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QForm ‘990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2012, and ending

Department of the Treasury
Internal Ravenus Service

A For the 2012 calendar year, or tax year beginning

B Cneck if applicable C Name of organization NEW JERSEY HEALTH OFFICERS ASSOCIATION D' Employor idontification Number
Address change Doing Business As  New Jersey Association of County and City Health Officials, Inc, 22-3291284
Name ¢hange Number and street (or P O box if mail is nol dafivered to street addr) Room/suite E Telsphone number
Imtaal return P.O. Box 1226 (973) 579-0370
Termmated Clty, tawn or country State  ZIP code + 4
Amended relun  |Sparta NJ 07871 G Grossrecemts $ 399,683,

H(a) Is this a group return for ffiliales?

H(b) arg all affihales included?
if 'No," attach a bist (see instructions)

Application pending F Name and address of principal officer:

Yes No
Yes No

Peter Correale 530 Newark Pompton Turn Pompton Plains NJ 07444
[ [so1ex3)  Kls0ic) (g )< (msetno) [ Jasazqayiyor [ Js27

Tax-exempt status

H(c} Group exemption number >

I
J  Website: » www.njhoa.org
K Form of organization. J J&orporanon J ITrust P( l Association l ] Other ™ | L Year of Formation, 1993 IM Stale of legat domicile. NJ
[Paftk Summary
T Briefly describe the organization's mission or most significant activites: To improve the _transmission_of _ _ _ _ _
@ State, county, and local health services through health officers ____________.
5 and promote knowledge of public health. _ _ _ _ __ _ _______ ___________ ...
2| 2 Check this box > [ ] f 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, line 1a) Ce 3 18
‘j‘, 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
21 § Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) . 5
Z| 6 Total number of volunteers (eshmate if necessary) .... ... .ol cie c i e [ 18
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ........... ... v voiin iins 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ’ . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1Th) . ... 2,575,050, 363,625,
2] 9 Program service revenue (Part VIII, line 2g) 8,948, 16,670,
% 10 investment income (Part Vill, column (A), lines 3,4, and 7d)....... Ce e 319. 2.
X | 11 Other revenue (Part VHI, column (A), lnes 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 10,156, 19,386.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12 2,594,473, 399,683.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,240,896, 334,750.
14 Benefits paid to or for members (Part IX, column (A), ine4) ... . . ... .. .. ... ..
" 15 Salanes, other compgnsatia |X, column (A), lines 5-10) . .. .
g 16a Professional fundraising fee I , hne 1be) ..... e e
§ b Total fundraising exp ensds (Part IX, coltm ~hng 25) » 0. (AR ‘i%%z?%‘?%ﬂﬁﬁ?xé
17 Other expenses (Par g colN@\(A)lllgs%@jld. 8! 24e) ... .. 1,362,163. 72,365,
18 Total expenses. Add[iinef 13-17 (must equal Part | dt)o umn (A), line 25) 2,603,059, 407,115,
| 19 Revenue less expenges SURFT x| -8, 586. -7,432.
¥ % UT Beginning of Current Year End of Year
g;; 20 Total assets (Part X, N6 TE) T rosmmmdorry-srm. 72,063. 97,4009,
.5151 21 Total habilities (Part X, line 26) 32,376. 65,154,
Zif 22 Net assets or fund balances. Subtract line 21 from hne 20 . 39,687, 32,255,

[PErEIER] Signature Block

Under penalties of perjury, | declare that | have examined his ry
complete Declaration of preparer (0

, including accompanying schedules and statements, and to the bast ot my knowledge and belief, it 1s trus, correct, and
ation of which preparer has any knowledge.

| 4 1= Ane——"" | =LA
Slgn Signature of officer ~ Date
Here } Ralph D'Arie Treasurer

Type or print name and title, P

Print/Type preparers name Prepﬂ&h&pﬁuﬂg/ / LM\’L‘ Date Check M ¢ |PTIN
Paid ROBERT J BUTVILLA ROBERT UTVILLA 11/01/13 self employed P00837745
Preparer |Fumsname ™ SUPLEE CLOONEY & COMPANY
Use Only |runrsadess ™ 308 EAST BROAD ST Fum's EN > 291427684

Westfield NJ 07090-2122 Pheneno  (908) 789-9300

. P(lYes [ [No

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

Form 990 (2012)

W

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 0314113
-



Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2

Rartilils

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l D

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 S . . [] Yes K] Mo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes E No
If "Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(g) and 501(c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 398, 622. including grants of § 334,750.) (Revenue §$ 16,670.)
To improve the transmission of state, county, and local health_ _ _______________.
services through health officers_and promote_knowledge of public _____ __________.
health. e
4b (Code* ) (Expenses $ including grants of $ ) (Revenue §$ )
4 ¢ (Code: } (Expenses $ including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O )

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

4 e Total program service expenses » 398,622.

