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| rem 990

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

Open to Public

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if apphcable C Nameoforganzaton NEW JERSEY HEALTH OFFICERS ASSOCIATION|D Employeridentfication number
Address change Doing business as New Jersey Association of County and City Health Officials, Inc 22-3291284
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 1 Municipal Plaza (973) 579-0370
Fmal retumerminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Freehold NJ 07728 G Grossrecapts $ 185, 529.
Apphcation pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ H No
Margaret Jahn P.O. Box 6987 Freehold NJ 07728 |"* freallsuboramates mcuged? [ Jves | jno
I Taxexemptstaws | [5010@3) [X]501(0) ( ¢ )< (nsentno) | [4947a)1yor | [s27
J  Website: * www.njaccho.org H(c) Group exemption number »
K Form of organization leCorpomhon I lTrusl —[ | Association I I Other * lL Yearof formaton 1993 IM State of legal domicle  N,J
[Part] |[Summary
1 Brnefly descrnbe the organization’'s mission or most significant activities The fulfi llment of _sggi_et_:z’_s_ i_n_tg];e_g,t_: _
@ in assuring the conditions in which people can be healthy and_ _ _ _____ _________
e improve the transmission of State, County and Local health services ___ _________
SE through health officers, and to promote knowledge of public health. ___ _________
< 3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
Ng 3 Number of voting members of the governing body (Part VI, lineta). . . . . . ... .. .. ...... 3 19
«| 4 Number of independent voting members of the governing body (PartVl,lime 1b) . . . .. ... ... ... 4 19
é :g 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a). . . . .. . . ... ... ... 5
= .Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .. .. .. . ... e e e e e 6 19
o 2 7a Total unrelated business revenue from Part VIlI, COI?n—(C@rE‘@E&VED F O . Ta 0.
i b Net unrelated business taxable income from Form 980-T, INEGA N R 7b 0.
z ﬁ Prior Year Current Year
%:w 8 Contnbutions and grants (Part Vill, line 1h). . . . . ot - NDV @ 92015 . C? . 277,241. 166,500.
(_)§ 9 Program service revenue (Part VIli, hne 2g) . . . .[. g AR LSRN A e EN (£ 0 16, 796. 18,625.
g | 10 Investment income (Part VI, column (A), ines 3, 4, and 1d e e - . 4.
X { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, %c, 10c® 1 )FN le‘z "’T\r . " 32,625, 400.
12 Total revenue — add lines 8 through 11 (must equal Rart VI A3 Ulire 1 e 326,662. 185,529.
13 Grants and similar amounts paid (Part IX, column (A)FliFes 1-3) - - - . - . . . . . .
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . .. .. . ... ...
| 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . .. . . ... . ... ..
l% b Total fundraising expenses (Part IX, column (D), line 25) > 0. H
17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e). . . . . . . . . . . . .. .. 317,345. 205,065.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . ... . ... . 317, 345. 205, 065.
19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . .. 9,317. -19,536.
E § Beginning of Current Year End of Year
Eg 20 Totalassets (PartX,line16) . . . . . . . . . . . i e e e 46,572. 45,986 .
.‘g 21 Total habiliies (Part X, line 26) . . . . . e e e e e e e e e e e e e e 5,000. 23,950.
5é 22 Net assets or fund balances Subtract ine 21 fromlne20 . . .. ... . .. .. ... .. 41,572. 22,036.
[Part Il__[Signature Block

Under penalties of perury, t declare that | have examined tl
complete Declaration of preparer (other 1 ofT:ar) 15 basgd on
g b\ A

nfol tion\ of which preparer has any knowledge

turn, mc’l_::grbiccompanymg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

I35

Si gn Signature of office Date
Here Margaret Jahn Treasurer
Type or prini name and ttle
Pnnt/Type preparer's name Prepgmywz/ (U‘A/\'\ Date Check Iz(_' I PTIN
Paid ROBERT J BUTVILLA ROBERT J ®RUTVILLA 10/01/15 self-employed P00837745

