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| omsNo 1545-0047

Form 9‘90 Return of Organization Exempt From Income Tax 2@1 1

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code {except black lung

NNED DEC 05 2012

benefit trust or private foundation) Open to Public
,‘,’:3:,';’.";21:,’,{,’;"57;1?;”" » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , and ending
B Check tf appiicable §C Name of organization NEW JERSEY HEALTH OFFICERS ASSOCIATION | D Employer identification number
[] Address change Doing Business As 22-3291284
D Name change Number and street {or P O box if mail 1s not delivered to street address) [Room/suite E Telephone number
D Irutral retum lE O Box 1226
[:] Terminated City or town, state or country, and ZIP + 4
[:] Amended return Sparta NJ_ 07871 G Gross receipts $ 2,594,473
D Application pending | F Name and address of principa! officer H(a) Is this a group return for affihates? I:]Yes No
Peter Correale 530 Newark Pompton Turnpike, Pompton Plains, NJ 07 H(b) Are ali affilates included? [CJves[ ] no
I Tax-exempt status 501(c)(3) 501c) ( 6 ) «(nsertno) D4947(a)(1)or E]527 If"No," aftach a Iist (see instructions)
J Website: » www njhoa org H{c) Group exemption number »
K Form of organization D Corporation E] Trust Association D Other » (L Year of formaton 1911 l M State of legal domicite N J
Summary
1 Brnefly describe the orgamization's mission or most significant activities ~ To improve the transmission of state, .
county, and local health services through health officers and promote knowledge of public ... ____...............__.
e BN e e
E | et e e e e e e e,
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of ils net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 19
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
2 | 5 Total number of individuals employed in calendar year 20f4RafMdine2a) _ . . . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . BEQE U VF@\ i ? 6
7a Total unrelated business revenue from Part Vili, column (C), tm 2- ‘wmﬁn__ . Ta 0
b Net unrelated business taxable income from Form 990-T {uné 34 ] %‘g . 7b 0
=1 NOQV il 4 Zt 42 (Pripr Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1h) . (%) 217,152 2,575,050
§ 9 Program service revenue (Part VII, ine 2g) . . . ; : = 10,683 8,948
& |10 Investmentincome (Part VIiI, column (A), lines 3, 4, and [7d) OGDEN , UL 138 319
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, ang TTey——— 4,884 10,156
12 Total revenue—add lines 8 through 11 (must equat Part VI, column (A), line 12) 232,857 2,594,473
13 Grants and similar amounts paid (Part IX, column (A), lines 1=-3). . . . 2,500 1,240,896
14  Benefits paid to or for members (Part IX, column (A), line 4) . . -
« |15  Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10)
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part I1X, column (D), line 25) » e N A
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 329,918 1,362,163
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 332,418 2,603,058
19 Revenue less expenses Subtract line 18 from line 12 . -99,561 -8,586
] § Beginning of Current Year End of Year
’7;5 20 Total assets (Part X, line 16) . . . e . .. 133,671 72,063
@f% 21 Total liabilities (Part X, ine 26) e . .. 85,398 32,376
©=25122 Netassets or fund balances Subtract line 21 from line 20 . . 48,273 39,687

:

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It 18 true, correct, and gempiete—Beelaration of prepares (otpeg than officer) ts based on all information of which preparer has any knowledge P

Sign ' s‘——%%%{ ) [ /[/?//‘Z
ignature of officer — ~ Date
Here g 8940 AT DArés  Yeeasurer

' Type of print name and titla

Pnnt/Type preparer's name Prep. s signatu, Date PTIN
Paid W Check i
Robert J Butvilia Robett J. Butvi 11/9/2012 | self-employed (PQQB837745

Preparer
Use Only Firm's name __ ® Suplee Clooney & Company Fim's EIN ®» 22-1427684
Firm's address » 308 East Broad St, Westfield, NJ 07090 Phone no (908) 789-9300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ; ... Yos D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)

{HTA) O

\




Form 9890 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2

Part 1l - Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli . . . - D

Briefly describe the organization’s mission’

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27?. . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . DYesNo
If "Yes,” descrnibe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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

4b

(Code:

4c

4d

Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 2,566,944

Form 990 (2011)




Form 990 (2011)  NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

N

Part IV Checklist of Required Schedules

.