BAA

TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATICN 22-3291284 Page 3
[PartiIV:2] Checklist of Required Schedules
Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A , \ . . . 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Scheduie C, Part | oo . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part !l ~. ....... L . 4
5 s the organization a section 501(c)(4), 501(c)(5&. or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pr?wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art e C . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f ‘'Yes,' complete Schedule D, Part If 7 X
8 Dud the organization maintain collections of works of arl, histerical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part lif o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not hsted in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 9 X

services? If 'Yes,’ complete Schedule D, Part IV

10 Did the organization, directly or through a related orgaruzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .o

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Bldpthe ?/rgan:zahon report an amount for land, bulldings and equipment in Part X, hine 10? /f 'Yes,’ complete Schedule
, Part vl L .

b Did the orgamzation report an amount for investments — other securiies in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’' complete Schedule D, Part Vi o .

¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viii . .

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complele Schedule D, Part IX . . e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /if ‘Yes,' complete
Schedule D, Parts XI, and Xil . . . . . .

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedufe D, Parts Xi and X/l i1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(11)? /f ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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? If 'Yes,' complete Schedule F, Parts | and IV ,

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts If and IV . .

16 Dud the organization report on Part |X, colurnn (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If 'Yes,' complete Schedulte F, Parfs Il and IV

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part If .o .

19 Did the orgamnization report more than $15,000 of gross income from gaming activiies on Part VIli, ine 9a? /f ‘Yes,"
complete Schedule G, Part NI . .

20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H
bif 'Yes' to Iine 20a, did the organization attach a copy of its audited financia! statements to this return?

NMa X
11b X
e X
11d X
e X
¢ X
12aj X

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

BAA TEEADID3 1211312

Form 990 (2012)



Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 4

‘Part:IV:E| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the |
United States on Part IX, column (A), ine 1?7 /f 'Yes,’ complete Schedule !, Parts | and Il . . 21 X }
22 Dud the organization report more than $5,000 of grants and other assistance o individuals in the United States on Parl |
IX, column (A), line 27 If ‘Yes,' complete Schedule |, Parts | and Iii . 22 X
23 Did the orgamization answer 'Yes' to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedufe J . e C . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandtn% principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer hines 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the crgamization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . N . . . 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If ‘Yes,' complete
Schedule L, Part | e .o . Cee , 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? if 'Yes,' complete Schedule L, Part li 26 X
27 Dud the organization provide a ?rant 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 farmily member
of any of these persons? If 'Yes,’ complete Schedule L, Part Iif o X
28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . o L . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direcl or indirect owner? If 'Yes,' cornplete Schedule L, Pari IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,’ complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,’ complete
Schedule N, Part Ii e . . CL 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Iil, IV,
and V, hne 1. . . . . e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
ently within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) organizations. Did the o;ganlzahon make any transfers to an exempt non-chantable related
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for tederal income tax purposes? If ‘Yes,' complele Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? X
. . 38

Note. All Form 990 filers are required to complete Schedule O . .

BAA

TEEAQI04  08/08/72

Form 990 (2012)




Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 5

'PaitiVi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

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

b Enter the number of Forms W-2G included in hne 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 prize winners? .. . S e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed @ Form 990-T for this year? if ‘No,' provide an explanation in Schedule O |

4a At any time during the calendar year, did the organization have an interest i, or 2 signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b D:d any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contributions? .o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . - . .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? , . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
Form 82827 o e . .

d!f "Yes," indicate the number of Forms 8282 filed during the year e . | 7d|

7¢
prRCTTN porcig
R A e !
ikl

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

g lf the organ_l)zatlon received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required . . . .

b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? e L . .