Preparer |Frm'sname * Suplee, Clooney & Company
Use Only {rmsadaress ™ 308 East Broad Street

Frm'sEIN®™ 22-1427684

Westfield NJ 07090-2122

Phonreno  (908) 789-9300

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

.......... [xX] Yes | [No

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

TEEAO101 05/28/14 Form 990 (2014)
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Form 990 (2014) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2

[Part ill | Statement of Program Service Accomplishments
Check If Schedule O contains a responseornotetoany ineimthisPart Il . . . . . . . . .. .. o oo vt i it i v, D
1 Brnefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 OF990-EZ7. « « « o v e e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If "Yes,’ descnibe these changes on Schedule O

4 Descnibe 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

4 a (Code ) (Expenses $ 190,257. mncludinggrantsof $ 0. )(Revenue $ 18,625. )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of s ) (Revenue $ )
4 e Total program service expenses > 190,257.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2814) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 3
tPart IVi:] Checklist of Required Schedules

) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChedUIB A. . 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 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 Contnbutors (see instructions)? . . . . . . . .. . .. .. 2 X
3 D 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 1. . . . . . . . . . . . . i i i i 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 duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. . . . . i e 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) crgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, X

= . 2 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part il . . . . . . .. . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? /f 'Yes,’

complete Schedule D, Partlll . . . . . . . . .. ... . o e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation

services? If 'Yes,’complete Schedule D, PartIV . . . . . . .« . v i i i i e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ..
11 If the organization's answer to any of the following questions 1s Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the orgamization report an amount for land, bulldings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part V. . o o 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 e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .. . . . . o o i i it i

c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 167? If 'Yes, ' complete Schedule D, Part VIl . . . . . . . .. . . . oo oo

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

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,' complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . .« « c o v i i et 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ..

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, complete Schedule E. . . . . . . . . . . .. ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« . o i i i i i i

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . ... .. e e e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1and IV . « o o e e e e e e

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

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . v v v i it i it e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill . . . . . . .« o 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 e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . . .. ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .

1Ma X
1b X
11c¢ X
11d X
11e X
11f X
12a| X

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

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 4

[PartIVE]Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ne 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . .

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . ... ...

23 Did the organization answer Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . . . . 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

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, gotolne25a. . . . . . . . . ... ... ... .. ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? e e e e e e

¢ 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 L L L L e o e e e e e e e e e e s e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been repor1ed on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . . .« 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

26 Dd the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
formero cers directors, trusfees, key employees hlghesl compensated employees, or disqualified persons?
If 'Yes', complete Schedule LoPartll . . o o o o e e e e e e e e e e e e e e e e e e

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

28 Was the organization a party 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, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . .« 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 e e

¢ 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? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... ...

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . .« . L e e e e e e e e e e

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . .. . ... .. ...

33 Diud the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulauons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPartV,hne 1. . . . . . . . .« i v e

b !f '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)? /f 'Yes,’' complete Schedule R, Part V,lime 2 . . . . .. . . . ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes, complete Schedule R, PartV, lne 2 . . . . . . . . . . . i i e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, PartVI . . .. .. . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . ... ... .......

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

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

36

37 X
38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)




Form 990 (2014) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany linemnthisPartV. . . . . ... .. ... 000000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a s f‘s%}%;: 2Ly
b Enter the number of Forms W-2G included in Iine 1a Enter -0-f notapplcable. . . . . . . . . 1b L 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . N D
(gambling) winnINgS 10 Prize WINNEBIS? . .+« v« « o v v v e e e b e e e e e e e e e e e e e e 1c| X
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 o - ,‘
b If at teast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I T
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. .. .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’to hne 3b, provide an explanation in Schedule O . . . . . . . . . . .. . ... ... 3b
4 a At any time dunng 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 account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country * < !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e
5 a 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 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . L o i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solcit any contrnibutions that were not tax deductible as chantable contributions? . . . . . ... ... ..., ... 6al X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOLLAX dEAUCHIDIE? « . . v v o i 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 6b| X
7 Organizations that may receive deductible contributions under section 170(c). o -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B FORION
services provided tOthe PayOr?. . . .« v o i v i e e e e e e e e e e e e e e e e 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 dlspose of tanglble personal propeny for whuch it was required to file
Form 82827 . . . . .. oo o e e L e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear - ... . ... .. .. ... udl i B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . o . v i vt et 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 79
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . 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 e e s e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R —
organization have excess business holdings at any tme during theyear?. . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ] T ‘_,‘
a Did the sponsornng organization make any taxable distributtons under secion4966? . . . . . . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . .. .. .. .. 9b