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A . .
Is the organization required to complete Schedule 8, Schedule of Contnbu!ors (see mstructlons)’7

3 Dud the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part| .

4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes or have a section 501(h)

election in effect during the tax year? /f "Yes," complete Schedule C, Part Il .

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part 11 .

6 Did the organization maintain any donor advnsed funds or any s:mllar funds or accounts for which donors

have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
"Yes," complete Scheduie D, Part| . .

Did the orgamzation receive or hold a conservatlon easement mcludmg easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il

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

complete Schedule D, Part il .

9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not histed in Part

10

1

12

13

X; or provide credit counseling, debt management, credit repair, or debt negouatlon services? If "Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a related orgamzatlon hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
If the organization's answer to any of the following questions I1s "Yes," then complete Schedute D, Parts Vi,
VI, VIIl, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi. .

b Did the organization report an amount for |nvestments—0ther securmes in Part X, Ilne 12 that 18 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Rart Vi

¢ 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 Schedule D, Part Vil .

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes “ complete Schedule D, PartX .

-

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xili.

b Was the organization included in consolidated, mdependent audlted fi nancual statements for the tax year? If "Yes,"

and if the orgamization answered “No” {o line 12a, then completing Schedule D, Parts Xi, Xli, and Xli{ 1s optional

Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes, " compliete Schedule E

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

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busiess, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV
D:id the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Par‘t VIH, line Qa?
If "Yes," complete Schedule G, Part Il . ]

a Did the orgamization operate one or more hospital facumes? If "Yes " complete Schedu/e H .

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

Page 3

Yes | No
1 X
2 X
3|1 X
4
5§ | X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
i1d X
11e X
11f] X

12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 860 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
21 D the organization repert more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Scheduls I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prlnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any time dunng the year'7 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphcable filing thresholds, conditions, and exceptions).

28al | x

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .
l b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
| Schedule L, Part IV 28b X
; ¢ An entity of which a current or former off icer, dlrector trustee or key employee {ora famrly memberthereof)
j was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
l 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M . 29 X
l 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M . . 30 X
‘ 31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N,
l Part ! . N X
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets'7
‘ If "Yes," complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,“ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entnty” if "Yes," complete Schedu!e R Parts 1,
fil, IV, and V, line 1 . . 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 51 2(b)(‘l 3)'7 . . 35a
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
1 36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charltable related
‘ organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2011)




Form 990 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V

2a

3a

4a

Ba

6a

O o

TWL 40 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? , . .

If "Yes," enter the name of the forelgn country L
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectton 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and pantly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services prov:ded’)

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . - . | 7d |

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

If the organtzation received a contnbution of qualified ntellectual property, did the organization file Form 8899 as required?
If the organization received a coninibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VI, hne 12 . . . |10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . . e 11b
Section 4947(a){(1) non-exempt charitable trusts. is the orgamzatlon fihng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to 1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required fo maintain by the states in which

the organization is licensed to i1ssue qualified health plans . . 13b

Enter the amount of reserves on hand . . 13c

Did the organization receive any payments for indoor tannmg services dunng the tax year‘7 .
If "Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14a X
14b

Form 990 (2011)



Form 980 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family retationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 X
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the orgamzation contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following

a The governing body?

