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-‘ Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

* Do nol enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and s instructions is at www.irs.gov/form990.

.

Department of the Treasury
internal Revenue Servica

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable C Nameofoganzauon NEW JERSEY HEALTH OFFICERS ASSOCIATION|D Employeridentification Number
Address change Dong Busness As_ New Jersey Association of County and City Health Officials, Iac 22-3291284
. Name change Number and street {or P O. bax if mail 13 not delivered to sireet address) Room/sutte E Telephone number
[ il retum P.O. Box 6987 (973) 579-0370
. Terminaled Clty or town, state or province, country, and ZIP or foreign postal code
Amendedretum Freehold NJ 07728 G Gross receipts $ 328,937.
. Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? vos |X[No
Peter Correale 53) Mewark Porpton Turspike Pompton Plains NJ 07444 | B et ba amcbons) Yes Ko
| Tax-exemp! slalus [501(c)(3) ]X] 501(c) ( 6 )< (insertno) | |4947(a)(1) or [ [527
J Website: » www.njhoa.org H{c) Group exemption number ™
K Form of organization ]XlCcrporauon I ]Trus! I ] Association I ] Other ™ —I L Yoarofformaton 1993 ] M state of legal comicile  N.J
[Part1=:5] Summary
1 Briefly describe the organization’s mission or most sigruficant activities. To _iE'Er_Ol’e_ the transm ission of
g state, county, and local health services through health officers ______________
€  and promote knowledge of public health. ____ ___ __ _ _ ______________________
g -
g| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of mare than 25% of its net assets
O 3 Number of voing members of the goverming body (Part Vi, line1a) . . . - . .« . oo v oo i v o 3 18
‘3 4 Number of independent voting members of the governing body (Part VI, kine1b) . . . ... .. ... .. 4 19
:}:’ 5§ Total number of individuals employed in calendar year 2013 (Part V. line2a) . . . . . . . ... .. .. .. 5
.Z| 6 Total number of voluntsers (estmate ifnecessary) . . . . . . ... .. .o oo 6 19
E 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . « . « . o o v oo v v v o i oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . .. .. .. ... ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil,lme 1h) . . . . .. .. Lo o 363,625. 293,692,
2| 9 Program service revenue (Part Vill, hne 2g) . . . e e e e e e 16,670. 16,796.
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) . . . . e e e 2.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . .. 19,386. 18,449.
12  Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), ine 12} . . . . . 399,683. 328, 937.
CF. 13 Grants and simitar amounts paid (Part IX, column (A), nes 1-3) . . . . . 334,750.
6 14 Benefits paid to or for members (Part IX, column {(A), lIned) . . . . . .. ... ...
I» @ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
% g 16 a Prolessional fundraising fees (Part IX, column (A}, lne 11e) . . . . . . . ..
513 § b Total fundraising expenses (Part IX, column (D), line 25) ™ 0. :r‘:j:?:“,ﬁi?:fﬁ;i%?ﬁf{ﬁ 2 ]
& u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24‘e e e e e e e e e 72,365. 319,620.
(] 18 Total expenses Add linas 13-17 {must equal Part IX, coJumnm-h-ﬁ ] 407,115, 319,620,
:.-_q ot 19 Revenue less expenses Subtract line 18 from line 12 . .Pa.'fﬁ.t.iff.;ﬂ/@,. | -7,432. 9,317.
et 8 lm ! \7 .) | Beginning of Current Year End of Year
an ga'.: 20 Total assets (Part X,line16) . . . . . . . . .. ... g)} . "OV2 0 ...... ey 97,409, 46,572,
~ ;E 21 Total habitties (Part X, fne26) . . .. ..... }™ L\ v, 20 i4. \.',:i 65,154, 5500,
= 2} 22 Netessets or fund balances. Subtract ine 21 from line 20 . N T —— =+ Dy 32,255. 41,572.

/

= [PartliE:] Signature Block LV

LT

2,

S

e et Ryt e e et Tmrerenciota ety et and o, i o
hY
| AR
Slgn Signature\p) offlcor o~ Date ' v v
Here p Margaret Jahn Treasurer
Type or print nama andg title
PrnUType preparer’s name Prep M@F m Date Chock @, PTIN
Paid ROBERT J BUTVILLA ROBERT J BUTVILLA 11/07/14 soltemployed | P00837745
Preparer |Fmsnamo ™ SUPLEE CLOONEY & COMPANY
Use Only |fimsadoess > 308 EAST BROAD ST FImSEIN > 22-1427684
Westfield NJ 07090-2122 Pronenc  (908) 789-9300

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

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013)




Form 980 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2

Parbllls

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . .. . . ..o oo i D

Briefly describe the organization’s mission’

Did the organization undertake any stgnificant program services during the year which were not listed on the pnor

FOrM 990 0r 990-EZ2. + « o v v v v e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No

If 'Yes.’ descnbe these changes on Schedute O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses S 311,874. mcludinggrantsof  $ 0. )(Revenue $ 16,796. )
To amprove the transmission of state, county, and local health _ ________________
services_through health officers and promote knowledge of public ________________
health. _ e

4 b (Code }(Expenses $ ncluding grants of  $ ){Revenue $ )

4c (Code ) (Expenses  $ including grantsof  $ ){Revenue $ )

4 d Other program services. {Describe in Schedule O.)
{Expenses S including grants of $ )(Revenue $ )
4 e Total program service expenses ™ 311,874.
BAA TEEA0102 OTAO213 Form 990 (2013)




Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 3

[Part:IV¥] Checklist of Required Schedules

Yes | No
1 lIsthe orgamzallon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If Yes, ' complete
SchedUle A. « .« -« e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... . ... .. 2 X
3 Did the organlzation engage In direct or indirect political campaign actvities on behalf of or In opposition to candldales
for public office? If 'Yes,’ complete Schedule C, Part| . . . .. .. ... . ... ..., 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 4
§ s the orgamization 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? /f 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right
t;)) pr(lmde adwvice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art e e e e e e e . 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' compiete Schedule D, Part If . e e e e e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other SImuar assets? /f 'Yes,’
complete Schedufe D, Partlli. . Ce e e . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X; or provide credit counselrng debt management credit repanr, or debt negotiation
services? If 'Yes,' complete Schedule O, PartlV . . o e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatron hold assets in temporarlly restncted endowments
permanent endowments, or guasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . .. . ... ... .. .. 10 X
PR
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX, ‘?}y'-ﬁrf:} Kk
or X as apphcable. e EC A L)
a Did the organization report an amount for land buildings and equipment in Part X, hne 107? If 'Yes, ' complete Schedule
D,PartVI. . . v o o e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of ls total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . - . . .. . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Pant Vit . . . . . . . e e e e 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 reponed
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduls D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parts XI, and XIl. . -« o v @ v v e i 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? /f 'Yes and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b X
13 Is the organization a schoot descnbed in section 170(b){1)}(A)i1)? /f 'Yes,’ complete Schedule E. . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ... .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unned Slates or aggregate forelgn investments valued
at $100,000 or mare? /f 'Yes,' complete Schedule F, Parts | and IV . ... | 14b X
15 Did the organlzation report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If Yes,’ complete Schedule F, Parts Hand IV . .« o oo e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Scheduls F, Parts illand 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? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . .. . ... .. 17 X
18 Did the crganization report more than $15.,000 total of fundralsmg event gross income and contributions on Part VIII
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Partll . . . . .. . .. .. .. ... e . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvites on Part VHI, line 9a? If ‘Yes,'
complete Schedule G, Partlll. . . . . . . . . . .. .. L e e e e e 19 X
20 a Did the organizatlon operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. ... . ... .. 20 X
20b

b If 'Yes' to line 203, did the organization attach a copy of Its audiled financial statements to tus return? . . . . . . . . . . .

BAA TEEAG103  11/08/13

Form 990 (2013)
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Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

Page 4

[P&rtiIVEg Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants or olher asststance to any domestic orgamzations or
government on Part [X, column (A) line 17 #f Yes,'complete Schedule |, Partsland il . . . . . . . ... ... . ...,

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 272 If 'Yes,' complete Schedule I, Parts1and Il . . . . . v o« « o o i i i e e e

23 D the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organizatnon s current
gng fgrmej officers, dlrectors trustees, key employees and hlghest compensated emp)oyees” If 'Yes,' complete
cheduled . . . .. . .. L L L oo e s e e .

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100, 000 as of
the fast day of the year, that was I1ssued after December 31, 20027 If ’Yes answer lines 24b through 24d and
complete Schedule K If No,'gotofine 25a . . . . . . . .« o0 e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . .

25a Section 501(c)(3) and 501(c}{4) orgamzatnons Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? /f Yes,' complete Schedule L, Part! . . . . . . . .. . . ... ...

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 980-EZ7 If 'Yes,’ complete

Schedule L, Part! . . .« o o 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

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfed persons?
If so, complete Schedule L, Partil .. .. . ... . o0 e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contrsbutor or employee thereof, a grant seiection committee member, or to a 35% cantrolled entty or family member

of any of these persons? If 'Yes," complete Schedule L, ParfIll . . . . . . .. .. . .. v e
28 Was the organization a Iaarty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, or key employee? if 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former offcer director, trustee, or key employee7 /f 'Yes,' complete
Schedule L, PartIV. . . . .. . . ... .o i e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complete Schedule L, PartiV . . . . ... ... ...
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete SchedufeM . . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other slmllar assets, or qualified conservation
contnbutions? /if Yes,' complete Schedule M . . . . . .. ... Lo Lo s e

31 Dud the organization hquidate, terminate, or dissolve and cease operat»ons’7 if ’Yes, complete Schedule N, Parti. . . . . ..
32 ODud the organization sell, exchange, dlspose of or transfer mare than 25% of its net assets? /f 'Yeas, ' complete
Schedule N, Partll . . . . .« o o v e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . v . v« o 0 oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1ll, IV,
and V, INE T .« . v 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 e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . e e

b If 'Yes’ to line 35a, did the organization recewve any payment from or engage in any transaction W|th a conlrotled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, Ine 2 . . e e

36 Section 501 c)’(3) organizations. Did the or%amzatlon make any (ransfers to an exempt non-charitable refated
organization? ff 'Yes, complete Schedule R, Part V,line 2 . . .7 . .. . i o e e e

37 0Dud the organization conduct more than 5% of its activities through an entity that Is not a refated organlzatlon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi . . . . . .. ... .. ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. - I I

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
352 X
35b

36

37 X
38 X

BAA

TEEAD104 11/14/1]

Form 990 (2013)



. Form 990 (2013} NEW JERSEY HEALTH OFFICERS ASSOCIATION

| Part:V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemnthisPartvV . . . . .. ... ., .

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

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

c Did the organization comply with backup w:thholdlng rules for reportable payments to vendors and reponable gaming
(gambling) winnings to pnze winners? . . ... . L L oL L e e e e e

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

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

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

b lf 'Yes,' enter the name of the foreign country >

S 2

See instructions for filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time dunng the tax year?. . . . .. .. .. ...
b Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? . . . . . . .
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . & o o v i v v b

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

b If 'Yes,’ did the organization include with every sollcntatlon an express statement that such contnbutions or gifts were
nottax deductible? . . . . . .. L. L L. o oo e o e e e e e e e

7 Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made panly asa contnbutlon and partly for goods and
services provided to the payor?. e e e e e e e e e e e e e e e e e e e e
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... ...
¢ Did the orgamzallon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file

Form 82827 . e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,' Indicate the number of Forms 8282 filed during theyear . . . . . . .. ... | 74| B vy e B R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?. . Tt X
g If the organization received a contribution of qualified inteflectual property, did the organization fi f'Ie Form 8899
asrequired? . L. L e e e e e e e e e e e e e e e e e e 79

‘ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzalion file a
Form 1098-C? . . o v o i e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamned by a sponsonng organization, have excess business
holdings at any time dunng the year? . . . . . oL oL e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . C e e e
b Did the organlzation make a distnbution to a donor, donor advisor, or related person?

|
%
} 10 Section 501(c)(7) organizations. Enter;
|
|

a Initiation fees and capital contributions included on Part ViiL, Ine 12. . . . . . . . . .. . | 10a
b Gross recelpis, included on Form 880, Part VIl}, line 12, for public use of club faciites . . . . | 10b
11 Section 501(c){12) organizations. Enter’
a Gross income from members orshareholders. . . . . . . . . .. oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. ... L. 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization flling Form 990 in leuof Fom1041?. . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... . ...
Note. See the instructions for additional information the organizaton must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organtzation is licensed to issue qualified heaithplans . . . .. ... ... .. 13b

c Enterthe amountofreservesonhand . . . . . . . . ... .. 0 e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . ... ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . .

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

Page 6

|Part:Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Sthedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi. . . . . . . ... .. ... .

Sectioh A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?

3 D 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? . . . . . .. . .. .. ..

4 Did the organization make any significant changes to ts governing documents

since the prior Form 990 was filed? . . . . .. . .. .. ... e e e e e e e e e

§ Did the organization become aware dunng the year of a significant dversion of the organization's assets? . . . . . .
6 Did the organization have members or stockholders? . . . . . . . . . . .. .o oo c o e e e

7 a 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? . . . ..o e et e e e e e e e e

3 X
4 X
5 X
6 X
7al X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . e e e e e e e e e e

b Each committee with authonty to act on behalf of the governing body? . . . . . . .. .. . e
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s malling address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information aboul policies not required by the /nterna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? e e e e e e 10a X
b If ‘Yes,” did the organization have wntlen poficies and procedures governing the actvities of such chaplers affdlates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . « . . . . o . o . o o e e s e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of ils govering body before filing the form? .. . . . .. 11a X
b Describe In Schedule O the process, if any, used by the organization fo review this Form 990 SN e
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13 . . . . . « . . .. . oo o v v . [ 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise 125

to conflicts? . . . . . e e e e e e e e e
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,’ describe in

Schedule O how thiswasdone . . . . « . . . . .. ... e e e e e e e e e e e e e e e e

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . ... .. e e e e e e e e e e e
14 Did the organization have a written document retention and destruction pohcy? . . . . . e e e e e e e e
15 Did the process for determining compensation of the following persans nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . e e e e
b Other officers of key employees of the organization. . . . . . . . ...« v oo v i v e
If 'Yes' to ine 15a or 15b, descnbe 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 a
taxable entty during the year? . . . ... .. e e e e e e e e e e e
b If "Yes,’ did the organization follow a wntten policy or procedure rez?umng the organization to evaluate its

particupauon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... . Lo

Section C. Disclosure

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

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 3990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request D Other (explain In Scheduie O)

19 Descnbe in Schedule O whether (and i so, how) the organization makes Its goveming documents, conflicl of interesi policy, and financial statements available to

Ihe 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 organization:
*Organization 1 Municipal Plaza _Freehold NJ 07728 (973) 579-0370

BAA TEEAD106 07/02/13

Form 990 (2013)



Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

CHeck if Schedule O contains aresponse ornote toany ine inthisPart VIl . . . . . .. ... .. ... ... ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Comﬁlete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensatron Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of ’key employee '

® 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the orgamzation's former directors or trustees that received, in the capacily 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 (do not check more than (D) (E) (F)
Nome and Tue Arsge | e ana s resorusee) | conobortle, | foponatle | Esinated
el [TSTITRIETIES| oY | WSWNRE | Shree
forrelated | 2- & &8 © g g organizalion
organiza- Ele g R and related
bueo'g:v g» g g 3 85 organizations
|8zl |7 s
<3 3 8
5y
Q.
_{1)_Stephanie Carey _____ | _2.00
President X X 0. 0 0
_2 Trevor Weigle _ ____ _ | _2.00
President-Elect X X 0 0 0
_@)_Lisa Gulla __________|_ 2.00
Vice President X X 0 0 0
(4)_Kevin Sumner _ _ _____ 4-2.00
Secretary X X 0. 0 0
_{5 _Margaret Jahn ________|_ 2.00
Treasurer X X 0. 0 0
_(6)_Pete Summers _ ___ ___ 4-2.00
Immediate Past President X X 0 0 0
(T)_Pete _Correale ____ _ ___|_ 2.00
Past President X X 0 0 0
_{® Lucy Forgione ~_______|_ 2.00
At-Large Representatiye X X 0 0. 0
_{8_Ralph D’Aries _ _____ | _2.00
At-Large Representative X 0 0. 0
{19_Nancy Mangiery _ ______|_ 2.00
At-Large Representatiye X 0 0 0
01)_Nancy Gerrity _ __ ___ ] ~2.00
At-Large Representataiye X 0. 0. 0
02) Patricia Diamond _ __ _ | _2.00
At-Large Representatiye X 0 0. 0
{13)_Marsha McGowan _ _ _ __ _ | -2.00
At-Large Representatiye X 0 0. 0
4)_Bill wWallace _______ _2.00
At-Large Representatiye X 0. 0. 0

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSQCIATION 22-3291284 Page 8
‘PartiVilZSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnued)

