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Form 9 9 O

.
Department of the Treasu
Internal Revenus Service

Retur:

y

Organization Exempt From

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

bme Tax

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning ,» 2012, and ending , 20
B chees i apptcene C Name of organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH D Employer identification number
OF NORTHERN NEW JERSEY, INC. 52-1815234
z :::,:;': Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | mostiesn | 50 PARK PLACE 700 (973) 268-2280
] Terminated City, town or post office, state, and ZIP code
: Amended NEWARK, NJ 07102 G Gross receipts $ 5,529,912.
] :‘::gﬁ‘a‘;lon F Name and address of pnncipal officer ILISE ZIMMERMAN H(a) Iasﬁ_lllrlmal?e:vgroup return for I:' Yes l
50 PARK PLACE NEWARK, NJ 07102 H(b) Are all affiliates included? Yes
| Tax-exempt status I X I 501(c)(3) l | 501(c) { ) € (insertno) I I 4947(a)(1) or l I 527 If "No,” attach a list (see instructions)
J Website: p WWW.PARTNERSHIPMCH.ORG H(c) Group exemption number P

K Form of organization | X I Corporation I

I Trustl [Assomallon I l Other P> | L Year of formation 1 992| M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant actvmttes ___~~——————— ___ ___ _____
o| ~ THE ORGANIZATION'S MISSION IS TO PROVIDE QUALITY COST EFFECTIVE ________
g OUTREACH AND EDUCATION SERVICES FOR PREGNANT WOMEN, INFANTS, CHILDREN ______________
5 AND FAMILIES IN NORTHERN NEW JERSEY.
é 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line 1a) _ . . . . . . . . . . . v v i 3 61
§ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) _ . . . . . . ... ... ... 4 61
E 5§ Total number of individuals employed in calendar year 2012 (PartV,hne2a), . . . . . . . . v v v v v v v v v 5 140.
< | 6 Total number of volunteers (estmate If NECESSATY) . . . . . . . . . e e 6 5.
7a Total unrelated business revenue from Part VI, column (C), lme 12 . . . . . . . .. . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form990-T, e 34 . . . . . . . . . . . . . o\ o vt v v s o . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI Ine Th) . . . . . . . . . . o 2,417,023, 5,439,413.
E 9 Program service revenue (Part VIl Iine 2@) . . . . . . . . . . . e 0 0
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d), . . . . . .. . . === 15,531, 41,705.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)_ . . . . . RECEIVED>53,6p4. 48,794,
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12)f . fF——== 2+ B8. 5,529,912.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . § .GCT 3 52643 2 318,046.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . ., .. .. Dot _O 0 0
@ 156 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10)1 | L 14 E’r\)o 37, 3,970,149.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , , . . . . ... .1 .. OG )EN . T 0 0
| b Total fundraising expenses (Part IX, column (D), line 25) p _______________9 _____
“li7 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ , ., . . . . ... ... ... 833,029, 1,318,311,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), e 25) , ., . ... ... 2,264,066. 5,606,506.
19 Revenue less expenses Subtractline18fromline 12, . . . . . . . ¢ v 0 o v o o4 o4 u . 222,172, -76,594.
3 ] § Beginning of Current Year End of Year
CB5120 Total assets (PartX,Ne16) | . . ... ... ... ... 2,258,998  6,090,184.
c“ 21 Total habilities (PatX,ne26) . . . . . . . . ... ... ... e 473,318. 1,279,537.
@2\% 22 Net assets or fund balances Subtractlne21 fromlne20. . . . . . . . . . . . ... ... 1,785,680. 4,810,647.

Signature Block

=tnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Clue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

= /377>
Sign Slgnature :c% / M %Cé DW
Here Z¢ M 4L Ot e 122
= Type or print nfmy/and title™
(@) Pnnt/Type preparersifame PLapgrer's |g < Dat Check l_l i« | PTIN
€3 SCOTT MARIANI S a,b\‘ qi 7,6'20'3 self-employed P00642486
Preparer o ame B WITHUMSMITHBROWN, PC _ \ Frm's EIN B 22-2027092
Use Only
Firm's address P> 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no 973-898-9494

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

......................... [X[ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) . . Page 2

Statement of Program Service Accomplishments
¢ Check If Schedule O contains a response to any questioninthis Part Il . . . . . . o o v v v v v v e e IX l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 Yes [_|No

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 464,843, Including grants of $ o ) (Revenue $ 0 )
ATTACHMENT 2

4b (Code } (Expenses $ 431,739. including grants of $ o )(Revenue $ 0 )
THE NEW JERSEY IMMUNIZATION INFORMATION SYSTEM PROGRAM PROVIDES
TRAINING AND SUPPORT TO IMMUNIZATION PROVIDERS THAT ARE REQUIRED
TO ENTER DATA INTO THE STATE'S WEB-BASED IMMUNIZATION REGISTRY. IN
ADDITION, THE PROGRAM AUDITS THE DATA ENTERED BY THESE PROVIDERS
TO ENSURE ACCURACY AND COMPLETENESS. FINALLY, THE PROGRAM PROVIDES
PUBLIC EDUCATION ABOUT THE IMPORTANCE OF IMMUNIZATIONS,
RECOMMENDED IMMUNIZATION SCHEDULES, AND CHANGES IN CLINICAL
GUIDELINES FOR IMMUNIZATIONS. THE PROGRAM SERVES PROVIDERS IN
BERGEN, PASSIAC, HUDSON, ESSEX, UNION, MORRIS, SUSSEX, AND WARREN
COUNTIES, AND PROVIDES SOME WEB-BASED EDUCATION TO STATE-WIDE
AUDIENCES.

4¢ (Code ) (Expenses $ 417, 692. Including grants of $ o )(Revenue $ 0 )
THE ABBOTT FAMILY WORKER OUTREACH PROGRAM EMPLOYS LICENSED SOCIAL

WORKERS TO PROVIDE EDUCATION, SUPPORT, MENTORSHIP, AND SUPERVISION

TO FAMILY WORKERS EMPLOYED BY ABBOTT PRESCHOOLS IN THE

MUNICIPALITIES OF IRVINGTON, ORANGE, NEWARK, AND PASSAIC. GROUP

AND INDIVIDUAL TRAININGS ARE OFFERED. IN ADDITION, THE PROGRAM

SERVES AS AN ADMINISTRATIVE AND FISCAL PASS-THROUGH AGENCY TO

ALLOW THE STATE TO REIMBURSE SALARIES FOR PRESCHOOLS THAT EMPLOY

FAMILY WORKERS DURING THE MONTHS OF JULY AND AUGUST.

4d Other program services (Describe in Schedule O )

(Expenses $ 4,078,561. Including grants of $ 318,046. ){Revenue $ 48,794, )
4e Total program service expenses » 5,392,835,
21000 2 000 Form 990 (2012)
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Form 990 (2012) ’ Page 3
mcmcklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedule A . . . . . o i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, 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 Schedule C, Part! . . . . . . v v v v i v it e e e e e e e 3 X
4 Section 501(c)}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . v . . v o v v v v v it e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . o o e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part! . . . . . o i i i e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e e 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 listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . i i v i i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI ., . . . . . . . . ... 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VIl . . _ . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . o v v o i . 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI and XIl . . .« v v i v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « v « v v v « v 4 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? If “Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did 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? If "Yes," complete Schedule F, Parts llfland IV . . . . . . . .. .. 16 X
17 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? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHIl, hnes 1¢ and 8a? If “Yes," complete Schedule G, Part Il . . . . . . . .« @ i i i v i i v e e e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
If "Yes,"complete Schedule G, Part Il . . . « v v v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? /f "Yes,"” complete Schedule H . . . . . .. .... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2012)
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Form 990 (2012) . !

Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land ll. . . ... ... ... 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), ine 27 If "Yes," complete Schedule |, Parts land lll . . . . .. .. ... uuuuene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . . . o i i i o e i e e 24a X
b Did the orgamization 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? . . . . . L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. . ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . i e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . v e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV ., . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part . . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill,
OriV, and Part V, lINe 1. . .« . o i i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization 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 entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , | . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . . . i v i v i it i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi o o i e e e et e e e . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule® . . . . . . . . .. . . . oo o0 0w o 2. . 38 X
Form 990 (2012)
JSA
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Form 990 (2012) ; ’

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . ... .. 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnizewinners?, | | . L L L. ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 140
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule © , . . . . .. . . . ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | L L L e e e 4a X
b If “Yes,” enter the name of the foregn countey » ___________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . . . . v v o o o e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L. L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided t0 the PayOr? . . . . . . . ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ... .. | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., , . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 duringtheyear? ., . . . . . . ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? , , . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vili, ine 12 _ . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities , . ., , {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ), . . . . . . . . . . . e e 11b . -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? , , . . . ... .......... 13a
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 issue qualfied healthplans |, . .. ... . ... ... .. 13b .
¢ Enterthe amountofreservesonhand, . . . . ... ... ... .. .. .. ... 0., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . . ... ... .. 14a X
b Mf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012) ‘ ‘ Page 6
114"} Governance, Managemen d Disclosure For each "Yes" response to 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question NthiIS Part VI. « « « « « « v v v v v vt e e eu . [X]
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 « « .+ ¢ o0 .0 . 1a 61
If there are matenial 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 6
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? . . . . . . . i . i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or sStockholders? . . . . v . v v v i v v e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . i i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . it i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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, oraffilates? . . . . . . . v v v i it i ittt e et e s 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 « . v v v v v v v v v v v v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . o o i e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisSwas done . . . . . . . . i i i i i i e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . v v i v e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . v v v v v v v v o .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . v v v v v v v w e .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . v i i v i e e e e e e 15b X
If "Yes" to ine 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 similar arrangement
with ataxable entity during the year? , . . . . . . . . .. . . i it e e e e e e e e 16a X
b If "Yes" did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L L e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P NJ,

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

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P KATHERINE COTSONAS MBA 50 PARK PLACE NEWARK, NJ 07102 973-268-2280

JSA Form 990 (2012)
2E1042 1 000
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Form 990 (2012) Page 7

Compensation of Officers,’ctors, Trustees, Key Employees, High‘?ompensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPartVIl . . . ... ... ... ........ [___l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e 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 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

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (Ist any] officer and a director/trustee) from related other won
organizations compensa
h?:::: c2|2|8|2 éé"; g orga:::atlon (W-2%1099-MISC) from the
organizations S§i§ g 8; ] .2_‘3'.; @ | (W-2/1099-MISC) organization
pbelow dotted | 8 2 | S % e ] and related
tine) TR S 3 organizations
a|g o 3
3| g 2
(1) CATHERINE AINORA FACHE _____ __ | __1-00
CO-CHAIR - TRUSTEE X X 0 0 0
2) HAROLD PERL MD 1.00
© CO-CHAIR - TRUSTEE [ 1 X X 0 0 0
(3)CAROL ANN WILSON ___ | 1.00]
CO-CHAIR - TRUSTEE X X 0 0
_(4) DONNA _AHEARN-DOWLING RN | 1.00
TRUSTEE X 0 0 0
(5)NICOLE ALSTON BS ______________|__1.00
TRUSTEE X 0 0
(6) ANN ANDERSON BSN IBCLC | _1.00]
TRUSTEE X 0 0 0
(7) DAVID BENDICH MD_______________| _1.00]
TRUSTEE X 0 0
g8) CARLOS BENITO MD MPH MHA CPE 1.00
T TRUSTEE T X 0 0
(9) JEFFREY BIENSTOCK MD | _1.00]
TRUSTEE X 0 0
(10)MICHAEL BIMONTE MD_ ____________| _1.00]
TRUSTEE X 0 0
(11)TRISTE A BROOKS MS_____________| _1.00]
TRUSTEE X 0 0
{12)STEPHANIE BUSH-BASKETTE ESQ _ | 1.00]
TRUSTEE X 0 0
(13)CHARLES CASSER_________________|_ _1-00]
TRUSTEE X 0 0
(14)DONNA_CASTELLANO BA | 1.00]
TRUSTEE X 0 0
JSA Form 990 (2012)

2E1041 1 000
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |3 Z | Z|S[8|5& || orgamization | (w-2/1098-MiSC) from the
organizatons | 5 2 | 2| @ e E—g g (W-2/1099-MISC) organization
below dotted | Q 5 K sla~=|" and related
iine) g 5 B .g ® g organizations
a2 ° B
|2 ?
Lk
]_.5) PATRICIA L CICCONE 1.00
~TRUSTEE T TTTTTTTTTTTTITTTTTT X o 0 0
]_.6) MAUREEN COCCARO RN MS 1.00
~ TRUSTEE TTTTTTTTTTTTTITTTTTT X 0 0 0
l7) MORRIS COHEN MD 1.00
O TRUSTEE | TTTTTTTTTTTTITTTTTTT X 0 0 0
18) MARY E COOGAN ESQ 1.00
~ TRUSTEE T TTTTTTTTTITTTTTT X 0 0 0
19) GERALD COSTA PHD 1.00
T TRUSTEE | TTTTTTTTTTITTTTTTT X 0 0 0
20) JUNE CUDDIHY RN CS MSN 1.00
T TRUSTEE T TTTTTTTTTTITTTTTT X 0 0 0
21) FRANK CUOCO MPA 1.00
~ TRUSTEE T TTTTTTTTTTTITTTTTT X o 0 0
22) EILEEN D'ALESSIO RN MSN 1.00
7 TRUSTEE T TTTTTTTTTITTTTTTT X 0 0 0
23) GINA DIAZ RN 1.00
~ TRUSTEE O TTTTTTTTTITTTTTTT X 0 0 0
24) DIANA DURHAM RN BSN 1.00
~ TRUSTEE T TTTTTTTTTTTITTTTTTT X 0 0 0
25) KIAMEESHA R EVANS DRPH(C) MPH 1.00
~ 7 TRUSTEE TTTTTTTTTTITTTTTTT X 0 0 0
1b SUb-tOtal -------------------------------------- > 0 O 0
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ... ... > 578,618. 0 37,304,
d Total (add lines 1band 1€) . . . . o v v v v v i i e > 578,618. 0 37,304.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Dud 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 . . . . . . . . . . . i vt e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAvIdUal . . . e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individua!
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. .. ......., 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(%]
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000

5267FM U600

Form 990 (2012)
PAGE 8



Form 990 (2012) ‘ . Page 8

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
elaied 183131218158 |5| organizaton | (W-2/1099-MISC) from the
organizations 5 a E g 5 ‘g—g 2 (W-2/1099-MISC) organization
below dotted | 3 & | § 3~ |" and related
Ime) C- S|®8 organizations
sls| |%] 3
2 |g 2
@ 8
3
26) ROCHELLE EVANS RN MS 1.00
- TRUSTEE  TTTTTTTTTTTITTTTTT X 0 0 0
‘ 27) EMILIO FANDINO ESQ 1.00
- TRUSTEE T TTTTTTTTTTTITTTTTTT X 0 0 0
| 28) VALERIE FRENCH RNC BSN 1.00
~ TRUSTEE T TTTTTTTTITTTTTT X o 0 0
g9) LISA GITTENS-WILLIAMS MD 1.00
" TRUSTEE T X 0 0 0
30) JOHN GOLDSMITH ESQ 1.00
~ 7 TRUSTEE T TTTTTTTTTTITTTTTT X o 0 0
31) CLAIRE GRANDE RN MS 1.00
" TTTRUSTEE TTTTTTTTITTTTTT X 0 0 0
32) MICHAEL GREENE PHD 1.00
L A X 0 0 0
| 33) VIVIAN HOLZER MBA 1.00
T TRUSTEE T X o 0 0
34) MARIE LOURDES JAMES RN MAS 1.00
B X 0 o 0
35) MICHAEL LAMACCHIA MD 1.00
~ TRUSTEE IO X 0 0 0
36) YVE LAUTURE-JEROME RN CCE MAS 1.00
~ " "TRUSTEE T X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA . , ., . . . .... ... »
‘ d Total (add lines1band1c) . . . . . . . . . . o0 i it vt v i o i a v o >
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization » 3
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ’ i
employee on line 1a®? If "Yes," complete Schedule J for such individual . . . . . . .. . ... . . . .. ii... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
INAIVIAUET . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A z
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . .« .. ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received o
more than $100,000 in compensation from the organization »