NN Qs

b Each committee with authority to act on behalf of the govermng body'7 .o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governlng the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U RSP PR
12a Did the organization have a written conflict of interest policy? If “No, " go fo fine 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnibe in Schedule O how this was done . . . . SN 12¢
13 Dud the organization have a written whistleblower pollcy'? . . 13 X
14 Did the organization have a written document retention and destructnon pohcy’? ; 14 X
15 Did the process for determining compensation of the following persons include a review and approval by B PR
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? S B F
a The organization's CEO, Executive Director, or top management official. C e Coe .o 15a X
b Other officers or key employees of the organization. . . C o 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons) A AR N
16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement B VTS R
with a taxable entity during the year?

b If"Yes,” did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website D Another's website D Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Ralph D'Ares

One Spring Street, 2nd Floor, Newton, NJ 07860

Form 990 (2011)




Form 990 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in thus Part VIl . . . . Coe L__]
Section A.  Officers, Dirgctors, 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 withun the
organization's tax year

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

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

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

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

e List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(€}
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee; compensation compensation amount of
week o 5| slo| xlez{> from from related other
(describe a2l2/al8138 5 the organizations compensation
hours for § al g 3 3 RN organmization (W-2/1099-MISC) from the
related 2 8|8 =R (W-2/1083-MISC) organization
organizations |~ =| & R ] and related
In Schedule & g e b organizations
o) 3l e 7
b £
e
(1) PeterCorreale ...
President 5 00 X 0 0 0
.{2). _PeterSummers ... ...
President Elect 5 00 X 0 0 0
_3) TrevorWewgle | ...
Urban Forum Vice President 500 X 0 0 0
_(4) _Lesterdones ...
County Forum Vice President 5.00 X 0 0 0
.{8). . Stephanie Carey _ _____________.____.....
Suburban Forum Vice President 5.00 X 0 0 0
_{6). _KevinSummer ...
Secretary 500 X 0 0 0
7). _RalphDAnes ...
Treasurer 5 00 X 0 0 0
L8). CadoDzia ... :
Immediate Past President 500 X 0 0 0
_{8)._MargaretJabn ...
Past President 500 X 0 0 0
) e el
L
$2) el
L N
) L

Form 990 (2011)




Form 990 (2014)

NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284

Page 8

* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Paosition

(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estmated
hours per officer and a director/trustee compensation compensation amount of
week os|lslol xjle | m from tfrom related other
(descnbe a2lelz12|3¢8 § the organizations compensation
hours for 3alEl® g RN organization (W-2/1089-MISC) from the
related 25|28 5|8 § (W-2/1099-MISC) organization
organizations | g 2 2 3 and related
in Schedule 2 g 8 B organizations
0) o 2‘ g
&
L) .
KL
L
)
)
(20)
RS
$22) .
L )
{28) L
$28) .
1b Sub-total .. . . > 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0
d Total (add lines 1b and 1c) . .. .. . . .. . > 0 0
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
idividual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. iIndependent Contractors

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

(A) (8} (€}
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who recewved

more than $100,000 of compensation from the organization

»