8 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? . A .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7e
7f

a Jnitiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross recerpts, Included on Form 990, Part VI, ine 12, for public use of club factities . 10b
11 Section 501(cX12) organizations. Enter’
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) , 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b|

13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . 13b

¢ Enter the amount of reservesonhand . . ..., R . [ 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? . .
b If 'Yes,' has « filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule

14b

BAA TEEAOI0S  08/08/12

Form 990 (2012)



Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 6

‘PartiVEL] 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.. . ... . . . . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. Ta 18/
If there are matenal differences in voting ng?\ts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent 1b 18}

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? e . . . e e e ..

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company or other person? . . 3 X
4 Did the orgamzation make any significant changes lo its governing documents
since the pnor Form 990 was filed? . . Cee 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Dud the organization have members, stockholders, or other persens who had the power o elect or appoint one or more ; %
Co . a

members of the governing body?

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

8 %Id 1}hcla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . e
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests inforrmation 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 orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thew
operations are consistent with the erganization's exempt purposes? N 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to iine 13 . 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? .. . . . . 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this i1s done . . . e . .. {12¢
13 Dud the organization have a wntten whistleblower policy? . . e e 13
14 Did the organization have a written document retention and destruction policy? . ... . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent f‘*;ﬁ {%2:‘3;—;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? KR T A
a The organization's CEO, Executive Director, or top management official . e 15a
b Other officers of key employees of the organization . e e . . | 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a ~
taxable entity during the year? . .o S 16a

b if *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Ry
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Al
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

@ Own website D Another's website D Upon request D Other (explain in Schedufe O)

19 Descnibe tn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhc during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

*Organization One _Spring Street, 2nd Fleor _ Newton NJ _ 07860 {873) 579-0370

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 7
Ii2] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI N . . . D
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

® |ist all of the orgoanlzallon‘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, 1f any. See instructions for definition of ‘key employee.'

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

® List all of the organization’s former officers, key emplo¥ees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

©)
(B) Position (do not check more than ()] ® (F)
Name ana Tite vouesote, | oflcar a8 recorinien) | | conmpebonal | coenopotate | Estmaied
ayrous | E 21 QI 2SI 3] & onos st T 213055 WISy o e
tor related = = § 10 % § organzation
"t 12218235k = Rt
below g= § g‘ © 3
@ 2lsl (B 3
g —
o 8 g
—()_Peter Correale_______| 2.00]
President X 0. 0 0
@ Peter Summers__ ______| 2.00]
President~Elect X 0 0. 0
_® _Trevor Weigle _ ______| 2.00]
City Forum Vice President X 0. 0 0
_@ Lester Jomes _ _______| 2.00
County Forum Vice President X 0 0. 0
_®)_Stephanie Carey ~____ _| 2.00]
Suburban Forum Vice President X 0 0. 0
_®)_Kevin Sumner _______j 2.00]
Secretary X 0. 0 0
- _Ralph D'Aries _ ______| 2.00]
Treasurer X 0 0. 0
-® Carlo DiLizia _______ . 2.00
Immediate Past President X 0. 0 0
_©) Margaret Jahn________ _2.00]
Past President X 0 0. 0
09_Ronald Cash _________{ 2.00
Urban Forum Repregsentative 1 X 0. 0 0
0V_Lisa Gulla __________| 2.900
Urban Forum Representative 2 X 0 0. 0
(2) Marsha McGowan__ _____|_ 2.00]
Urban Forum Representative 3 X 0 0. 0
03)_John_Beckley ________|.2.00
County Forum Representative 1 X 0. 0 0
04 _Patricia Diamond __ __ _ . 2.00
County Forum Representative 2 X 0. 0 0

BAA TEEADI07 12117112 Form 990 (2012)




Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-32081284

Page 8

| | Part:VIlZ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
(A) A;eraqz b(‘4.;10 nolI ch:c?tslrggrr‘e lhg: }?ne (D) (E) (F)
ours X, uniess St th an
Name and bitle A offices and ged’“g‘d;"’us‘”) comgeer?:arll:o?u‘ehom com‘:gg::l?ﬂelmm amgzx;n:l‘?her
G FF IS BaT| menpnm | huwme | crmrme
h?urs a g £ =F 2 gv 3 organization
L it gle 3 Ealzg and relatled
ol g 5 § 3 (83 organizations
- tions é’ -~ -3 §
bes | BE| |°) 3
line) & § g.
Q.
(5)_Robert Gogats_ _.____________ 2:00
County Forum Representative 3 X 0. 0. 0.
06 _David Richardson ___________ 2:00
Suburban_ Forum Representative 1 X 0. 0. 0.
07) Peter Tabbot _ __ _ __________ 2.00
Suburban Forum Representative 2 X 0. 0. 0.
08 Sandy Van Sant_______ ______ 2.00
Suburban Forum Representative 3 X 0. 0. 0.
3 a0 .
K ———
LY e _——
e e _—
!
|
| @3 .
| K R ———
1 ey e
1 b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuais (tncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