%

. (B) €
(A) Ar\;emge b(‘t:;v:) nollgh:&s‘rtr{on:o lh;;lrt\mo (D) (E) {F}
ours X, unless rson 18 both an
. Nama and ttie vE;;k officer and 2.1’" ector/irustes) w‘;‘"f;:mgamm r:lom%:mc?lnefrom smouE’::T:f‘s}ler
sty 2 3 2[Q[F[8 E[S'| waitbsemsc) W2/ 0o MISC) oo
h‘():rrs 2| Ea : 2 % 3 organization
g 8 g R 3 % aie and related
orangs % 5 g 5 a arganizations
- lions Sl = 3 §
below 7l g @ ®
dotted gl & ﬁ
line) 8 o
Q|
{15)_Megan Avallone _ ____ _____ __ | 2,00
At-Large Representative X 0 0 0
08 _Dave Henry __ _ __ __________/] 2.00
At-Large Representative X 0. 0. 0.
07)_Les Jones | _ ______________] 2.00
At-Large Representative X 0. 0. 0.
{18)_Pete Tabbot ______________/] 2.00
At-Large Representataive X 0. 0. 0.
{19 Dave Richardson _ __________] 2.00
At-Large Representative X 0. 0. 0.
P,
& ] ——
(22 o
Ly ——
24
@S I
1b Sub-total. e e e e e s 0. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . .. >
dTotal (addlinesiband 1c) . . . . . v o v v o e e > 0. 0. 0.

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 ™

No

A gt

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Ay
on hne 1a? If 'Yes,' complete Schedule J for such indwidual . . . .. ... ... e e e X

el o )

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from By 2y ”;:i G

the organization and related organizations greater than $150,0007? /f Yes' complete Schedule J for ARl TS e
SUCHINAIVIJUA) « . .« o o v 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 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual faeseEt] RN B
5 X

for services rendered ta the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . e

Section B. Independent Contractors
1 Compiéle this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

{A) (8) cy
Name and bustness address Descnption of services Compensation
2 Total number of independent contractars (including but not limited to those Iisted above) who receved more than P NI e
sy “x - AP
$100,000 of compensation from the orgamization  » T e AR Koliat s

BAA TEEAQ108 111113 Form 990 (2013)




Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 9
PartiVill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHI . .. .. Ce . D
3 ; : (A) (B) €) (D)
: X Total revenue Related or Unrelated Revenus
£ags i ;f a3y exempt business excluded from tax
i R 3::;‘“:“»@ function revenue under sections
¥ R e REETES revenue 512-514

1 a Federated campaigns

b Membership dues

¢ Fundraising events. . . .

d Related organizations
e Govemment grants (contributions)

f Allother contbulions, gifts, grants, and
similar amounts not Included above .

. 1a

g Noncash contnbutions included in lines 13- §

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE! "anp OTHER SIMILAR AMOUNTS

c
d
e

T 16,850.
- 1c ;
Rt AR A A
KT et
B TR
<+ [tel 260,301 [dfsdiimeris
PRI 'J"‘"::\f»fg‘
b N
3 ook
o %3@:—%‘&:“«3{,&
N 277 1.
EOEE

At
Business Cods 4%}.’»71‘.‘%3?3"«5;’. 2

611710

16,796,

FEE I I

%
ST o
)
Lty
i ey

0.

f All other program service revenue

g Total. Add lines 2a-2 .. > 16,796 . [EARRINR IR
3 investmentincome (including dividends, interest and
othersimiaramounts) . . . . . . . . . v oo ”
4 Income from Investment of tax-exempt bond proceeds . .
5 Royalties. . . . . R 4
(1) Real (1) Personal BTN R
% T G )
6a Gross rents
b Less rental expenses
¢ Renlal income or {loss)
d Net rental income or (loss) e e
Securibes Other
7 a Gross amount from sales of W Secum W
assets other than inventory
3
b Less cost or other basis k :
and sales expenses . e
SaiL T Ua
¢ Ganor (loss) - . R R o R G Y
d Net gain or (loss}. .
. R SRRy
w| 8a Gross mcome from fundraising events SRl A
= {(not including. $ it \Mf’{‘:‘%s T
5 of contnbutions reportea on line 1c). ﬂﬁﬁ%"ﬂ@';‘f‘iﬂ:ém
o« N
o See ParttV,lne18. . . . . . . .. a Tt Gk
i . Bt oy
= b Less direct expenses Ce b 1{_;;{;\@;,53;3 i
o -
¢ Netincome or (loss) from fundraising events . . . . . . *»
e L™ o R e T
9a Gross income from gaming activities Fns :
See Part IV, Ine 19. . . . .. .. a
b Less direct expenses . b
¢ Net income or (loss) from gaming activittes . . . . . . . . *»
W IMATE S e
10a Gross sales of inventory, less returns Y “_’Y i
and allowances R o
b Less cost of goods sold . b A S N e
¢ Net income or {loss) from sales of nventory . . . ... ."»
Miscellaneous Revenue Business Code
Waother ___ _________ 611710
b
c
d All other revenue .
e Total. Add lines 11a-11d . N 32,625, [ 0 0 [ SRS .
12  Total revenue. See Instructions . . . . R 326,662 . 49,421. 0. 0.
BAA TEEA0108 07/08/13 Form 990 (2013)




Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSQCIATION 22-3291284 Page 10

‘PartsIX= Statement of Functional Expenses
Section 501(c)(3) and §01(c}(4) organizations must complete ail columns. All other argamzations must complete column (A).

Check if Schedule O contains a response ornoteto anyfme mthisPart IX. . . . ... ... .. ... ...... R
A) (8) (C) (D)
Do not Include amounts reported on lines Total e(xpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See
PartiV,lme2t . . ... ...