0




Form 980 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 9
Statement of Revenue
il S A ,«& =z o R
R 2 25)"\2‘:“ ‘.gt;‘igﬁ‘ 3 # ;\" s(_*f,;, Q&}}g Total (r:\).'enue Rele(nBe)d or Unr(e?é)ned Re\(/l:t)we
¥ %&k 0 %‘wg exempt business excludad from
. Sty 3 - function revenue tax under sections
A "w\,‘}i,ﬁ‘p 512, 513, or514
2 2| 1a Federated campaigns . . . St ‘\"T-*E;F‘ Cnis
g 3] b Membership dues . ,'z;’, A
: &l ¢ Fundraising events ) 5
£3 e
] d Related organizations . P
g El e Government grants (contributions) 2,409,497
8 @ f Ali other contributions, gifts, grants, and
F] £ similar amounts not included above . 1f 145,853
£ | g Noncash contributions included in lines 1a-1f  $ i 0%y Gl gies
S & h Total. Addlines 1a-1f . . . . L. 2,575,050} i G
. Business Code |- & /i i i e F T A
§ 2a Meetings and Seminars .~~~ 611710 8,948
& b e e 0
%3 C . e 0
3 d e . 0
g e __ .. I e 0
e f Al other program service revenue . 0
S | g Total Add lines 2a-—2f o . > 8,948/’
3  Investment income (including dividends, interest, and
other similar amounts) . BN » 319
4  Income from investment of tax-exempt bond proceeds »
§ Royalties . . . N
() Reat () Personal ﬁ: i,»rw»
6a Grossrents . . . . . . it ifm,;;:
b Less' rental expenses . l/\fr
¢ Rental income or (loss) . 0 s
d Net rental income or (loss) . . . . L
7a Gross amount from sales of () Secunties (1) Other
assets other than inventory 0
b Less. cost or other basis
and sales expenses . 0
¢ Gamnor(loss) . . . 0
d Net gain or (loss) . . . .
o o, S
2 | 8a Gross income from fundraising A "I‘éi»‘i‘v
2 events (notincluding$ .0
& of contnbutions reported on hne 1c) 3
5 See Part IV, line 18 . . . ... . a 4
5 b Less' direct expenses . . b b
¢ Netincome or (loss) from fundralsrng events . .
9a Gross income from gaming activities
See Part IV, line 19. .o . .. a
b Less. direct expenses . . .. b
¢ Netincome or (loss) from gaming acnvmes .
10a Gross sales of inventory, less e e et Ty
retumns and allowances . . . .. a
b Less' cost of goods sold . .o b il
¢ Netincome or (loss) from sales of |nventory L. .. > 0
Miscellaneous Revenue Business Code PR t,':fe,;éf.’ B
11a Otherincome 611710 10,156
C . . . L 0
d All other revenue Co . 0
e Total. Add lines 11a-11d . e 10,156 IR s
12 Total revenue. See instructions . . . » 2,594,473 319

Form 990 (2011)
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NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284

Page 10

Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are
not required to complete columns (B), (C}), and (D).

Check If Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 9b, and 10b of Part Vill. e | Moo 3“;1?2?;222‘12‘3 Cexpanes
1 Grants and other assistance to governments and 3
organizations in the United States. See Part IV, ine 21 1,240,896 1,240,896
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4  Benefits paid to or for members . 0 e f'*“‘z‘ré‘?\%
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salaries and wages . . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10  Payroll taxes . 0
11  Fees for services (non- employees)
a Management.
b Legal
¢ Accounting
d Lobbying.
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other. 338,915 338915
12  Advertising and promouon 0
13  Office expenses 2,334 2,334
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel . . 387 387
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
| 19 Conferences, conventions, and meetings . 56,496 56,496
20 Interest
21 Payments to aﬁ'lnates
22 Depreciation, depietion, and amomzatlon
‘ 23 Insurance
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in fine 24e If
hine 24e amount exceeds 10% of line 25, column
| (A) amount, list ine 24e expenses on Schedule O.) N
a Mscellaneous 32.843 32,843
b
} ¢ PanFluCosts T 930,250 930,250
; D 0
‘ e Allotherexpenses 0
; 25  Total functional expenses. Add lines 1 through 24e . 2,603,059 2,566,944 36,115 0
‘ 26 Joint costs. Complete this Iine only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundrarsing solicitation Check here >E] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 38,068| 1 59,583
2 Savings and temporary cash investments 37933] 2 12,480
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net 57670 4 0
5  Recewables from current and former offic icers, directors, trustees key o P
employees, and highest compensated employees Complete Part i of
Schedule L .
6 Receivables from other dlsquahf ed persons (as defi ned under sectaon
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary
%’ employees' beneficiary organizations (see instructions)
#1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment. cost or 5
other basis Complete Part VI of Schedule D | 10a
b Less accumulated depreciation . 10b 0| 10c 0
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities See Part IV, line 11 0l 12 0
13 Investments—program-related See Pant IV, line 11. 0; 13 0
14 Intangible assets . 0! 14 0
15 Other assets See Part IV, Ime 1. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equa! line 34) 133,6711 16 72,063
17  Accounts payable and accrued expenses 85398{ 17 32,376
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ 122 Payables to current and former officers, directors, trustees, key
B2 employees, highest compensated employees, and disqualified
é persons Complete Part I of Schedule L
= |23 Secured mortgages and notes payable to unrelated lhlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here b. and
3 complete lines 27 through 29, and lines 33 and 34,
_§ 27 Unrestncted net assets .
& 128 Temporarly restricted net assets
2129 Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds .
7]
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances 48,273| 33 39,687
34 Total habilities and net assets/fund balances 133671 34 72,063

Form 990 (z011)




Form 890 (2011)  NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284  page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi .

0

D OLE WNa

Total revenue (must equal Part VIII, column (A}, line 12) . 1 2,594,473
Total expenses (must equal Part IX, column (A), line 25) . 2 2,603,059
Revenue less expenses Subtract ine 2 from line 1. 3 -8,586
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 48,273
Other changes in net assets or fund balances (explain in Schedule O) . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33

column (B)) 6

W URUE Financial Statements and Repomng

Check If Schedule O contains a response to any question in this Part XII

|
2a

3a

b

Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

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

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
If "Yes," did the organizatton undergo the required audit or audlts'7 If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja| X

3b | X

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities | o No 15450047

{(Form 990 or 990-EZ}) 2@1 1
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527
» . : . > _ ,
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 980-EZ. [ &1« R ) P.ubllc
Internal Revenue Service | » See separate instructions. Inspection

If the organization answered "Yes™ to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) orgamzations Complete Parts |-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(¢)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

» Section 527 organizations Complete Part I-A only
If the organization answered "Yes™ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

* Saction 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part I1-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 36c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part |l

Name of organization Employer identification number
NEW JERSEY HEALTH OFFICERS ASSQCIATION 22-3291284

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . Co .. .. . N
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [:] Yes [:] No
4a Was a correction made? . . . e . . D Yes [:] No

b H"Yes,"” describe in Part IV.

"PartI-C Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activihes . . . . . - %
2 Enter the amount ofthe fhng orgamzallon s funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . » &
3 Total exempt funchon expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

ne 17b. . .. . . . . » s ] 0
4 Dud the filing organization fi fle Form 1120 POL for thls year'? . . . D Yes . No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgarnization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds, if none, enter -0- promptly and directly
delvered to a separate
poliical organization i
none, enter -0-
1 ---------------------------------
m 0 0
2 Y
(2) 0 0
3 Frtttetetseesseeeccccecicccccecen.
( 0 0
4 .................................
4) 0 0
5 ---------------------------------
(5) 0 0
(6)  Ptmmmeesseeesceciemecoonaenos
: 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




NEW JERSEY HEALTH OFFICERS ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2011

22-3291284

Page 2

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election

under section 501(h)).

A Check )D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check bD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totais

(b) Afiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract kne 1g from line 1a. If zero or less, enter -0-

I Subtract line 1f from line 1¢ If zero or less, enter -0- . .

j Ifthere is an amount other than zero on either ine 1h or fine 1i, did the orgamzatron file Form 4720 reporting

section 4911 tax for this year? .

D Yes D No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 {b) 2009 {c) 2010

{d) 2011

{e) Total

2a Lobbying nontaxable amount

0
b Lobbying ceiling amount o (IQMM,
(150% of hne 2a, column(e)) - ot 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0
e Grassroots celling amount
(150% of line 2d, column {e}) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-E2) 2011




NEW JERSEY HEALTH OFFICERS ASSOCIATION

Schedule C (Forrh 990 or 990-EZ) 2011
Part il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

22-3291284

Page 3

(election under section 501(h)).

For each "Yes" response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1

N
C O w e TR e Q0T WD

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of.

Volunteers? .o

Paid staff or management (rnclude compensatron n expenses reported on lrnes 1c through 1)7?
Media advertisements?

Mailings fo members, legislators, or the publrc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offcrals ora Ieglslatrve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .

Total Add lines 1¢ through 1 .