‘ on line 1a? If ‘Yes,’ complete Schedule J for such individual

3 0Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? if ‘Yes,' complete Schedule J for such person

Yes
R

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Description of services

©)

Compensation

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

$100,000 in compensation from the orgamzation »

BAA TEEAQI08 0172413

Form 990 (2012)




Form 990 (2072) NEW JERSEY HEALTH OFFICERS ASSOCIATICON 22-3291284 Page 9
artiViil] Statement of Revenue
Check lf Schedule O contains a response to any question in this Part VIIE . . e AP D
ez M RpEneey A B ©) (D)
H ,; % N Iy (A) (8)
: ‘-éf“‘-ﬁg:-; ng“ﬂg@* el Total revenue Related or Unrelated Revenue
wi‘” f. e ;{u ‘s‘* 3 exempt business exchéded fram tsax
r':\*' Wi nder section
RN T S function revenue u
St %‘?f ﬂaﬁ"f—* Al "%EJ\::%"‘ revenue 512, 513 or 514
T SRR R £ 3 ,:v
= g 13 Federaled campaigns .. ..| 1a g{}a"\’?ﬁ;}r«f‘ ““v@;ﬁ; (:':z::‘x w’M
el ;
& §_ b Membership dues .1 1b 19, 375 . [LHEs
Ef; ¢ Fundraising events . lc
33| d Related organizations 1d
"5’ ‘E e Government grants (contributions) . Te 334,750.
§ Sl £ Al other contnbutions, gifts, grants, and |
4 'g stmilar amounts not included above 1f 9,500. r
S Z| 9 Noncash contributrons included in Ins 1a-1f:  § Sl %
K G :
© h Total. Add lines 1a-1f ... . ce e > SRSl £
SeE gy A f
E Business Code : %Hf;’g S etk .3351::;%4%:“&‘ i ’3, e .
@ 22 Meetings and Semipars _[611710 16,670. 16,670 0, o.
o b ____
=
> d
Z| e___TTTTTTTTTIITT -
8 f All other program service revenue ...
& T T RS
A& | g Total. Add lnes 2a-2f . ... e Lo 16, 670, [ nni Vs 1 A
3 Investment income (including dividends, interest and
other similar amounts) . > 2. 0. Q. 2.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties... .. .. .. .. e
1) Real (1)) Personal \\;\JEJ s :\_ Sl ¢_|.L\‘Qa,1r\, fove o e \‘\'\"" o ‘13& -,wj-'ﬁ-‘
Hta e H 2
6a Grossrents . . . . ‘““’%‘?"*‘*wﬂu-“f? m‘?' 4 e
tv, Py ol "
b Less rental expenses B R o
¢ Rental income or (loss) r)‘}‘;;\:“}d, R It i
d Net rentat income or (loss) >
h i s SahE hEsatee T e s
7.a Gross amount from sales of [ Securves @ Otrer S ;@3 i S S £ ;
assets other than inventory ol 3 e
b Less cost or other basis #E%’: H A, .
A N i
and sales expenses . .. i o ‘«I@)g%' i
AR % f 2 el A T
c Gain or (loss) . . *ﬂi«‘ﬂ%‘“ et et é‘;.iﬂf‘mhm Pt SN
d Net gain or (loss) . .. L T
e A A
w| 8a Gross income from fundraising events = »"m {,4? Q 2 \\r\i ‘\-;
2 (not including $ W‘;‘{Cﬁg\}‘—\ '*:':‘}3“““‘ Ry
E of contributions reported on line ic). f\,* ‘yr;?,;’; :e ‘1(»\ ek
o i T LI
= See Part IV, hne 18 . a i %?{H\il;‘r g "\»“ S
P 5 Y 3 g 2
= b Less' direct expenses . b g:'...%f;% j‘_\ H; ’m ,&w e i‘.‘é@w ‘j L&w&z‘
° ¢ Net income or (loss) from fundraising events .. . . > ‘ﬁﬁ'cﬁjn‘«lfﬁpﬁ*‘é-t"»