10 Section 501(c)(7) organizations. Enter el !
a Intiation fees and capital contributions included on Part VIIl, ime 12. . . . . . .. . . .. .. | 10a N A !‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . | 10b .

11 Section 501(c)(12) organizations. Enter }
a Gross income from members orshareholders. . . . . . . ... ... . 000000 11a l ‘
b Gross income from other sources (Do not net amounts due or paid to other sources T ) !

against amounts due orreceived fromthem ). . . . . . . . ... oL o 0oL 11b e o

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durng the year . . . . . . L12 bI a T

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘, - )’; ;
a Is the orgamization licensed to iIssue qualfied 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 1s required to maintain by the states in K
which the organization is licensed to issue qualified healthplans . . . .. .. ... ..... 13b !
c Enter the amountofreservesonhand . . . . . . . . . ... Lo o000 13¢c N

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. . ... 14a X

b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . .. 14b

BAA TEEAO105 05/28/14

Form 990 (2014)



Form 990 (2614) 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
Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVI. . . . . .. .. . ... .. ... e e e e e e e e |7(-|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting nghts 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . . L L L e e e e e e e e e e e e e e
3 D the organization delegate control over management duties customanly performed by or under the d|rect supervusnon
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since theprior Form 990 was filed?. . . . . . . v« ittt e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . e 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . . . L o e e e e e e e e e e 6 X
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 governingbody? . . . . . . . . . . L e e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governingbody? . . . . . . . . . . . . o o L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) '
the following SO (U I |
aThegoverning body? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . .. .. ... .. ... ...... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . .. .. .. .. o 0oL 10a X
b If ‘'Yes,’ did the organization have wnitten polictes and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the 0rgamzation's EXEMPLPUIPOSES?- « « « « ¢« v v v @ v v b b v v e e e e e e e e e e e 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 orgamzation to review this Form 990 s |
12a Did the organization have a written conflict of interest policy? /f ‘No,'go to lne 13 . . . . . e e e e PN 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o cONflICES? .« v o 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 e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule Ohow thiswasdone . . . . . . . . . . . v i o e e e e e e e e e e 12c¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . .. . . .. e e e e e e e e e e e . 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘al .o i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s R
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ........ . 15a X
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . o o L L L L e e e e e 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) S . ‘,
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I 1
taxable entity duringtheyear? . . . . . . . . . . . Lo e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization 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 PP ISR
organization's exempt status with respect to such arrangements?. . . . . . . . ... ... ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Organization 1 Municipal Plaza Freehold NJ 07728 (973) 579-0370
BAA TEEAO106 11/13/14 Form 990 (2014)




Form 990 (2614) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 7
‘RartlVIIR| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany ineinthisPart VIl . . . . . . . . . . . .o o oo oo s oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the
orgamization’s tax year
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- tn 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 orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organmization’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 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