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

3 Grants and other assistance to govemments, g- “' A ?}f‘b :
organizations, and individuals outside the 3 % B Aﬂgj J-s‘?
United States See Part 1V, lines 15 and 16 .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
truslees, and key employees . - . .

g Compensalion notincluded above, to
disqualified persons (as defined under
saction 4958(f){(1)) and persons descnbed
In section 4958(c)(3)(B)-

7 Other salanes andwages. . . . . ... ..

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

9 Other employee benefits . . . . .
10 Payrolltaxes . . . .. .. ... ...

11 Fees for services (non-employees)
aManagement. . . . . . ... oL

blegal. . . ... ... ...

cAccounting . . » « . . v e e oL . 5,000. 0. 5.000. 0.

dlobbying . . .. .. ... 00 38,500. 38,500, 0. 0.
T : e T "-1;!?' s % -l '::;. v‘.“l'?,’ .

e Professional fundrarsing services See Part IV, fine 17 .

f Investment managementfees . . . ... ..

g Other (If line 11g amt exceeds 10% of ine 25, column
{A) amount, ist fine 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . ... ... RPN 1,946. 1,475. 471.
14 Information technology . . . . . . .. ..
15 Royaltles. . .. ... ... ......
16 OCOUPANCY - « « v v v o v o e e e e
17 Travel . . . . . oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... .. ... ..

19 Conferences, conventions, and mestings . . . 23,001, 23,001. 0. 0.
20 Interest. . . . . . .. .. ... ..
21 Payments to affiliates. . . e
22 Depreciation, depletion, and amortization

23 Insurance . . .. ... ... X 0
24 Other expenses Itemlze expenses not 2 S AR R Mk 2 RN

covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule 0.} . . . ... ... .
Program Costs 247,960 247,960 0 0

a
b
c
d

25 Total functional expenses Add lines 1 lhrough 24e. . 317,345. 311,874 . 5,471. 0.

26 Jolnt costs. Complete this line only If
the organization reported 1n column (B)

joint costs from a combined educational

campaign and fundraising solicitation

Check here » D i following

SOP 98-2 (ASC 958-720). . . . .....
BAA TEEA0110 11/0B13 Form 990 (2013)




Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 11
[PartiX%4 Balance Sheet

Check if Schedule O contams aresponse ornotetoany lineinthusPart X . . . . . . .. ..... e e D
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. ... .. Lo oo Lo 83,234. 46,572.
2 Savings and temporary cashinvestments . . . . . . ... oL o0 oo
3 Pledges and grants receivable, net. . . . . e e e e e, 14,175.
4 Accountsreceivable,net. . . . .. ... L L e e e
A I R R )
5 Loans and other recevables from current and former officers, directors, 2 f%i‘,gf@’iig =
trustees, key employees, and highest compensated employees Complete Qi
Part Il of Sc edueel. e e e e e e e e e e e e e e e e e e
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 contnbuting
employers and sponsonng organizations of section 501(c)(39) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
‘5‘ 7 Noles and loans recelvable, net . . . . .. . ... .. ...,
2 8 Inventoriesforsaleoruse . . .. .. ... ... e e e
; 9 Prepaid expenses anddeferredcharges . . . . . . . v 0o s s n e e
102 Land, buildings, and equipment cost or other basis.
Complete Part VIl of ScheduleD . . ... .. ..] 10a
b Less. accumulated depreciation . .. .. 10b
11 Investments — publcly traded secuniies . .- e
12 Investments — other secunties See PartIV, hne 11 . . . . . . .
13 Invesiments — program-related See Part IV, lne 11 . . .
14 Intangible assets . e e e e e e e,
15 Otherassets See PartiV,bne1t . . .. .. ... . ... ... ...,
16 Total assets. Add lines 1 through 15 (must equalline34) . . .. . . ......
17 Accounts payable and accrued expenses. . . . . . ... e
18 Grants payable . . . e e e e e
19 Deferredrevenue . . . . . .. oo e e e e
L| 20 Tax-exemptbondhabililes . . . . . . .. .o oo e
L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees, ’5,‘»;‘};,‘}%
L key employees, hl?hest compensated employees, and disqualified persons 5 HEECE
'T Complete Partllof Schedule L. . . . . . .. . ..o o 22
:5 23 Secured morigages and notes payable to unrelated third parties . . . . . .. ... 23
8| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . Coe 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25. . . . . . e e e e e e
£ Organizations that follow SFAS 117 (ASC 958), check here and complete 5 &J"”
: lines 27 through 29, and lines 33 and 34. s%?v:&ﬁ*fgm £
$| 27 Unrestricted netassets. . . . . . . e e e e e e e e e e e e e e
g 28 Temporanly restrictednetassets . . . . . . . ... Lo e e e e
z 29 Permanently restncted netassets . . . . . . . e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . ... ...
g | 31 Paid-n or capital surplus, or land, buiiding, or equipmentfund . . . . ... ..o
Q 32 Retained earnings, endowment, accumulated income, or other funds . . ..
N1 33 Total net assets or fund balances. . . . . . e e e e 32,255.] 33 41,572.
§ | 34 Total liabilties and net assetsffund balances . . « . . . .. ... 97,409.] 34 46,572.
BAA Form 990 (2013)
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Form 990 (2013) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 12
Part:Xi#| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthisPant XI. . . . . . ... .. .. ... ... ..., . H
1 TYotal revenue (must equal Part VIl column (A}, IN@ 12) « . . . o v v v e e 1 328,937.
2 Total expenses (must equal Part IX, column{(A), Iin€25) . . . . . . . . o e e e e e 2 319,620,
3 Revenue less expenses. Subtractline 2fromling 1. . . .. ... oo 3 9,317,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . ... . ... 4 32,255,
5 Netunrealized gains (fosses)}oninvestments . . . . . . v v v o o b Lt s e e e e e e e e e e 5
6 Donatedservicesanduseof facilitias. . . . . . . . . L L L e e e e e 6
7 lInvestment expenses. . . . e e e e e e e e e e e e e e e e e e e e e 7
8 Pror pernod adjustments . . . . e e e e e e e e e e e e e e e s e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule ©O) . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . .o e e e e e e e . 10 41,572

PaArtX{1 FlnanCIaI Statements and Reportmg

Check if Schedule O contains a responseornoteto any ineinthisPart Xl . . . . . .. ..o oo oo a L

1 Accounting method used to prepare the Form 890" DCash Accrual Dother

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
In Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If’Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both.
I:] Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separats basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over5|ght of the audit,

review, or comptlaton of its financial statements and selection of an independent accountant?