JSA

2E1055 3 000 Form 990 (2012)
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | box, unless person i1s both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
related |23 | 2121538 |8| orgamization | (W-2/1099-MISC) from the
organizalions 3 a E g g ~§§ ? (W-2/1099-MISC) organization
below dotted g, E_’ g 5|3 Ll and related
tine) h 5 1_; % g organizations
18 &
2
37) LULA LINDER MSW LSW 1.00
T TTRUSTEE T TTTTTTTTITTTTTT X 0 0 0
38) SUSAN MARCARIO MA 1.00
" TRUSTEE T X 0 0 0
39) MARY ANNE MARRA RN MSN NEA BC 1.00
~TRUSTEE T X 0 0 0
40) MARY MCTIGUE RN BSN MA 1.00
U TRUSTEE T T X 0 0 0
41) SUSAN MENDELOWITZ MPA RN 1.00
~ U TRUSTEE T X o o 0
42) DEBORAH M MURRAY 1.00
~TRUSTEE T X o 0 0
43) ATIF NAZIR DVM MS 1.00
~TRUSTEE T X 0 0 0
44) DEBRA B PASCALI-BONARO B ED CO 1.00
~ T TRUSTEE T X o 0 0
45) MADELYN PEARSON MA RN-BC 1.00
“TTTRUSTEE T X 0 0 0
46) JOANNE PENN MA RN-BC 1.00
~TRUSTEE T X 0 0 0
47) JOAN QUIRK CSW 1.00
~ " TRUSTEE T ] X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA |, . . . . .. .. ... | 4
d Total (add lines1band1c) . . . . . . . . .. . . ... v i e | -
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. e, 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAL . o o 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. . . . .. . ... 5 X

Section B. independent Contractors

1

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

year

(A)

Name and business address

®

Description of services

()
Compensation

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

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

JSA
2E1055 3 000

5267FM U600

Form 990 (2012)
PAGE 10



Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 19) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for offfer a_nd a director/trustee) the organizations compensation
lated |8 F 1 21917 §§ g | organization | (W-2/1099-MISC) from the
organizations | 5 £ | Z | 8 s |5 g 2 (W-2/1099-MISC) organization
belowdolted [0 & | § s8la~{"™ and related
Iine) g2 a CH RS organizations
als| |3 3
8|z 2
° g
48) JOANNE REICH RN MA NE-A BC 1.00
O UTRUSTEE T TTTTTTTTTTTITTTTTTT X 0 0 0
49) LEA RODRIGUEZ RN BSN MAS 1.00
T TTRUSTEE | TTTTTTTTTTTTITTTTTTT X 0 0 0
50) ELAINE RUHL MS ED 1.00
~ T TRUSTEE T TTTTTTTTTITTTTTTT X 0 o 0
51) SYBIL SCHREIBER DSW 1.00
~ TRUSTEE T TTTTTTTTITTTTTT X 0 0 0
52) KATHLEEN SELVAGGI-FADDEN MD 1.00
~ T TRUSTEE T TTTTTTTTTTTITTTTTTT X 0 0 0
53) KEVIN SLAVIN FACHE 1.00
~ " TRUSTEE T X o 0 0
54) ARLENE STEINBACHER MSW 1.00
U TRUSTEE T TTTTTTTTTTTTTITTTTTTT X o 0 0
55) ROBIN THOMPSON RN 1.00
T TRUSTEE T TTTTTTTTTTITTTTTTT X 0 o 0
56) HEATHER TUSTIN BSW CSW 1.00
~ PRUSTEE TTTTTTTTT T X 0 o 0
57) VINCENT URGOLA 1.00
~ TRUSTEE T TTTTTTTTTITTTTT X o o 0
58) JENNIFER VAN VORT BA 1.00
"7 TRUSTEE T TTTTTTTTTTITTTTTTT X 0 0 0
1b SUb.tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA , . . . . .. .. .. .. 4
d Total (addlines1band1c) . . . . . . . . . . i i i it it ii it »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v i e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUET . . . . e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. ... .. ... .... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
2E 1055 3 000

5267FM U600

Form 990 (2012)
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} %)) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | Dox, unless person 1s both an from related other
hours for oﬁfer Td a director/trustee) the organizations compensation
related |93 21213 é’% g organization (W-2/1099-MISC) from the
ommasons |25 1 €18 | 3|2 F | | v-2n088-mis0) e
g |8 2|8
line) = 5 ?‘T .‘<°° § organizations
e o
2
59) WENDY WARREN MD 1.00
TTTTTRUSTEE T TTTTTTTTTTITTTTTT X o 0 0
60) JENNIFER WATERS RNC MSN 1.00
TTTTTRUSTEE T TTTTTTTITTTTTTT X o a 0
61) CATHERINE YAXLEY CPA MBA RN 1.00
"TTTTRUSTEE T TTTTTTTITTTTTTT X o 0 0
62) CAROLYN AMATO MS RNC 1.00
""TTTRUSTEE (TERM 6/30) [ 77 X o 0 0
63) MARILYN CINTRON 1.00
"TTTTRUSTEE (TERM 6/30) [ 777 X o 0 0
64) KAREN L COMER 1.00
""" TRUSTEE (TERM 6/30) [ 77 X 0 0 0
65) DOMINIC FONSECA 1.00
""" TRUSTEE (TERM 6/30) | 77 X 0 o 0
66) VELDA FONT-MORRIS 1.00
"TTTTRUSTEE (TERM 6/30) | ] X 0 0 0
67) ALEXANDER HYATT MD 1.00
"TTTTRUSTEE (TERM 6/30) | 7 X o 0 0
68) NOHA POLACK MD 1.00
""" PRUSTEE (TERM 6/30) | " 1 x 0 o 0
69) SHELLY SCHNEIDER RNC MSN CNS 1.00
"TTTTRUSTEE (TERM 6/30) | 7 X o 0
1b SUb-tOtaI -------------------------------------- »
¢ Total from continuation sheets to Part VII, SectionA ., ., . .. . ... .... >
d Total (add lines 1bandfc) . . . . . . . . . i v v i i v i iiieennn >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . . .. . .. ... ... eeue.n.. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUEL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ 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 suchperson . . . . .. . . . .« . . ... 5 X

Section B. Independent Contractors

1

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

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
2E 1055 3 000

5267FM U600

Form 990 (2012)
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Form 990 (2012)

Page 8

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

(A) (B} ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (bst any { Dox, unless person 1s both an from related other
hours for offfer and a director/trustee) the organizations compensation
clated 1831 21Q1F é% g organization (W-2/1099-MISC) from the
organzatans | £ 2 | £ § 2 55 2 (W-2/1099-MISC) organization
belowdotted [ € | §| " 13 [B = | " and related
tine) ez 8 g|°8 organizations
sl=| (8] 3
o L
2
70) CINDY SICKORA DNP RN~ L.00
TRUSTEE (TERM 6/30) O 0 0
71) EDNA VELEZ ___ ___ ________|_ 1.00
TRUSTEE (TERM 6/30) X O 0 0
72) DONNA VOLPE MSN RNC___ | 1 1.00
TRUSTEE (TERM 6/30) X 0 0 0
73) MARIJANE LUNDT | 37.50
CO-EXECUTIVE DIRECTOR X 194,800. 0 14,555,
74) TLISE ZIMMERMAN _____ ]| 3 37.50
CO-EXECUTIVE DIRECTOR X 94,447. O 6,666,
75) KATHERINE COTSONAS MBA | - 32.00
CFO X 59,547, 0 4,425,
76) MARIE HOGARTY 37.50
DIRECTOR OF EDUCATION X 116, 253. 0 10,221.
77) JANE SARWIN 37.50
DIRECTOR OF PUBLIC HEALTH X 113,571. 0 1,437.
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA |, , . . . . .. ..... »
d Total (addlines1band1c) . . . . . . . . . . 0 i i i it i s e s »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . ... ... . . . ueeniin. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVITUEL . L o e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .. .. .... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