(C)
(B) | han ome o uniase pareon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustes) compensation from compensation from amount of other
G T ETSE S| Ry | tamcmmmers | coperen
(list any [S- % sl|lal= ‘g% g organization
hours for |3 Elz|gled 3 and related
5 &| 2 =N organizations
organiza- @ X Z =] =1
tions sl = b3 é
below < g @ o
dotted 3 o 2
hne) a %
_(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.
_@)_Kevan Sumner_ __ _ __________ -2.00
Secretary X X 0 0 0
_®)_Margaret Jahn __ _ __________ _2.00
Treasurer X X 0. 0. 0.
_6)_Pete Summers _ _ _ __ ________ _2.00
Immediate BPast President X X 0. 0. 0.
_(0)_Ppete Correale __ _ __________ ~2.00
Past President X X 0 0 0
_®)_Lucy Forgione __ _ ___ _______ _2.00
At-Largel Representative X X 0 0 0
_®)_Ralph D'Aries _ ___________ _2.00
At-Largel Representative X 0 0 0
(9 _Nancy Mangier: _ _ ___ _______ _2.00
At-Largel Representative X 0 0 0
01 _Nancy Gerrity _ _ ___ _______ _2.00
At-Largel Representative X 0. 0. 0.
{12)_patricia Diamond __ __ ______ _2.00
At-Largel Representative X 0. 0. 0.
(13)_Marsha McGowan _ _ __ _ _______ _2.00
At-Large® Representative X 0. 0. 0.
04 _Bill Wallace _ _ _ __________ _2.00
At-Largel Representative X 0. 0. 0.

BAA TEEA0107 0227/14 Form 990 (2014)




Form 990 (2614) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 8
|ParthI|§]Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (C)
Posit
(A) Ar\l/erage lS'do nollchegkﬂmt::r:e thl;ml gne (D) (E) (F}
, unless n
Name and tila wggi :f?i‘::?and apedr'r;gd‘l’sm’?‘s‘::) com?:rg::lf::brlnefrom com?:eeﬁgzgg:\elrom amﬁz:::n:flz?her
wwy B E[D]E B Ea| meommeuen, | oaeesanatons | conponssion
?urs e S g als @ ﬁ' 3 organization
|°{ed ) g RN E] ‘g a|® and related
:r’g?amza 5 = 2 2|8 organizations
- tions Sl = - %
betow %‘ g < 2
dotted p-3 2
line) o8 3
(=1
{19)_Megan Avallone _ __ ________ | 2.00_
At-Largel Representative X 0 0 0
{16) pave Henry __ _____________| 2.00_
At-Largel Representative X 0. 0. 0.
(A7) _Les Jones _ _____________/| 2.00_
At-Large® Representative X 0. 0. 0.
18)_Pete Tabbot _ ____________ 12.00_
At-Largel Representataive X 0. 0. 0.
19)_Dave Richardson _ _ ____ ____ | 2.00_
At-Largel Representative X 0 0 0
e _ o _______J ————
ey o _____] ——
e ______] ——
@ _____ ——
L8 o ____ ——
@5 o ______] —_——
1bSub-total. ... .... ...... . e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinestband 1c) . . . . . . .« . ¢ o v i it e > 0. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e b | e
on ine 1a? If 'Yes,' complete Schedule J forsuchindividual . . . . . . . . . . . L L e e e e e e .. 3 X

oo 1 s[s#ey,

4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from "»% % ”ﬁ’
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for B3 } i
suchindividual . . . . . . L e e e e e e e e e e e e e e e e . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B Bl | s
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . ... . ... . ... .l 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
( (B) (C)
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 SRR WY :1 [
Ayl
$100,000 of compensation from the organization ™ g %@m B

BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

NEW JERSEY HEALTH OF

FICERS ASSOCIATION

22-3291284

|Part Vill| Statement of Revenue

Check if Schedule O contains a response

or note to any ine in this Part Vil

-7 -3 n
PASIVRR I BRI
R TR R B
a0 A LI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns

b Membershipdues . . . . . ..

¢ Fundraisingevents. . . . . . .

16,500. ' fs.. 7

d Related organizations

e Government grants (contnbutions) - . 1e

150,000.

f All other contnbutions, ?ms, grants, and
similar amounts not included above . .

g Noncash contnbutions included in lines 1a-1f

$

h Total. Add lines 1a-1f

166 500.