\‘...p/gv1 g ,I& e -\'lf) ady ‘h S Vel
,“ g K AH 'f"\ '{ QLG

9a Gross Income from gaming activities, 1 a!—nf,,’%,;‘.m;im«”#ﬁ
See Part IV, Ine 19 , a R L—-; iy "\mef“
A S
b Less: direct expenses R b %'{Z%i e sl %
¢ Net income or (loss) from gaming activities .. >
1; R '-?‘.& e L '6‘;‘\7’-‘ AN
10a Gross sales of inventory, less returns "%‘ﬁ*w i ’l ;,,»\ r“‘ wfﬁ?\éj i
and allowances a 5;\ “ i’“ .w{.\.“ :4 :§ % \g\;‘:gg%“ h&,;g
3 4 2o .K, oA NN S 53 ) "
b Less' cost of goods sold . b «mw ik 3%1?%: at e ‘yﬁ%mm Pamm.\: : 2
¢ Netncome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code R AR S s R R DT A S [
Maother__ ____________|611710 19,386, 19,386, 0.
b
c
d AII olher revenue .
e Total. Add lines 11a-11d . . > 19, 386, [SSEbERR R A S e
12 Total revenue. See instructions .. . . L4 399, 683. 36,056, 2.

BAA TEEAQI109 121712 Form 990 (2012)



Form 990 ‘(2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 10
[PartiiXe] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations myst complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . l I

A B © (D)
Do not include amounts reported on lines 6b, Total éx;))enses Prograr(n )serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses | expenses
1 Grants and other assistance to governments (L ot Lt ol
and organizations 1n the United States See i w’z}‘}:{ e aha
Part IV, ine 21 X 334,750, 334,750 . [PREISSEShie |

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16 ..

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . R

Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits. . .......
10 Payroll taxes
11 Fees for services (non-employees)-
a Management

b Legal . . .
c Accounting . . C 6,800. 0.
d Lobbying 27,803. 0.
e Professional fundraising services See Part 1Y, line 17
f Investment management fees
9 Other. (if hne 11g amt exceeds 10% of line 25, col-
umn (A) ami, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses C 1,693, 0. 1,693, 0.
14 Information technology
15 Royalties .
16 Occupancy
17 Travel ... .. ..... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ;
19 Conferences, conventions, and meetings . 14,880 14,880. 0. 0.
20 Interest .

21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance L

24 Other expenses. ltemize expenses not )@'}@
covered above (List miscellaneous expenses R
in line 24e. If line 24e amount exceeds 10% i;‘égvir\

At ‘

L
Ao
SR

of line 25, cqumnéA? amount, list line 24e v’f% D
expenses on Schedule 0.) . s T AR
aMiscellaneous_ _ _ __ _ _ _ __ _ 20,251. 20,251 0.
b _
C e
d _ e .
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e . . 407,115, 398,622, 8,493, 0.

26 Joint costs. Complete this line only if
the orgamization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720) .

BAA TEEAQII0 121812

Ferm 990 (2012)




Form 990 (2012) NEW_JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284 Page 11

[PartX%E] Balance Sheet

Check if Schedule O contains a response to any question in this Part X .

[l

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 59,583.1 1 83,234.
2 Savings and temporary cash investments 12,480.1 2
3 Pledges and grants recelvable, net R 3
4 Accounts recevable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensatled employees Complete
Part 1l of Schedule &« or o .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L
2 7 Notes and loans receivable, net
g 8 Inventories forsaleoruse . . .. .....
; 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D ... 1 10a
b Less: accumulated depreciation R . 1 10b
11 Investments — publicly traded securnities
12 Investments — other securities See Part IV, line 11
13 investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add hines 1 through 15 (must equal line 34) . 72,063.116 97,409.
17 Accounts payable and accrued expenses 32,376.|17 24,613,
18 Grants payable o e 18
19 Deferred revenue 19 40,541,
L | 20 Tax-exempt bond Liabihties . . . . R
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete éart Il of Schedule L .
:_: 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihties (including federal income tax, payables to related third parties,
and other hiabiliies not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .
g Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
tines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets
E | 28 Temporarnly restricted net assets
I 29 Permanently restricted net assets . . . S e .
8 Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
M and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds .
%1 33 Total net assets or fund balances 39,687.] 33 32,255,
§ 34 Total habilittes and net assets/fund balances 72,063.] 34 97,409,
BAA Form 990 (2012)