<

Compensation

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

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

JSA
2E1055 3 000

5267FM U600

Form 990 (2012)
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Form 990 (2012) '
m Statement of Revenue

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

. (A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
’3 “g 1a Federated campagns . . . . . . . . 1a
S é b Membershipdues . . ....... 1b 850,370.
g<| ¢ Fundraisingevents . . ....... ic
62| d Related organizations . . . . . . . . 1d
gvg, e Government grants (contributions) . . | 1e 4,105,187.
E E f Al other contnbutions, gifts, grants,
TO and similar amounts not included above . {_1f 463,856,
§ E g Noncash contnbutions included in lines 1a-1f $ 70,957.
h_Total. Addlnes 1a-1f . . . . . . . . . .. ... ..... » 5,439,413,
§ Business Code
$| 2a
Sl b
R
z ¢
»| d
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . . . . .. .. ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 3 = = = > 33,321, 33,321
4 income from investment of tax-exempt bond proceeds > 0
5 ROYalliES « « « « » = » o ¢ &t 0 e a0 s e s e 0. s » 0
() Real (n) Personal
6a Grossrents . . . .. ... .
b Less rental expenses . . . )
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . v o v v v oo oo, | 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 8,384.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... 8,384,
d Netganor(loss) « « « « v v v v v v v e e e e e » 8,384. 8,384,
g 8a Gross income from fundraising
S events (not including $ .
q>, of contributions reported on line 1¢)
C‘Z_ SeePartiV,line18 . . . . .. . .. .. a
jg b Less directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > ol
9a Gross income from gaming activities ’ '
See Part IV,lne19 _ , ., . ... .... a
b Less drrectexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances |, , . ., . ., . . a
b Less costofgoodssold. ... .. ... b
¢ Net income or (loss) from sales of inventory_ . . ., , , ., . . » 0
Miscellaneous Revenue Business Code '
11 OTHER INCOME 900099 27,129. 27,129.
b CONFERENCE FEES 611430 16,159. 16,159.
¢ EPA TRAINING 611430 4,600. 4,600.
d Allotherrevenue . . . . . .. ... ... 900099 306, 906.
e Total, Addlines 11a-11d + « « « « « v o o v 4 v v 0w o > 48,794.
12 Total revenue. See instructions . . . . . . . . . . . . . . | 2 5,529,912, 48,794. 41,705,
JSA Form 990 (2012)

2E1051 1 000
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Form 990 (2012) Page 10
msmtement of Functional Egs;s .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX , . . . . . . . .. ... . . .. | I
: 3 c
G, 50y amd 105 O Part VI | Towbwmses | pogomuee | Mssimenes | il
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 318, 046. 318 ’ 046.
2 Grants and other assistance to individuals In
the United States See Part IV, hne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 | 0
Benefits paid to or formembers , , , . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 374,440. 374,440,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salaries and wages . . . . . . . . . . . . 2,950,837. 2,824,543, 126,294.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ., . , ., . . 0
9 Other employeebenefts . . . . ... ... .. 378,036. 351,133. 26,903.
10 Payrolftaxes . . . . . .. ¢« v v v v v 0., 266,836. 266,836.
11 Fees for services (non-employees)
a Management , ., ..., ......... 9
blegal ...............00..... 1,135. 1,135.
CAccoUNtIng . . . . .. ..o 70,609. 70,609.
dilobbying . ... ......... ..., 9
e Professtonal fundraising services See Part IV, line 17 0
f Investment managementfees . . . . 0
g Other (f lme 11g amount exceeds 10% of line 25, column
(A) amount list ine 11g expenses on ScheduleQ), ., , . . . 184’210' 174’384' 9'826'
12 Advertising and promotion , . . . . . . . ... 48,442, 48,442.
13 Officeexpenses . . . .. ... ... ... 209,473. 201,514. 7,959.
14  Informationtechnology. . . . . . . . . . . . . 0
15 RoyalMies, . . . ... ............. 9
16 Occupancy . . . . . .. ... ... .. ... 194,032. 183,336. 10,696.
17 Travel . .. 160,397. 154,478, 5,913.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . , . 9
20 nterest . . ... ............... 9
21 Paymentstoaffiiates, . . .. ... ...... 0
22 Depreciation, depletion, and amortization | | _ . 11,635. 9,667. 1,968.
23 Insurance . . .. ... ... 101,152. 100,894. 258.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a HOSPITAL REBATES = 221,432. 221,432.
p PROGRAM EXPENSES 65,844. 61,833. 4,011,
¢ DIRECT PROGRAMS 23,161. 23,143, i8.
¢BAD DEBT 10,659. 10,659.
e Al other expenses __ _______________ 16,130. 6,970. 2,160.
25 Total functional expenses. Add lines 1 through 24e 5, 606' 506. 5! 392 r 835. 213' 671.
26 Joint costs. Complete this line only 1if the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2012)

{

@

" Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng L 9 1 3,918,024,
2 Savings and temporary cashinvestments, . . ... ... ... .. 480,755, 2 281,787.
3 Pledges and grants recewvable, net ... 43,8654 3 142,425.
4 ACCOUntS recelvable' net e 163’ 817 |1 4 355’ 698 °
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partli of Schedule L . ., . . ... .. . . . . . .. .. .. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see Instructions) Complete Part If of Schedulel . . . . . Jds 0
| 7 Notes and loans recewable, net | ... -9,379.) 7 0
&| 8 Inventoriesforsaleoruse . ... ... ... ... ... ... d s 0
9 Prepaid expenses and deferredcharges ., . . . ... ... .. ... ' .... 17,5350 ¢ 16,879.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 70,957
b Less accumulated depreciation. . . . . . .. .. 10b 3,942 7,693 .|10¢c 67,015.
11 Investments - publicly traded securtbes . . . . ... ... .. ... .. q 11 0
12 Investments - other secunties See PartIV,lne 11, . . . . .. ... ... 1,546,751, 12 1,257,955.
13 Investments - program-related See PartIV,line 11 _ . . . . . ... . .. d13 0
14 ntangible @ssets . . . . . ... ... ... d 14 0
15  Otherassets SeePartIV,line 11 . . . . . . .. .. . .. ... ... 7,961,015 50,401.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 2,258,998 16 6,090,184,
17  Accounts payable and accruedexpenses . . . . . . . .. .. . . . ... ... 284,780 17 492,839.
18 Grantspayable . . . . . ... d 18 0
19 Deferredrevenue . . . .. ... ................ ATCH 4 . 188,538 | 19 786, 698.
20 Tax-exemptbond habiltes . . . ... ... ... ... ..., g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | ) g 21 0
|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L | . . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ | . | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... .. 925 0
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 473,318, 26 1,279,537.
Organizations that foilow SFAS 117 (ASC 958), check here » I_X_I and
2 complete lines 27 through 29, and lines 33 and 34.
:é 27 Unrestricted netassets . 1,785,680, 27 4,712,781.
&|28 Temporarily restricted netassets ... q 28 97,866.
3 29 Permanently restricted netassets, . . . . . ... .. ... .. d 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds =~~~ 30
@131 Pad-in or capital surplus, or land, building, or equpment fund = = . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33  Total net assets or fund balances . . ... ... ... 1,785,680, 33 4,810,647.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 2,258,998, 34 6,090,184.

JSA
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Form 990 (2012) ‘ !