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

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

Audit Actand OMB Crircular A-13372. . v . o o o v v s e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organlzaﬂon did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . . . .

F
i :H’ol »

2¢c X
e R O
B
3a X
3b

BAA

TEEAQ112 0Q7/08/13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

. * Complete if the organization is described below. > Attach to Form 990 or Form 990-E2, rermrmerrrmmmmy
Depariment of the Treasury > See separate instructions. > Information about Schedule C (Form 9380 or 990-EZ) and its %B‘O(I;i f 16‘Eﬁ§l%§§ﬁ“
internal Revenue Service instructions is at www.irs.gov/form990. [L5 tion:

if the organization answered 'Yes,' to Form 9990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part |-A only
If the organlzation answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ii-A. Do not complete Part li-8
. gefttlﬁr}b\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
a -
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil.

Name of arganization

NE‘.EQJ“JERSEY HEALTH QFFICERS ASSOCIATION 22-3291284
EEartéI?A‘}l‘]Complete if the organization is exempt under section 501(c) or is a section 527 organization,

$iptapnr s e Y|

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part V.

Employar (dentification number

2 Poltical expenditUreS. . . . . o v o v o v b e e e e e e e e e e e e e e e e Slg
3 VOWNEBEINOUIS « « « - v o+ v e v v v e b e e e e e e e e e e e e e e
[PartIBid|Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise lax incurred by the organization under sectton 4955 . . . ... .. .. .. * 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... »S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e e P DYes DNO
4a Was acorrectonmade? . . . .. .. .. e e e e e e e . e e DYes DNo

b If 'Yes.' descnbe in Part IV
[ga;:t‘;l_,‘-;@;,ﬂComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... »8§
2 Enter the amount of the filing organization’s funds contnbuted o other orgamizations for section 527 exempt
function activities .+ -« v v e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e e e e e e e e e e e e e e e e e e e e e e e S
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . .. . ... . .. e e e e e e e e e . DYes DNO

Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations {o which the filing
organization made payments, For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee {PAC) If additional space is needed, provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount pald from filing (e) Amaunt of poliucal
organizabon's funds it contnbutlons recerved and

none, enter-0- prompily and dwectly

detivered to a separate

political organization If

none, enter -0-
Mm  femmemm e e e -
1 T S
%  Frmmmmm oo s - ==
4 e e e e -
s Femmmmm e m ==
¢ o m o e e — - —— ===
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-2) 013NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2
JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check *» D if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fitng orgamization checked box A and ‘iruted control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affihated
(The term ’expenditures’ means amounts pald or incurred.) organizabon’s totats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . . . . .
¢ Total lobbying expenditures {(add tines faand 1b) . . .. ..
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1cand1d). . . . . . . v o v v v v oo oo

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . ... .. -

P
FEEN

N ..
e
2 fr

The lobbying nontaxable amount is

20% of ihe amount on ine e

$100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1.000,000

g Grassroots nontaxable amount (enter 25% oftne 1f) . . . . . . . .. ...

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

i Subtract ine 1f from hne 1c If zero or less, enter -0-

If the amount on line 1e, column (3) or (b) Is
Not over $500,000
Qver $500,000 but not over $1,000,000

j \f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? - .

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . .

b Lobbying ceiling
amount (150% of line
2a, column (e)) - .

¢ Total lobbying
expendttures .

d Grassroots nontaxable
amount. . . . . . ..

T IR

A Ry oy

e Grassroots ceilin 3 ¥ s -
amount (150% of line s e R
2d, column (e)) - . Y

:
By
TR

f Grassroots lobbying
expenditures . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3281284 Page 3

Part-l:B%7|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

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

1 Durnng the year, did the filing organization attempt to influence foreign, natlonal, state or local
legislation, including any attempt to influence public optnion on a legislative matter or referendum,
through the use of.

AaVolunteersS? . . . . . L L. L e e e e e e e e e e e e
b Paid staff or management {(include compensation in expenses reported on lines 1c¢ through 11)? . . . . . .
¢ Media advertisements? . . . . . ... ... ... e e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . ... ... ... Lo oL,
e Publications, or published or broadcast statements? . . . . . .. ... ... ... .. e e e
f Grants to other organizations for lobbying purposes? . . . . . . .. .. ... ... e e e
g Direct contact with legstators, their staffs, government officials, or a legislative body?. . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Other activities? . e e e e e e e e e e e e e e e e e e
} Total. Addhnes icthrough 1. . . . . .. . ... . ... ... P .. ..
2 a Did the activities In line 1 cause the organization to be not described in section 501(c}3)? . . . . . .

b If 'Yes,' enter the amount of any tax incurred under secbton 4912 . . . . . . . . . . .« .. . ..
c If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ..