TEEAOII1 010313




Form 990 (2012) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

Page 12

"PartiXl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part Vill, column (A), line 12) 1 399,683.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 407,115,
3 Revenue less expenses. Subtract ine 2 from line 1. . e 3 ~7,432.
4 Net assets or fund balances at beginning of year {(must equal Part X, I|ne 33 column (A)) 4 39, 687,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihities 6
7 Investmentexpenses .. ... . ... e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule Q) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 32,255,
Part:Xll:| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

It the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ., .. ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audiled by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' 1o ine 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? o

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

3 a As a result of a federal award, was the orgamzatlon required to undergo an aud:it or audits as set forth in the Single
Audit Act and OMB Circular A-133? .o . .o .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢ X

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) ) . ‘ 20 1 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

e

0 Publi

m& tion

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parls i-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part 1-B
® Section 527 organizations' Complete Part |-A only
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-E2, 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
L F§echlc?nA501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501¢h))* Complete Part I-B Do not complete
art I1-A.,
If the organization answered 'Yes,' to Form 990, Part iV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1|

Name of organization Employer identification number

NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
‘_§|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 Poltical expendilures . . >3
3 Volunteer hours

|Part 17 BulComplete if the organlzatlon is exempt under sectlon 501(c)(3)

. e . ERDe:

Depart ¢ the T * Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Ly
partment ot the Treasury > S te inst ti

Internal Revenue Service €€ separate instructions.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? . DYes DNO

b It 'Yes,' descnbe in Part IV

I,Ra_ C; [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b . >3
4 Dud the filing organization file Form 1120-POL for this year? . e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were 8romptly and directly delivered to a separate political or%anlzatlon such as a separate

segregated fund or a political achion committee (PAC) If additional space s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount pard from tiing (e) Amount of poliical
organization's funds If contributions received and

none, enter 0 promptly and directly

delivered to a separate

political organization |t

none, enter 0-
o P e e e e e e
@ e e e
(< ) 2
@ = bememmmemmmr e e —
[ € 2 R el et S
e ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2012
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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 »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » |:| if the tihing organization checked box A and 'limited control' provisions apply

if the filing organization belongs to an affiliated group (and hst in Part IV each affihated group member's name,

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

(a) Filing (b) Atfihated
orgamization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c¢ and ld)

f Lobbying nontaxable amount Enter the amount from the followmg table in

both colurmns

If the amount on line le, column (a) or (b) is

The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on iine le

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 Lhe excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

} If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? S s

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount .

b Lobbying ceding
amount (150% of ine
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .

BAA

TEEA3202

010713

Schedule C (Form 990 or 990-EZ) 2012




ScheduIeC(Forrl;%Oor990-EZ)2012 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 3

Partidl-B#i{Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the fobbying activity. Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or focal
legisiation, including any attempt to influence public opinion on a iegislative matter or referendum,
through the use of:

a Volunteers? . . . .

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements? . .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? e

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?

I Other activities?

j Total Add lines ic through 11 .

2a Did the activities in Iine 1 cause the organization to be not described in section 501(¢)(3)?

b 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 section 4912

d If the filling organization incurred a section 4912 {ax, did it file Form 4720 for this year? . .
PartilllzZA<[Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 5071(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. . . .. . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . 3 X

Part IFB% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 507(c)
(6) and if e¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 19,375.
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 27,803.
b Carryover from last year 23,365.
cTotal . . . . C e . . . 51,168.
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues ... 19,375.
4 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
expendilure next year? . X . 31,793.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

ol

PRart: iVt Supplemental Information

Complete this garl to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part |-C, line 5, Part H-A (affihated group list),
Part II-A, ine 2, and Part [I-B, line 1 Also, complete this part for any additional information

Part III-B, line 2 LEGIQLATIVE ACTIVIT IR S : o o o o o o o o o o o e e e e e e e e e e

aspects of public health
BAA Schedule C (Form 930 or 990-EZ) 2012
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Schedule € (Form 990 or 990 £2) 2012 NEW_JERSEY HEALTH OFFTCERS ASSOCIATION 22-3291284 Page 4
{ PartIVi*[Supplemental Information (continued)