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart X1, . . .. . . .. .. .. ..... m
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . & . . o v v i i e e i e e e e 1 5,529,912,
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . v v v i v v i v b e e e e 2 5,606,506.
3 Revenue less expenses Subtractline2fromhnet. . . . . . . . . . . i i it it 3 ~76,594.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) . . . . . 4 1,785,680.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . i it e e e e e e e 5 11,916.
6 Donated services anduseoffacilities . . . . . . . . . . L e e e e e e e e 6 0
7 INVesStMeNnt BXPENSES . « & v« v it e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpertod adjustments . . . . . L . L L e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . ... ... .... 9 3,089,645,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN(BY) « v v v e e e e e e e 10 4,810,647,
m Financial Statements and Reporting
Check If Schedule O contains a response to any queston intrisPart XIl . . . ... ... ........ JX_[
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both
Separate basis D Consohdated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1332 . . v v vt i e it e et e e et e ettt e e e e . 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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. . OMB No -
(SFE:',,ESZ,EE;FS@O_EZ, Ptﬂc Charity Status and Public aport | ALBd LU

Complete if the organizatlon is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Ooen to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer Identification number
OF NORTHERN NEW JERSEY, INC. 52-1815234

MReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a colle_ge or—u—nR/Er_sTty owned or_operated by_a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b [:] Typell ¢ [:] Type lll-Functionally integrated d D Type lil-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

50 D) O L0100

10

[

0 U

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. ... 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(i)} A 35% controlled entity of a person described in (1)) or (w) above? ... 11g0)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ilf) Type of organization (iv) Is the {v) Did you notify (vl) Is the (vit) Amount of monetary
organization (descrnibed on lines 1-9 organization n | the organization | organization in support
above or IRC section col '(l) "“edr:" in col (i) of col (i) organized
(see instructions)) y°:oc?,?nv:::1, 9| your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(6)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012 . . Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b}{1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

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

Total. Add hnes 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly -
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromined4 ... ... ....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simular
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . . .. ..

| 10 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplanmPartivV) .. .. ... . ...

11  Total support Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (see INStructions) . . . .« ¢ & v v v L 0t bt e e e e e e e e e 12 [
13 First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Mere . . . . . . v vt v i it v s i e e e e e e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %

15 Public support percentage from 2011 Schedule A, Partii,line14 , . , . . . . .. .. ... ..... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... >
b 331/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , . . ... ... ...... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
L0 1o = g1 = 4o 3
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
L0 o Lot =To Qo Lo =y T2 L 1o o

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [:I

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

b

c
8

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | L.
The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add hnes 1 through6 . . ., .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualsfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7c from

ne6) . . . . . . .

(a) 2008

(b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

1,789,246

1,909,873. 2,185,476. 2,416,955

5,439,413.

13,740,963.

0

1,789,246,

1,909,873. 2,185,476. 2,416,955

5,439,413.

13,740,963.

13,740,963

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromhne6. . . .. ... ...
Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . v v v v v v v h e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ . . . ..

Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carriedon ¢« « <« « . . o . S e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , ., ., ... .. ...
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2008

(b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

1,789,246,

1,909,873, 2,185,476. 2,416,955

5,439,413.

13,740,963,

24,924,

9,494. 12,613. 14,585

33,321,

94,937.

24,924.

9,494. 12,613. 14,585

33,321

94,937,

26,132,

28,490. 51,267. 43,879

57,178.

206,946,

1,840,302.

1,947,857, 2,249,356, 2,475,419

5,529,912

14,042,846.

First five years. If the Form 980 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dvided by hne 13, column (f)). . . . . . . . . . . 15 97.85%
16  Public support percentage from 2011 Schedule A, Part L INE15. . . . . v v v v v v vt v v it e 16 97.439
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by ine 13, column(f)) , . . , . ... .. 17 - 689
18 Investment income percentage from 2011 Schedule A, Partlil,hne 17 . . . . . . . . ... .. ..... 18 - 9009
19a 331/3% support tests - 2012. If the organization did not check the box on lne 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-E2) 2012

Page 4

‘Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,

Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See

instructions)

JSA
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SCHEDULE D g . . | OMB No 1545-0047
(Form 990) pplemental Financial Statem@&nts 2@12

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Pubtic
Intemnal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number

OF NORTHERN NEW JERSEY, INC. 52-1815234

m 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

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year)., . . . . . .
Aggregate value atend ofyear, . . . ... ...
Did the orgamization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes [:I No
6 Did the organization 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

conferring iImpermissible private beneftt? . . . . . . . . L. L L e e e e e e D Yes D No

Conservation Easements. Complete if the organization 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 Preservation of a certified historic structure
Preservation of open space

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

O HhWN -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . it ittt i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . . ..\ ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/08, and not on a
historic structure listed in the NationalRegister., . . . . .. ... ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ _ __ _ _ _______
4 Number of states where property subject to conservation easementis located » _ _ _ _ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . . . . . . . . .. . v uun.. D Yes 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
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@BIN?. . . . . .. . [Jves [Ino
9 In Part XIil, describe how the organization reports conservation easements I1n 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, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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 in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl IIne 1 . . . . . . . o v i i i i i i et et et e e >S5 _
(ii) Assetsincluded in Form 990, Part X . . . . . . . . o L i e e e e e e e » s

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

a Revenues Included in Form 890, Part VI Ine 1 . . . . . . . i i i i it e e e e e e e e e e e e » S e _
b Assets included in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ‘ ’ Page 2

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

3 Using the orgamzation'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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons O TTTTTTTmmmmmmmmmmmmmmmmmmmmmeT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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? . . . . . . ﬁ Yes ﬁ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [INo
b If"Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . . . . . .. . e e e e e 1c
d Additionsduringtheyear . . . ... ... . ittt 1d
e Distributtonsduringtheyear. . . . . . . . . . .. .. . . . e 1e
f Endingbalance . . . . . . . . . L e e e e e 1f
2a Did the organization include an amount on Form 990, PartX,ne 21? . . . . . . . . ... ... ... .. [_] Yes | [No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xili

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

1a
b
c

3a

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

Beginning of year balance . . . .
Contrbutions . . . .. ......
Net investment earnings, gains,

andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . ... ....
Administrative expenses . . . . .
End of year balance. . . . . . ..

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages n hnes 2a, 2b, and 2¢ should equal 100%
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 . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . L L e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizations listed as requredon ScheduleR? . . . . . . . .. .. ... .... 3b

Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land. . . . . . ..o e
b Bulldings . ... ..............
¢ Leasehold mprovements. . . . . .. ...
d Equpment ... ... ..... ... ..
e Other . ... ... ... . ... ... 70,957, 3,942 67,015.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 67,015.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Q Q Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . ., ., . . ... ... ....
(2) Closely-held equity interests . . . . ... ... ...
(3yOther__ _____ _____
(A) MERRILL LYNCH & MORGAN
__(B) __STANLEY FUNDS 77T 635,025, FMV
__(C)CERTIFICATES OF DEPOSIT 622,930, FMV
o
L
O
B
S
U]
Total. (Column (b) must equal Form 990, Part X, col (B) fne 12) W 1,257,955
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

(1

(2)

(3)

4)

(5)

(8)

()

(8)

(9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

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

(a) Description (b) Book value

0]
(2)
(3)
(4)
(5)
6)
(7)
(8)
(9
(10)
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 liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

52?270 1 000 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 '

Page 4
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... . 1 5,541,828.
2 Amounts included on line 1 but not on Form 990, Part VIIt, line 12

a Netunreahzed gamns oninvestments ... 2a 11,916.

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

¢ Recoveries ofprioryeargrants ... ... ... 2c

d Other (DescribemPartXHl) | ... ... ... .. 2d

e Addlnes 2athrough2d L e 2e 11,916.
3 Subtracthine2e fromline 1 . . . . .. ... e 3 5,529,912,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b =~ 4a

b Other (Describe mPartXil) | . . .. .. ... ... ... ..., ab

c Add IlneS 4a and 4b ............................................. 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . . .. ... ... 5 5,529,912.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~~~ 1 5,606,506.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadusiments i 26

c Otherlosses Tttt 2e

4 Other (Descr'lb'e Bt Xii ) ........................... od

e Ad lInes 2a through2d Tt 26
3 Subtracthne2e fromne1 . . . . ... .. ... ... ... s 5,606,506.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrbe nPartxmty oo 4b

B — sc
5 Total expenses Add ines 3 and 4c. ('Th/'s must 'ec}u'a/'Fbr'm'Q'Qc'), Part /,' line ?8‘): . 5 5,606,506.