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

section 501(c)(6).

it

T
Wk dg 5
A =

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

iRartIlEBi|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members . . . e e e e e e e e e e e 16,850.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITENRLYBAT «  « v v v v e vt e e e e e e e e e e e e e e e 38,500.
b Carryover from last year e o e e e e e 31,793.
CTOtal . v . . 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 70,293.
3 Aggregate amount reported In section 6033(e)(1)(A) natices of nandeductible section 162(e) dues . . 16,850.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and poltical
expenditure next year? « « v . . e o e e e e e e e e e e e e e e e e e e ... 4 53,443,
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... . ... ... ... 5 0.
(PartiIVi5| Supplemental Information
Provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiiated group list); Part II-A, line 2, and
Part II-B, line 1 Also, complete thls part for any additional information.
Part II1-B, line 2a LEGISLATIVE ACTIVITIES: _ _ _ _ _ _ o o e
_____________ -Monitor state and federal legislative actavity __ __ _______________
_____________ -Issue alerts to _members regarding important publac _ _ ______________
_____________ health leqaislation _ _ _ .
_____________ —Particapate in_polatical initaatives affecting all _ _ ______________
aspects of public health
BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3203 11/1913




Schedule C (Form 990 or 990-E7) 201INEW JERSEY HEALTH OFFICERS ASSQCIATION 22-3291284 Page 4
{;géf;_;!!—;{fé]Supplemental Information (confinued)

BAA Schedule € (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury > Information about Schedule D {Form 990} and its Instructions is at www.irs.gov/form990.

intemal Revenue Service : :
Name of the organlzation Employsar Identification numher

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atend ofyear . . . . .
5 Didthe organlzatlon Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . e DYes D 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 benef‘t of the donor or donor advisor, or for any other purpose confernng
|mpermlssnb|e pnva(e beneit? .. . e T .. DYes D No

Complete If the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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.

“4%3 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . Lo s e e e 2a
b Total acreage restricted by conservaton easements . . . . . . . . .. .. . 2h
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included In {(c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register .~ . . . . . .. .. .. ... 00 2d

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

tax year *
Number of states where property subject to conservation easement (s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . R . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservat:on easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and Section 170(NY(ANBYINT + - « « v v v v v v e [[Jves [Jno

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

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

ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlll, the text of the 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 an,
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 line1 . . . . .. .. ... e e e e e e >S5

(i} Assetsincluded In Form 990, Part X . . . v o v v v it e e e e 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 financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vil line 1 . . . . . . . .. e e e e e e e e e e e e e »S

b Assets included IN FOrM 890, PAart X . & . - - ¢ v v i i i e e e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 830) 2013 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2
[RaFn| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (Check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research Bomer
[ Preservation for future generations
4 gr%vu)((ie a description of the organization's collections and explain how they further the organization’s exempt purpose In
a

5§ During the year, did the organization solicit or receive donations of an, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. . .. . D Yes DNO

part.lvVE| 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 Is the organization an agent, trustes, custod|an or other |mermed|ary for contributions or other assets not mcluded
on Form 990, Part X?. o[ ves [N
b If 'Yes,' explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Beginning balance e e e e e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . ... o e e e e 1d
e Distributions dunng theyear . . . . . . . ... e e 1e
f Endingbalance . . . . .. o e e e e e e e 11

2 a Oid the organizalion include an amount on Form 990, Part X, ine 217 . . . . . e e . L_] Yes No
b If 'Yes," explain the arrangement in Part Xlit Check here If the explantion has been provuded mPart Xitt ... ........ .

{Part:Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twao years hack {d) Three years back {e) Four years back

1 a Beginning of year balance . .
b Contnbutions . . . . .

¢ Net investment earnings, galns
andlosses . . . . .. ..

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarnily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should squal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by.

() unrelated OrganiZations . .« . . . v i h e e e e e e e e e e e e - - | 3a(i)
(1) refated organizations . . . . . . . L . L e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the refated organizations listed as required on ScheduleR? . . . . . . ... ... ... .. ... 3
‘ 4 Descnbe in Part X!l the intended uses of the organization's endowment funds
| {PartiVi| Land, Buildings, and Equipment.
‘ Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value

(investment) basis (other) depreciation
TR RGN T

Yes No

qaland . . . . .00
b Buildings - . . . . e e e e e e e
¢ Leasehold improvements
d Equpment ... ..

e Other e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . ... . . ... >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




ScheduleD(Form990)2013 NEW_JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 3

WIIZ] Investments — Other Securities.,
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunty or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . e
(2) Closely-held equityinterests . . . ... ... .....

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

part-ViilY Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, ne 13.

(a} Description of investment type {b) Book value (c) Method of valuation Cost or end-of-yaar market value

)
{2)
(3)
4)
{5)
(6)
7}
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, cofumn (B) line 13)  » S “L‘:{@"’;"""%‘ffl%ﬂ‘w SRS

X% Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

1)
2)
(3)
4)
()
(6)
U]
(8)
{9)
(10)

Other Liabilities.
Complete if the organizalion answered ‘Yes' to Form 990, Part IV, line 11e or 1". See rForm 990, Par1 X, Ixne 25

{a) Description of liability {b) Book value

(1) Federal iIncome taxes
(2)
3)
(4)
(5)
(6)
@
(8)
{8)

{10)