Rl

e e o e e e s e Y b M s e o e e e e v = o A v o= e e At B e - = = = = e — A — = o  —— — —

e o e W e e et e e i A e S e A e o e e . . e T e e e m N A —h e e - A = A e am e o

e e e o e e A ey e T i G e M W e A e . e i e e e e s e o = e e e S = o hem v e S A R e o oy = = e e = - e A G o e v -

o e = e e e e e M o o - s e . = = T et . T S e B e e e et e e e . = —— = e = . e R —

BAA Schedule € (Form 990 or 990-E2) 2012
TEEA3204 01/07/13




OMB No 1545.0047

SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 20‘] 2

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Internal Revenue Service > Attach to Form 990. ' » See separate mstructlons
Name of the organization

pei PE 7
i nspecnonv‘m‘ ;
Employer Ideatification number

NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organmization's exclusive legal control? DYes D No

6 Dud the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
impermissible private benefit? | .. s . . DYes D No
[Paitil] Conservation Easements. Complete If the organrzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified hustoric slructure

Preservation of open space
2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- %21 Held at the End of the Tax Year

a Total number of conservation easements . . C e e 2a
b Total acreage restricted by conservation easements . . . ) 2b
¢ Number of conservation easements on a certified historic structure included in () . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extmgwshed or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=9

8 Does each conservation easement reported on line 2(d) above satisfy the requrremems of sectlon l70(h)(4)(B)(1)
and section 170(t)@B)()? . . DYes D No

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

conservation easements
Partilie] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, hne 8.
1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to 1ts 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 treasures, or other similar assels held for public exhibition, educatton, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, ine 1 . . . . .. S o)
(i) Assets included in Form 990, Part X . . . cee . »> 3

2 If the orgamization received or held works of art, tustorical treasures, or other srmular assels for fmancral gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 .. . C L. . .o .. "5
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the !nstructrons for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2

IPartililz:]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations
4 Provnde a description of the organization’s collections and explain how they furlher the organization's exempt purpose in

Part X
5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organlzallon s collection? Yes DNO

5| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part{V,Iine 9, or
reported an amount on Form 990, Part X, line 21.

1 a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X? .. . .. DYes DNO

b If ‘'Yes,” explain the arrangement in Part Xiil and complete the following table

Amount
¢ Beginning balance . ) 1c
d Additions during the year N . . 1d
e Distnbutions during the year . . . Te
f Ending balance e 11
2a Od the arganization mclude an amount on Form 990, Part X, line 21? U Yes No
b if 'Yes,' explan the arrangement in Part Xlll. Check here if the explantion has been provnded n Part XiH H

IPartVi=i| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ne 10

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gams
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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 » %
¢ Temporarily restricled endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and adminustered for the

organization by Yes No
(i) unrelated organizations . . . . . 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . .. 3b

4 Describe in Part XIli the intended uses of the organization’s endowment funds.

[PartiVi:| 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) deprecnatlon
1aland R

b Bulldings

¢ Leasehold improvements
d Equipment

eOther .. ...

Total. Add lines la through le. (Column (a) musi equal Form 990, Part X, column (B), line 10(c).) >

BAA Schedule D (Form 990) 2012

TEEA3302 0&/07112




Schedule D (Form 990) 2012 NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284 Page 3

AV
:
Rart:V

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 890, Part X, column (B) lne 12) ™

TL

P e <3 WU, atp Ty
\’;‘\'?}n-f\"" R ppe \‘.*\ »

[Part.Vill | Investments — Program Related. See

Form 990, Part X,

(a) Description of investment type

(b) Book value

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

a

@

3)

@

(&)

(6)

&)

@

&)

ao

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[PArLIX":| Other Assets. See Form 990, Part X, Ii

ne 15.

(a) Des

cription

(b) Book value

)

)

3)

“@

()

®

)

®

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B),

hne 15)

|RAHYXE Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

T e e AT A Ty

e

(1) Federal income taxes

@

(3)

@

®)

1)

@

)]

)

o

an

Total. (Column (b) must equal Form 890, Part X, column (B) line 25 )

»

“\--_
e gé*’“ T
- ,5(.. 31"””* N
"ss%;‘éx o ‘%‘%&m mﬁ
1(\\4\ ,,., \J (-...

o
,kc‘,,(l;‘(?jf&

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlons ||ab|lny for uncenam tax posItons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provid

ed in Part XIll .. ...