[T Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional
information
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Schedule D (Form 990) 2012 Page 5 |
MSupplemental Informatio ntinued) |

TEXT OF FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART X

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF GATEWAY
NORTHWEST MATERNAL & CHILD HEALTH NETWORK, INC., FOR THE SIX-MONTH PERIOD
ENDED JUNE 30, 2012. THE FOLLOWING IS THE TEXT OF THE FOOTNOTE INCLUDED
IN THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS THAT REPORTS THE

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48: ‘

THE NETWORK'S ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN
TAX POSITIONS WHEN A LIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS
NOT AWARE OF ANY VIOLATION OF TAX STATUS OR EXPOSURE TO UNCERTAIN TAX
POSITIONS THAT COULD REQUIRE ACCRUAL OR WHICH COULD AFFECT ITS LIQUIDITY

OR FUTURE CASH FLOWS.

IN ADDITION, AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF
THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH OF NORTHERN NEW JERSEY,
INC. FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2012. THE FOLLOWING IS
THE TEXT OF THE FOOTNOTE INCLUDED IN THE ORGANIZATION'S AUDITED FINANCIAL
STATEMENTS THAT REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX

POSITIONS UNDER FIN 48:

THE PARTNERSHIP FOLLOWS THE PROVISION OF AUTHORITATIVE GUIDANCE THAT
CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. UNDER THIS
GUIDANCE, THE PARTNERSHIP EVALUATES TAX POSITIONS REQUIRING RECOGNITION

USING A MORE-LIKELY-THAN-NOT THRESHOLD, AND THOSE TAX POSITIONS REQUIRING

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
mupplemental Informatio ntinued)

RECOGNITION ARE MEASURED AT THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
GREATER THAN 50 PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT
WITH A TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF ALL RELEVANT
INFORMATION. THE PARTNERSHIP HAS EVALUATED THE LIKELIHOOD OF THEIR TAX
EXEMPT STATUS BEING CHALLENGED AS REMOTE. ACCORDINGLY, AS OF DECEMBER 31,
2012, THE PARTNERSHIP HAS NOT INCLUDED ANY INCOME TAX PROVISIONS,
INCLUDING INTEREST AND PENALTIES, IN THE CONSOLIDATED FINANCIAL
STATEMENTS. THERE IS NO INTEREST OR PENALTIES REFLECTED IN THESE

CONSOLIDATED FINANCIAL STATEMENTS.
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SCHEDULE J ‘30mpensation Information ‘

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

| OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Depanr;\enl of the Treasury Part IV, line 23. Open to Public
intemal Revenue Senice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer Identification number
OF NORTHERN NEW JERSEY, INC. 52-1815234
m:Questions Regarding Compensation
Yes | No
1a Check the appropnat'e box(es) if the orgamization provided any of the following to or for a person listed in Form
990, Part V!I, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g;plraellrr‘nbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 D the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? . _ . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organmization to establish compensation of the CEO/Executive Director, but explamn in Part ill
- Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part V!I, Section A, line 1a, with respect to the filing
organization or a related organization
a Receiwve a severance payment or change-of-control payment? | . ... . 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item n Part Ill
Only section 5§01(c)(3) and 501(c)(4) organizations must complete lines 5§-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e e e e e e e 5a X
b Anyrelated orgamization? | L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? | . . . . . . . ... 6a X
b Anyrelated orgamzation? | L e e e 6b X
If "Yes" to hne 6a or 6b, describe in Part |l
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe n Partill | . . . . . .. ... ... . .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T 2= 3 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e ey 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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OMB No 1545-0047
?F%*:iDég'ﬁ M Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Depa'rtmem of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC. 52-1815234
m Types of Property
(c)
Chgac)k if Number of c(gr)nnbutlons or Noncash contribution Method of(thermmlng
applicable tems contributed Fora!r:’ngggtspraer?c\}rltlfci"gz 1 noncash contribution amounts
, . 9
1 Art-Worksofart. . ........
2 Art- Historicaltreasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publicatons . . . . ..
5 Clothing and household
goods. . ... ...........
6 Cars and othervehicles , . . . . .
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded .
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous , . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. ... .....
14 Qualified conservation
contribution - Other , , . . . ...
15 Realestate-Residential . ., . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .. ...
18 Collectibles, . . ... .......
19 Foodimnventory. ... .. ... ..
20 Drugs and medical supplies , . . .
21 Taxdermy .. ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . . . ...
25 Other»( FURNITURE _____ ) X 1. 70,957 . |FMV
26 Other»(_______________ )
27 Other»(_____ __________ )
28 Other»(______ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hines 1-28 that
it must hold for at least three years from the date of the imtial contnibution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . L. 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMINIDUNIONS Y | L e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SNt UIONS ? L e e e e e e e e s 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I!
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) ‘ . Page 2

‘Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

JSA
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| omB No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 980 or 990-E2Z)

Suppleméental Information to Form 990,990-EZ

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC. 52-1815234

DISCLOSURE INFORMATION

CORE FORM, PART II1I; QUESTION 2 & PART VI; QUESTION 4

EFFECTIVE JULY 2, 2012 THE ORGANIZATION FILED A CERTIFICATE OF ADOPTION
OF RESTATED CERTIFICATE OF INCORPORATION. THIS DOCUMENT INDICATES THAT
THE NAME OF THE CORPORATION BE CHANGED TO THE PARTNERSHIP FOR MATERNAL

AND CHILD HEALTH OF NORTHERN NEW JERSEY, INC.

EFFECTIVE JUNE 30, 2012 NORTHERN NEW JERSEY MATERNAL CHILD HEALTH
CONSORTIUM, INC. AND HUDSON PERINATAL CONSORTIUM, INC. WERE BOTH
STATUTORILY MERGED INTO THIS ORGANIZATION. THE PARTNERSHIP FOR MATERNAL
AND CHILD HEALTH OF NORTHERN NEW JERSEY, INC. WAS RECOGNIZED AS AN
INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION AND
PROVIDES QUALITY COST EFFECTIVE OUTREACH AND EDUCATION SERVICES FOR

PREGNANT WOMEN, INFANTS, CHILDREN AND FAMILIES IN NORHTERN NEW JERSEY.

THIS FORM 990 INCLUDES THE REVENUE AND EXPENSES FROM JANUARY 1, 2012
THROUGH DECEMBER 31, 2012 FOR THE PARTNERSHIP FOR MATERNAL AND CHILD
HEALTH OF NORTHERN NEW JERSEY, INC. IN ADDITION, THIS FORM 990 INCLUDES
THE REVENUE AND EXPENSES OF THE FORMER NORTHERN NEW JERSEY MATERNAL CHILD
HEALTH CONSORTIUM, INC. AND THE FORMER HUDSON PERINATAL CONSORTIUM, INC.
FOR THE PERIOD JULY 1, 2012 THROUGH DECEMBER 31, 2012. THE ENDING BALANCE
SHEET ON THIS FORM 990 REFLECTS THE ASSETS, LIABILTIES AND FUND BALANCE

OF THE COMBINED ENTITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 . ’ Page 2

Name of the ofganization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC.

THE ORGANIZATION'S BYLAWS WERE REVISED TO REFLECT THE INCREASE IN NUMBER

OF BOARD OF TRUSTEE MEMBERS TO REFLECT THE STATUTORY MERGER EFFECTIVE

JUNE 30, 2012.