Did the activities in line 1 cause the organlzatron to be not described In sectlon 501(c)(3)’7

If “Yes,"” enter the amount of any tax incurred under section 4912

If "Yes,"” enter the amount of any tax incurred by organization managers under sectron 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

api
4 \iV\

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carry over lobbying and political expenditures from the prloryear’7

2 X
31 X

Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."”

N

o

w

)

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total .

Aggregate amount reported in seclron 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?

1 19,700

27121

15,944

43,065

19,700

23,365

Taxable amount of lobbying and political expenditures (see lnstructrons)

UV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line §; Part il-A, and Part II-B, fine 1,
Also, complete this part for any additional information
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Page 4
Ui\ Supplemental Information (continued)
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SCHEDULED . . |__oms No 15450047
(Form 990) Supplemental Financial Statements 2@,'1

» Complete if the orgamization answered "Yes," to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.
Depariment of the Treasury

internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization | Employer identification number
NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

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

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
§ Dud the organization inform ali 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? [—_—] Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible pnvate benefit? . . . . . .o D Yes I_—_] No
XA Conservation Easements. Complete if the organtzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
[____] Protection of natural habitat D Preservation of a cerlified histonic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

% | Held at the End of the Tax Year
a Total number of conservation easements . . .. . . 2a
b Totai acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure histed in the National Register .. 2d

3  Number of conservation easements modified, transferred, released extlngurshed or terminated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement s located >

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatton easements during the year

1
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1i)? . [(]Yes[ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Panrt IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal freasures, or other similar assets held for public exhibition, education, or research in furtherance
of pubhic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIIl, ine 1 . . Co .. . ]

(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, historical treasures or other srm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, line 1 . C e 2R T
b Assetsincludedin Form 890, PartX. . . . . . . . . . | . . . L T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011

(HTA)




NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in
Part XIv

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:] Yes D No
il  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . L [ Jves[ ] No
b if "Yes," explain the arrangement in Part XIV and complele the followmg table

Amount
¢ Beginning balance . . .o 1c
d Additions during the year . N 1d
e Distributions during the year . . .o . . - 1e
f Ending balance e .o . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . e D Yes No

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Compiete If the organization answered "Yes" to Form 990, Part IV line 10

{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
To iy =

1a Beginning of year balance .

b Contributions

¢ Netinvestment earnlngs galns
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnly restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i} unrelated organizations .o o . C e 3afi)
(ii)  related organizations . e 3afii}

b If"Yes" to 3a(il), are the related organlzatlons Ilsted as requwed on Schedule R? s . .. 3b

4 Describe 1n Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 R S 0
b Buildings . 0 0 0
¢ Leasehold 1mprovements 0 0 0
d Equipment . R Co 0 0 0
e Other. . . 0 0 0
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 0

Schedule D (Form 990) 2011




NEW JERSEY HEALTH OFFICERS ASSOCIATION

Schedule D (Form 990) 2011

22-3291284
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

({b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3 OMher

B o S

B e

SO o P

Total, (Column (b} must equal Form 880, Part X, col (B) hne 12 ) »

(o) {=]{=li=l{=](=}[=]|e][e][v]{a][a}{e]

Part Vill - Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(4D

2)

(3)

(4)

(5)

(6)

(7}

(8)

{9)

(10)

Total {Column (b) musl equal Form 980, Part X co! (B)ine 13} »

(ol{e){=])[=3[=3(=}[=]} o) {a]{=]{=]

MNERE]

RN :
oty L L

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(2)

(3)

(4)

&)

(6)

(7)

(8)

(9)

(10

Qo|Cjo|ojOoIC|0o|o |0 |O

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

{2)

(3)

4

(5)

(6

)]

(8)

9)_

{10)_

A31)

Total {Column (b} must equal Form 990, Part X, col (B) ine 25 ) >

ooloooooooooo
o T

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011




NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

Schedule D (Form 990) 2014 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), me 12) . . . . . . . . . . 1 2,694 473

2 Total expenses (Form 980, Part IX, column (A), line 25) 2 2,603,059
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -8,586
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facibties 5