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22~3291284 Page 4
[PartXI:% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 399, 683.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b =
¢ Recoveries of prior year grants 2¢c U
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 . 3 399, 683.
4 Amounts included on Form 990, Part Vill, hne 12, but not on hine 1 T
a Investment expenses not included on Form 990, Part Vili, ine 7b G 4a
b Other (Describe in Part XIIl.) . .. . 4b
¢ Add lines 4a and 4b e .. Lo . 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 399, 683.
|Part:Xllis Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R 1 407,115,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 x
a Donated services and use of facilities ’ 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part Xill ) .. . 2d
e Add lines 2a through 2d . .o 2e
3 Subtract line 2e from line 1 . e C . . 3 407,115,
4 Amounts included on Form 990, Part {X, line 25, but not on Ine 1: R
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIIi ) , o ab s
¢ Add hnes 4a and 4b . .o . 4c
S Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 407,115.
(Part-Xllt| Supplemental Information |
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, ‘

hne 4, Part X, line 2, Part Xi, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

e B e e e o e e e e = b v e o e S T A T . M A . it v o e o — i - — - —— = —— — — — ——
T o Pt o e R G b e e e e v e e S M e s s e v S S e e e e et e e = v T A = e e o e = e m v = = = = —— ——

BAA Schedule B (Form 890Q) 2012
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Schedule D (Form 990) 2012 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 5
(PartXilE] Supplemental Information (continued) -

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545 0047

Name of the organizalion

NEW JERSEY HEALTH OFFICERS ASSOCIATION

Pt VI, Line 6 __ _The Organization's members elect the officers on_an annual basis. ___
Pt VI, Line 7a _ _The Organization's members elect the officers on_an annual basis __ _.
Pt VI, Line 7b_ __The Organization's members elect the officers on_an annual basis .
Pt VI, Line 13 _ _Documents are_available on_the Organization's website and by request.

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

TEEA4901

12/8112

Schedule O (Form 990 or 990-E2) 2012




) 8868 Application for Extension of Time To File an

Exempt Organizati tur

(Rev January 2013) emp g tion Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return,

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prevtously 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 extens:on 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 i with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits,

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 D
g

Part I only .o . . . . . .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of

time to file income tax returns

Enter filer's identifying number, see instructions
Employer identfication number (EIN) or

Type or Name of exempt organization or other filer, see instructions

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)
due date for PO Box 1226

:I::ﬁny,os‘.';e City, town or post office, state, and ZIP code. For a foreign address, ses instructions
instructions Sparta NJ 07871
Enter the Return code for the return that this application i1s for (file a separate application for each return) . .
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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
e Thebooksareinthecareof B Ralph DAnes
TelephoneNo » FAX NO B
¢ If the organization does not have an office or place of business in the United States, check this box . > D
o |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Itthis 1s
for the whole group, check this box . » D if it 1s for part of the group, check this box .. » D 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 8/16/2013___ , to file the exempt organization return for the organization named above The exlenston
is for the organization's return for:
> calendar year 2012 or
> D tax yearbegining .andending .
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D lnitial return [___] Final return
Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$ 0
b If this application is for Form 990-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 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 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 1-2013)
HTA




Form 8868 (Rev 1-2013) Page 2

* |fyou are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box <
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
WAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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 22-3251284

Number, street, and room or suite no. If a PO box, see instructions. Social secunty number {(SSN)
ZL‘:‘;Z“‘;'?W P.O Box 1226
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
nsucions | Sparta Ny 07871
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
Application Return | Application Return
is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 e T e - ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of #» Ralph D'Anes

TelephoneNo » FAXNo »
* {f the organization does not have an office or place of business in the United States, check this box . . . 4 D
¢ Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is
for the whole group, check this box N D if it 1s for part of the group, check this box ) D and attach a

hst with the names and EINs of all members the extension 1s for

4  irequest an additional 3-month extension of imeuntd 11/15/2093 .
5  Forcalendaryear 2012 , or other tax yearbegnung ,andending ...
6  If the tax year entered in line & s for less than 12 months, check reason D Imtial return D Final return

Change in accounting period

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions g8a [$ 0

b If thus application 1s for Form 990-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 Form 8868 8b | $ 0

¢ 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 8 | § 0

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s trug, correctand complete, and that | am authorized to prepare this form
Signature & M » Tite ® CPA Date P 8/8/2013

v Form 8868 (Rev 1-2013)