OTHER PROGRAM SERVICES

CORE FORM, PART III; QUESTION 4D

EXPENSES INCURRED IN PROVIDING VARIOUS OTHER PROGRAM SERVICES TO ALL
INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR,

CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

DISCLOSURE INFORMATION

CORE FORM, PART VI; QUESTIONS 6 & 7

THE ORGANIZATION HAS THE RIGHT TO ELECT THE MEMBERS OF ITS BOARD OF
TRUSTEES AND HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS

ORGANIZATION'S BYLAWS.

DISCLOSURE INFORMATION

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

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF

THE ORGANIZATION'S GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO THE

FILING WITH THE IRS. IN ADDITION THE ORGANIZATION'S AUDIT COMMITTEE

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 ‘ . Page 2

Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC.

ASSUMED THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990

PREPARATION AND FILING PROCESS.

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE
AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN
PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND INDIVIDUALS INCLUDING THE EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER
AND VARIOUS OTHER INDIVIDUALS TO OBTAIN THE INFORMATION NEEDED IN ORDER

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS
OUTLINED ABOVE FOR THEIR REVIEW. THE ORGANIZATION'S INTERNAL WORKING
GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND
COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO
THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.
FOLLOWING THIS REVIEW THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH
VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO THE FILING

WITH THE 1IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the erganization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer Identification number
OF NORTHERN NEW JERSEY, INC.

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE
ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT
OF INTEREST POLICY. THIS CONFLICT OF INTEREST POLICY REQUIRES THAT THE
SIGNED CONFLICT OF INTEREST FORMS BE REVIEWED BY THE CO-EXECUTIVE
DIRECTOR. IN A SITUATION IN WHICH A TRUSTEE DISCLOSES AN INTEREST THAT
COULD GIVE RISE TO A CONFLICT, THE TRUSTEE'S POTENTIAL CONFLICT IS
REPORTED TO THE FULL BOARD OF TRUSTEES WHICH EVALUATES THE CONFLICT AND
ITS POTENTIAL IMPACT ON THE TRUSTEE'S PARTICIPATION ON THE BOARD OR ON
CERTAIN ISSUES WHICH MAY COME BEFORE THE BOARD. AS APPROPRIATE THE BOARD

WILL TAKE ACTION TO ADDRESS THE CONFLICT.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

THE COMPENSATION AND BENEFITS OF SENIOR MANAGEMENT INCLUDING THE
EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER ARE REVIEWED BY THE HUMAN
RESOURCES COMMITTEE TO ENSURE FAIR MARKET VALUE COMPENSATION IS PAID.
WHERE APPROPRIATE, THE COMMITTEE REVIEWS EXTERNAL COMPARABLE DATA AND
SEEKS ADVICE OF EXTERNAL CONSULTANTS TO ENSURE TOTAL COMPENSATION OF

THESE INDIVIDUALS IS REASONABLE AND FAIR MARKET VALUE.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

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

JSA Schedule O (Form 990 or 930-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 . . Page 2

Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC.

OF THE TREASURY.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

THE COMPENSATION REPORTED HEREIN FOR MARIJANE LUNDT, CO-EXECUTIVE
DIRECTOR, REFLECTS 2012 FORM W-2 COMPENSATION FOR TWELVE MONTHS. THE
COMPENSATION REPORTED HEREIN FOR ILISE ZIMMERMAN, CO-EXECUTIVE DIRECTOR,
AND KATHERINE COSTONAS, MBA, CHIEF FINANCIAL OFFICER, REFLECTS 2012 FORM
W-2 COMPENSATION FOR THE SIX MONTH PERIOD FROM JULY 1, 2012 THROUGH
DECEMBER 31, 2012. THEIR COMPENSATION FOR THE SIX MONTH PERIOD JANUARY 1,
2012 THROUGH JUNE 30, 2012 WAS PAID FROM NORHTERN NEW JERSEY MATERNAL
CHILD HEALTH CONSORTIUM, INC. PLEASE REFER TO THAT ORGANIZATION'S SHORT

PERIOD FINAL 2012 FORM 990 FOR THAT COMPENSATION.

OTHER CHANGES IN NET ASSETS

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDES:

- TRANSFER OF NET ASSETS TO THE ORGANIZATION FROM NORTHERN NEW JERSEY
MATERNAL CHILD HEALTH CONSORTIUM, INC. AND HUDSON PERINATAL CONSORTIUM,
INC., INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATIONS
PURSUANT TO THE STATUTORY MERGER WITH EFFECTIVE DATE JUNE 30, 2012 -

$3,089,645.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of theorganization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XII; QUESTION 2

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THE
PARTNERSHIP FOR MATERNAL AND CHILD HEALTH OF NORTHERN NEW JERSEY, INC.
FOR THE SIX MONTH PERIOD ENDED DECEMBER 31, 2012. THE INDEPENDENT CPA
FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE AUDITED FINANCIAL
STATEMENTS. THE ORGANIZATION'S AUDIT COMMITTEE HAS ASSUMED RESPONSIBILITY
FOR THE OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT AUDITOR.

IN ADDITION, AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF
GATEWAY NORTHWEST MATERNAL & CHILD HEALTH NETWORK, INC. FOR THE SIX MONTH
PERIOD ENDED JUNE 30, 2012. THE INDEPENDENT CPA FIRM ISSUED AN
UNQUALIFIED OPINION WITH RESPECT TO THE AUDITED FINANCIAL STATEMENTS. THE
ORGANIZATION'S AUDIT COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE
OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT AUDITOR.

ATTACHMENT 1

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

THE ORGANIZATION'S MISSION IS TO PROVIDE QUALITY COST EFFECTIVE

OUTREACH AND EDUCATION SERVICES FOR PREGNANT WOMEN, INFANTS, CHILDREN

AND FAMILIES IN NORTHERN NEW JERSEY.

THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH OF NORTHERN NEW JERSEY,

INC. IS A NON-PROFIT 501(C) (3) ORGANIZATION OF HEALTHCARE

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTRH
OF NORTHERN NEW JERSEY, INC.

Employer identification number

ATTACHMENT 1 (CONT'D)

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

PROFESSIONALS AND CONSUMERS DEDICATED TO PROVIDING EDUCATION AND
INCREASING COMMUNITY AWARENESS BY FACILITATING COLLABORATION AMONG
THE PRIVATE SECTOR, THE PUBLIC SECTOR, AND MATERNAL AND CHILD
HEALTHCARE PROVIDERS FOR THE DELIVERY OF HIGH QUALITY COORDINATED

MATERNAL AND CHILD HEALTHCARE.

THE MISSION OF THE PARTNERSHIP INCLUDES THE FOLLOWING:

- TO GATHER, ANALYZE, INTERPRET AND REPORT DATA, IDENTIFY NEEDS FOR

THE DEVELOPMENT OF A REGIONAL PLAN THAT CONTRIBUTES TO THE

IMPROVEMENT OF THE MATERNAL AND CHILD HEALTH NEEDS IN THE REGION.

- TO DECREASE THE DISPARITIES IN HEALTHCARE OUTCOMES BETWEEN
DIFFERENT SOCIOECONOMIC AND RACIAL GROUPS AND ELIMINATING THE

BARRIERS TO HEALTHCARE SERVICES FOR WOMEN AND CHILDREN.

- TO FOSTER INTERDISCIPLINARY COMMUNICATION, EDUCATION AND

COLLABORATION FOR THE CARE OF WOMAN AND CHILDREN IN THE REGION.

- TO INTENSIFY EFFORTS TOWARD THE IMPROVEMENT AND PREVENTION OF
ADVERSE MATERNAL AND CHILD HEALTH OUTCOMES BY ADDRESSING COMMUNITY

RISK FACTORS.

- TO MAINTAIN A TOTAL QUALITY IMPROVEMENT PROGRAM RELATING TO

MATERNAL AND CHILD HEALTH SERVICE WITHIN THE REGION.

JSA
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Schedule O (Form 990 or 990-EZ) 2012 ‘ Q Page 2

Name of the organization THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH Employer identification number
OF NORTHERN NEW JERSEY, INC.