Program Service Revenue|, 4 other Similar Amounts

Business Code

61

1710 18, 625

f All other program service revenue . . .

g Total. Add lines 2a-2f

18,625.

Other Revenue

3 Investment income (|nc|ud|ng dividends, inte|

other similar amounts) . . .
4 Income from investment of tax-exempl bond
5 Royaltes

rest and

proceeds . .

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) - .

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of () Secunt

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Net gain or (loss) .

8 a Gross income from fundraising events
(notincluding. §
of contrnbutions reported on line 1c)

See Part IV, ine 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming achvities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Other

61

1710 400.

400.

400.

185,529 .

19,025.

4.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2614)

NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

D ¢ includ ¢ rted on li (A) (B) (C) (D)
o ”g g’bc "be amounts repo. ‘:””o" ines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic i
organizations and domestic governments i
SeePartlV,hne21. . ... ... ... .. !
2 Grants and other assistance to domestic !
individuals See PartIV,lne22. . ... ... |
3 Grants and other assistance to foreign X
organizations, foreign governments, and for- i
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
\ disqualified persons (as defined under
i section 4958(f)(1)) and persons described
‘ in section 4958(c)(3)B)- . . . . . ... ..
| Other salaries and wages. . . . . . . . . ..
j Pension plan accruals and contrnibutions
| (include section 401(k) and 403(b)
| employer contnbutions). . . . . .. ... ..
| 9 Other employee benefits . .
| 10 Payrolltaxes . . . . <. ... .. ..
‘ 11 Fees for services (non-employees)
‘ a Management. . . .. .. ....
blegal. . . .. . ... ... .. ... ...,
cAccounting . . . . . .. oo e e . 13,284, 0. 13,284, 0.
dlobbying . . . . .. ... oo
e Professional fundraising services. See Part IV, line 17 . ‘
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . .. .. 2,572, 2,572, 0. 0.
13 Officeexpenses . . . . .. ... ...... 2,081. 557. 1,524, 0.
14 Informationtechnology . . . . . . . . . . ..
‘ 15 Royalhes. . . . . .. ... .. ... ...,
16 Occupancy
17 Travel . . . v o e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... .. ..
19 Conferences, conventions, and meetings . . . 19,150. 19,150. 0. 0.
20 Interest. . . . . ... ... oo o oo
21 Paymentstoaffihates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . .. . .. ... 1,023, 1,023, 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses :
in line 24e If ine 24e amount exceeds 10% - i
of ine 25, column (A) amount, list ine 24e '
expenses on ScheduleO) . . . . .. .. ..
a Program Costs _ _ _ _ _ _ _ ____ 166,955 166,955 Q 0
b
© o ____
d_
e Allotherexpenses . . . . . . . .. e
25 Total functional expenses. Add lines 1 through 24e. . 205,065. 190, 257. 14,808. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > I:] if following
SOP 98-2 (ASC 958-720). . . .. .. ..
BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2614) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 11
[Part-X: .| Balance Sheet
’ Check If Schedule O contains a response ornotetoanylinemmthisPart X . . . . . . . . . . . .o 0 0 it i oo i e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . « - - . . o v o v i i e e 46,572.| 1 45, 986 .
2 Savings and temporarycashinvestments . . . . .. . ..o 0L 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . . .. ... L oo oL 3
4 Accountsrecevable, net . . . . . . . L 0 L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete —_ - - - - R .
Pat llof Schedule L - - -« . - v v+ o v e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under GermEE BN Sl - - ;
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing - ’ ’ I
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ JURRUUUSUU SNV U RO e
beneficiary organizations {see instructions) Complete Part Il of Schedule L. . . . . . 6
<] 7 Notesandloansrecevable,net . . . . . . . . . L L e e e e e e e e e 7
§ 8 |Inventonesforsaleoruse . .. . . . ... .. L 0 Lo ie e 8
<< | 9 Prepadexpensesanddeferredcharges . . . . . . . ... ... ... . ...... 9
10a Land, buildings, and equipment cost or other basis '
Complete Part VI of ScheduleD . . . ... ... 10a L R . '
b Less accumulated depreciaton . . . . ... .. .. 10b 10c¢
11 Investments — publiclytradedsecunities . . . . . . .. ..o 0000 11
12 Investments — other secunties See Part!V,lme 11 . . . . . . . ... . ..., 12
13 Investments — program-related See Part IV,line 11 . . . . . . . ... . ... ... 13
14 Infangibleassets . . . . . . .. .. Lo oL oo oo 14
15 Otherassets SeePartIV,lne11 . . . . . . . .. ... ... oL, 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... . ... ... 46,572 .] 16 45,986 .
17 Accounts payable and acCrued Xpenses. - « « « « v v v o e b e e e e e e 5.000.| 17 5,200.
18 Grantspayable. . . . . . . .. .. L e s e e e e e e e 18
49 Deferredrevenue . . . . . . . . . L L e e d e e e e e e e e 19 18, 750.
20 Tax-exemptbondliabities. . . . . .. .. .. .. e e e e e e e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, ,
o key employees, highest compensated employees, and disqualified persons ——— ORI P B,
1 E Complete Partilof ScheduleL. . . .. ... ... ... ... ...... 22
‘ 23 Secured mortgages and notes payable to unrelated thid parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thed partes . . . . . . . ... .. 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lnes 17through25. . . . . . . . .. .. . ... ..... 5,000.]| 26 23,950.
" Organizations that follow SFAS 117 (ASC 958), check here ™ and complete - ' ‘
3 lines 27 through 29, and lines 33 and 34. o R 3 ) o
3 5 27 Unrestricted net assets . e e e e e e e e e e e e 41,572 27 22,036,
| ‘®| 28 Temporanly restrictednetassets . . . . . . . . . . ... o 28
T ﬂ 29 Permanently restnctednetassets . . . . . . . ... oL oL 29
: é Organizations that do not follow SFAS 117 (ASC 958), check here > D =T R
i 5 and complete lines 30 through 34. R o o
| a1 30 Capntal stock or trust principal, orcurrentfunds . . . . . . . . . ... Lo 30
| %1 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . ... .. 31
n‘t” 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . .. . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . v ¢ ¢ v v o i b it e e e e 41,572.} 33 22,036,
34 Total habihities and net assets/fund balances . . . . . . . . .. ... . ..o, 46,572.| 34 45,986,
BAA