6 Investment expenses 6

7 Prior period adjustments . . .. 7

8 Other (Describein Part XtV). . . . . . . . . . . . 8

9 Totat adjustments (net). Add lines 4 through8. . . . . . .. . . 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -8,586

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,594,473
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments . . . o e 2a
b Donated services and use of facilities . . . e 2b
¢ Recoveries of prior year grants | . e e e Co 2¢
d Other (Describe in Part X1V ), . . Coe 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from ne 1 . . . . e . 2,594,473
4 Amounts included on Form 990, Part VIlIl, ine 12, but not on line 1:
; a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
; b Other (Describe InPart XIV) . . . .o 4b
¢ Add lines 4a and 4b . . . .. . 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) . ) 2,594,473
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,603,059
Amounts included on hne 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilities . . 2a
1 b Prior year adjustments . . ... . . 2b
! ¢ Otherlosses. . . . A . e e e .. 2c
i d Other (Describe in Part XIV ), . e . 2d
‘ e Add lines 2a through 2d . 0
| 3 Subtract line 2e fromine 1 . . . Ce 2,603,059
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other (Describe in Part XIV.) . R . .o . 4b
¢ Addiines 4a and 4b . e . .o .. 0
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) . 2,603,059

Supplementali Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, iines 2d and 4b Also complete
| this part to provide any additional information.

Organization Exempt From Income Tax) which 1s subject to examination by the Internal

Schedule D (Form 990) 2041
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Schedule D (Form 990) 2011

22-3201284
Page 5

U U Supplemental Information (continued)

Schedule D (Form 990) 2011
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| oms No 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to pravide any additional information.

Department of the Treas .
el Roverus Soree »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer Identification number
NEW JERSEY HEALTH OFFICERS ASSQCIATION 22-3291284

.........................................................................................................................

Schedule O (Form 990 or 990-E2) (2011)




Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
tnstructions) For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonprofits.

Im Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns

»[]

Enter fller's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN}
g;j:gdy"’;ﬁrf” P O Box 1226

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Sparta NJ 07871

Enter the Return code for the return that this application s for {file a separate application for each return) oo .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » RALPH D'ARIES

TelephoneNo. » FAXNo ™
s |f the organization does not have an office or place of business in the United States, check this box . . Y & D
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthis s
for the whole group, check this box > [:l . If it 1s for part of the group, check this box. . . e >|:| and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _______8/15/2012 , to file the exempt organization return for the organization named above The extension

is for the organization's return for.
> calendaryear 2011 or

> D tax year beginning ,andendng __ .

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason’ [:] Initial return D Final return
Change 1n accounting period

3a If this apphcation i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a (8
b Ifthis application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any prior year overpayment allowed as a credit 3b |8
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ (% 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)




Form 8868 (Rev 1-2012) Page 2

* |fyouare ﬁlm‘g for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e aer |PO Box 1226 L]
:il::‘?nyogga City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Sparta NJ 07871
Enter the Return code for the return that this apphication is for (file a separate applcation for each return) . . . .
Application Return | Application Return
Is For Code |lIs For
Form 990 01 B R e
Form 990-BL 02 Form 1041-A
Form 990-EZ o1 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TelephoneNo ®» . FAXNo ® .

* If the organization does not have an office or place of business in the United States, check this box . . .. N D
e f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, check thts box . . . DD. If it is for part of the group, check this box . . b[l and attach a
hst with the names and EINs of all members the extension is for

4  |request an additional 3-month extensionof tmeunttl ____ - 1115/2012 ... .

5 Forcalendaryear 2011 _, orothertax yearbeginning . . ,andendng ___

6  If the tax year entered In line 5 is for less than 12 months, check reason’ D Initial return D Final return

Change in accounting penod

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b {f this application i1s for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Forrm 8868.

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c!$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true. correct, and complete, and that | am authorized to prepare this form
Signature b M (WR'\ Title > c ﬂ l

Date & 8/10/2012
Form 8868 (Rev 1-2012)