ATTACHMENT 1 (CONT'D)

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

- TO SECURE MULTIPLE FUNDING RESOURCES RELATED TO MATERNAL AND CHILD

HEALTH.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PARTNERSHIP'S WIC PROGRAM ENCOURAGES BREASTFEEDING AMONG WOMEN
WHO RECEIVE WIC BENEFITS AT NEWARK, UMDNJ, EAST ORANGE, JERSEY
CITY, AND PLAINFIELD WIC OFFICES. SPECIFICALLY, THE PROGRAM SEEKS
TO INCREASE THE NUMBER OF WOMEN WHO INITIATE BREASTFEEDING, WHO
BREASTFEED EXCLUSIVELY FOR SIX MONTHS, AND WHO BREASTFEED FOR AT
LEAST ONE YEAR. THE PROGRAM EMPLOYS BREASTFEEDING PEER COUNSELORS
WHO RECEIVE TRAINING IN PROVIDING BREASTFEEDING EDUCATION. THE
BREASTFEEDING PEER COUNSELORS PROVIDE PRENATAL BREASTFEEDING
EDUCATION TO GROUPS OF PREGNANT WOMEN, INDIVIDUAL BREASTFEEDING
COUNSELING TO WOMEN DURING PREGNANCY, INDIVIDUAL BREASTFEEDING
SUPPORT TO WOMEN VIA A WARM LINE, AND INDIVIDUAL TELEPHONE SUPPORT

BEFORE AND AFTER DELIVERY.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST INCOME 33,321. 33,321.
\
TOTALS 33,321. 33,321.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 '
Name of theorganization

THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH
OF NORTHERN NEW JERSEY, INC.

Page 2
Employer identificaion number
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
GRANT REFUNDABLE ADVANCES ’ 786,698.
TOTALS 786,698,
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2012
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SCHEDULE D
(Form 1044)

Department of the Treasury
Internal Revenue Service

‘:apital Gains and Losse’

> Attach to Form 1041, Form 5227, or Form 990-T.
» information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH

Employer identfication number

OF NORTHERN NEW JERSEY, INC.

52-1815234

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property

(b) Date acquired
(Example 100 shares 7% preferred of “Z" Co )

{mo , day, yr)

(c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see Iinstructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1, e tb 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . ... 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | 3
4 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2011 Capital Loss
Carryover Worksheet | . . e a_[( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . ... e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D t f Tt b) Dat d Dat id ) Cost ther basis -
(ExampIe(ﬂ)ooesshcar:gsl32/a°pr2rfz$rzdyof "Z" Co) ( ()mcoa .ed:;?lyl:r)e ((rl:\)o ,z:y?‘;r ) (d) Sales price fe (s;es lno;tgjct?crms) Sutgtia?:?t(';;’f!oemar(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ 6b 8,384.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. .. .. 7
8 Netlong-term gam or (loss) from partnerships, S corporations, and other estates ortrusts .~~~ . 8
9 Capttalgaindistributions e 9
10 Ganfrom Form 4797, Partl = e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2011 Captal Loss
Carryover Worksheet | L e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column(3)onthe back . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e . . > | 12 8,384.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
2F1210 2 000
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Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 Q ! Page 2

Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see Instr) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... .. . ... . . ... ... 13
14  Net long-term gain or (loss):
a Totalforyear . . .. ... ........... .. ..., 14a 8,384.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), _ . _ . 14b
¢ 28%rategain | L 14c
15 Total net gain or (loss). Combine lines 13 and 142 _ _ . . . | > [ 15 8,384.

Note: /f line 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 15, column (3), s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, line 4c¢, If a trust), the smaller of

a The loss online 15, column (3)or b $3,000 , ., .. ... ... ... 16 _|(
Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hne 14b, co! (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . |17
18 Enter the smaller of line 14a or 15 In column (2)
but notlessthanzero, ., . . .. ... ... ... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 . . .. ... .... ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . » | 21
22 Subtract line 21 from hne 20 If zero orless, enter-0- . ., . . ... ...... 22
23  Subtract ine 22 from line 17 If zero or less, enter-0- . . . . . . ... .. 23
24 Enter the smaller of the amountonline 17 or $2,400 _ . . . . . . . . . ... 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hnes 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from e 23, . . . . . . . ... ... ... ... 25
26 Subtracthne 25 fromline 24, . . . . . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I::] NO. Enter the smaller of ine 17 or ine 22 27
28  Enter the amount from line 26 (If ine 26 1s blank, enter-0-) = | 28
29 Subtract ine 28 from hne 27 ., 29
30 Multiply ine 29 by 15% (15) e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions in the instructions for Form 1041) . . . .. ... ... 31
32 Addhnes 30 and 31 32
33 Figure the tax on the amount on hne 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 10414) 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line1a(orForm990-T, e 36) . . . . . . . . . . . . o\ i e 34
Schedule D (Form 1041) 2012
JSA
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH

52-1815234

Employer identification number

MLong-Term Capital Gains and Losses - Assets Held More Than One Year

) tion of rty (Exampl {b) Date Date sold Cost or other basis f) Gain or (loss
®, 00 sh 7% preferred of 'Sz:(acT; ° acquired ((;)o aay y0) (d) Sales proe (0 e mactions) sbtracs @) o "
(mo , day, yr) ! !
6a
SECURITIES VARIOUS VARIOUS 8,384. 8,384.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b 8,384.

JSA

2F1222 2 000
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rom 83868 Application for Extension of Time To Fi%e an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . ... .......... ﬂ_XI

o If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll 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
Instructions). For more detalls on the electronic filing of this form, visit www irs. gov/efile and click on e-file for Chanties & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PArt IOl | . L o e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter fller's Identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or GATEWAY NORTHWEST MATERNAL & CHILD HEALTH
print NETWORK, INC. 52-1816613
zﬂz Z\fa:g‘:or Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
filing your 17 ARCADIAN AVENUE
::::Ect?::s City, town or post office, state, and ZIP code. For a forelgn address, see instructions
PARAMUS, NJ 07652
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . « .. . .. . .. .. of1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-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 The books are inthe care of p» TAXPAYER C/0 WITHUMSMITH+BROWN

Telephone No. » 973 898-9494 FAX No.p» 973 B98~0686
o If the organization does not have an office or place of business in the United States, checkthisbox , , ., ,........... » L__l
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox , , , . . . » D . If it is for part of the group, check thisbox, . , . ., ., > |___| and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
> calendar year 2012 or

» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If thuis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s 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|$

¢ 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 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013)

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . » L)Zf
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

s _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Enter filer's Identifylng number, see Instructlons

Name of exempt organization or other fller, see Instructions. Employer Identification number (EIN) or
Type or THE PARTNERSHIP FOR MATERNAL AND CHILD HEALTH
print OF NORTHERN NEW JERSEY, INC. 52-1815234
Filo by the Number, streef, and room or suite no. If a P.O. box, see instructions. Soclal securlty number (SSN)
due date for 50 PARK PLACE
igit:?nyg‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions, NEWARK, NJ 07102

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. I OI 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Y R S S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
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

STOP! Do not complete Part Il if you ware not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TAXPAYER C/0 WITHUMSMITH+BROWN
Telephone No » 973 898-9494 FAXNo » 973 898-0686

* |f the organization does not have an office or place of business In the United States, check this box
« |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, chack this box | | |, | . » l:l If it s for part of the group, check this box 4 L__] and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untii 11/15 ,20 13

5 For calendar year 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. I_] Initial return | Final return

Change in accounting period
7 State in detall why you need the extenslon ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN,

8a 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. 8al$

b If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and {:%
estimated tax payments made. Include any prior year overpayment allowed as a credt and any| |
amount paid previously with Form 8868 8b

-
N

$
¢ 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 8cl$

Signature and Verification must be completed for Part Il only.

that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
t | am authorized to prepare this form

Under penasllies of perury, | decl
t1s true, correct, and complets, and {

’,

< ‘ .
WA Tite » TAXPREPARER Date P> 'hl( 20 ‘Z‘)‘ D
\ » Formb868\(Rev 1-2013)
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