(11)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25) . >

2. Liabilty for uncertain tax positions. In Part XIl), provide the text of the foolnole to the organization’s financial slatemenls that reports the organizations flabllity for uncentain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart X . . . . . . . . . ... e .
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 8990) 2013 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 4
Part:XlZ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . 328,937.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netuprealized gainson Investments . . . . . .. ... ... ... ... 2a
b Donated services and use offaciities. . . . . . . . . . .. ... 0. 2b
c Recovenes of prioryeargrants . . . . . . . . . oo h e e e e e e e . 2¢c
d Other(Descnbe nPart X)) . . . . .. ... .o e 2d
e Addlines2athrough2d . . ... .. ... ... ... 0 ... e e e e e e .
3 Subtracthne 2e frominet . . .. . ... .. ... e e e e e e e e e 328,937.
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1
a Invesiment expenses not included on Form 880, Part Vill, ine7b. ... . ... | 4a
b Other (Descnbe in Part XIif) . . . . e . .. 4b %
c Addlnesdaandd4b . . . e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12). . . . . . . . .. .. 5 328,937.
Part:Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... ool 319,620.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities. . . . e e e e e e 2a
b Prior yearadjustments . . . . ... .. . o0 L o e 2b
¢ Otherlosses . . . . e e e e e e e 2¢
d Other (Describe in Part Xili ) . N e e e e ... ] 2d
eAddines 2athrough2d . . . . .. .. . . . o i e e e e e e e e
3 Subtractline2efromiinet . . . . . .« .t i o e e s e e e e e e e e e e 319,620.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b. . . . . . ..| 4a
b Other(Descnbe nPart XII) . . . . . . .o 0 e e 4h
cAddlinesdaanddb . . . .. L e e e e e e e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part!l, ine 18) . . . . . . . . . . ... 319, 620.
[Part-X11l] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4, Part X, tine 2; Part X, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
Part XI,_line 1 __The audit has not been completed as_of the date of the ____________
Part XII, line 1} _tax_retwrn submassion. _ _ _ _ _ _ _ _ _ _ _ . _.
BAA Schedule D (Form 990) 2013
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[PErtXIIl-| Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

l OMB No 1545-0047

2013
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 390-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

NEW JERSEY HEALTH

Employer Idertification number

QFFICERS ASSOCIATION 22-3291284

Pt VI, Line 1llb

BAA For Paperviork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/0912013 Schedule O (Form 990 or 990-EZ) 2013




- rom8868 Application for Extension of Time To File an
(Rev January 2014)
> File a separate application for each return.

Department ¢! the Treasu .
In?epr:al Re:vgnue Service v > Information about Form 8868 and sts instructions is at www.irs.gov/form8868.

Exempt Organization Return OMB No 15451709

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . ... ...  ..,...
® |f yéu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenlion on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 If you need a 3-month automatic extenston 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 details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

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

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 {o request an extension of time to file
income tax relurns

.>D

‘ Enter fller’s identifying number, see instructions
| Name of exemp! organization or other filer, see instruchons Employer ldentfication number (EIN) or
Type or
print
NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-32%1284
Flis by the Number, street, and room or suite number if a P O box, see instructions Social security number {(SSN}
due date
tingyow |P.O. Box 1226
return See City, town or post office, state, and ZIP code For a foreign address, see Instruchons
nsgtructions
1 Sparta NJ 07871
| .
i Enter the Return code for the return that this application 1s for {file a separate application for each return) . e ..
|
| Application Return | Application Return
‘ Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12

@ The books are in the care of » 0r9ani1zatlon. _ _ _ o

TelephoneNo > (973) 579-0370 FexNo »

@ |f the organization does not have an office or place of business in the United States, check this box. e
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check thisbox . . * If 1t 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all member

the extension s for

S

‘ 1 Irequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extenston of time
until Aug 15 _ _ .20 14 _.tofile the exempt organization retum for the organization named above.
The extenston Is for the organization's return for.
> calendaryear 20 13 or
»> D tax year beginning .20 _ _ _,andending _ V200 _
2 Ifthe tax year entered n ine 11s for less than 12 months, check reason’ Dlnltlal return DFlnaI return

DChange in accounting penod

3a If thus application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . . Lo e e L. 3al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

iax payments made Include any prior year overpayment allowedasacredtt . . . . . ... ... .. 3biS

¢ Balance due, Subtract line 3b from line 3a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . .. . .. ..... 3¢c|S

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8866, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501 12/3113
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Form 8868 (Rev 1-2014) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2
® |f you areiling for an Additional {Not Automatic) 3-Month Extension, complete only Part fland checkthisbox « . . . . . . . . . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions
Empioyer identification number (EiN} or

Name of exemp! organization or other filer, see instructions

Type or

print NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
Number, street, and room or suite number If a P.O box, see Instructrons Social security number (SSN)

Fie by the

extended

due date for

filing your P.O. Box 1226

relurn See City, town or posl office, state, and ZIP code. For a foreign address, see Instructions

instructions

Sparta NJ 07871
Enter the Return code for the retum that this apphication ts for (file a separate application foreachretum). . . . . . . . . . ... e
Application Return JApplication Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 : % R
Form 9380-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » 0rganizalblon_ _ _ o
Telephone No ™ (973) 579-0370 _ _ _ _ FaxNo.»
® [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. . .. .. ...... 4
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . _ . M this Is for the
whole group, check this box > D If it is for part of the group, check this box * D and attach a hist with ?hgrﬁar-r_we_s gn?i EiNs of all
members the extension is for
4 | request an additional 3-month extension of time until Nov 17 ,20 14.
5 Forcalendaryear 2013 ., orother tax year beginning —_____—_—::::_ , 20_: _.andendng _ .20
6 If the tax year entered In line 5 Is for less than 12 months, check reason D Initial return D Finat return
Change in accounting penod
7 State In detall why you need the extension . . . Addational time is reguired to _ _ _ _ _ _ oo ___ ______
gather the anformation to accurately complete _the return. _ __ _ __ _ _____________.
8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . ... oL e e e e 0.
b 1f this apphication is for Forms 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 and any amount paid
previously with Form 8868 . . . . . . . . . v v o e i e e e e e e e 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons . . . . . . .. e e 8cls 0.

Signature and Verification must be completed for Part il only.

Under penaltes of perjugy 4 declare that | have gxemined this form Including accompanying schediudes and siatements, and lo the bast of my knowledge and belef, it 1s true,
correct, and complete, alyGfhat | gm authoriz, rgparg this form.
~
Title > C ﬂ& Date > ~ \\ \’

Signature &
BAA o FIFZ0S02 12131113 Form 8868 (Rev 1-2014)