TEEA0111 05/28/14

Form 990 (2014)




Form 990 (2614) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

Page 12

|P'°' 7t X% Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany ineinthisPart Xt. . . . . .. . ... ... ... .......

1 Totalrevenue (must equal Part VIII, column (A), ine 12) . . . . . ... .. .o oo 1 185,529.
2 Totalexpenses (must equal Part IX, column (A),lne25) . . . . . . . . . . o o e e 2 205,065 .
3 Revenue less expenses Subtracthne2fromiine 1. . . . . . . . . .. .. ..o Lol 3 -19,536.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . .. . ... ... 4 41,572.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . Lo L c oL nnn s e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . L o L Lo e e e e e e e e e e 6
7 INVeStMENtEXPENSES. « « « v v v v v o o e v vt e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustiments . . . . . . . L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . ... ... ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . . o oo e e e e e e e e e e e e e e e e e e e e e e e 10 22.036.

[RAFXIIE] Financial Statements and Reporting

Check If Schedule O contains aresponseornotetoany linemnthisPart Xl . . . . .. .. .. . oo oo

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
|j Separate basis Consolidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. . . . . . .. . . ... ... ...
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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? . . . . . . ... . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . L L e e e e e e e e e e e e e e e e
b If Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... .. ......

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047

{(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
Intenal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts 1-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 I-A only
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A
If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
|Rirt’;l§§§tﬁ:omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Poliical expendiures . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e >3
3 Volunteer hours . 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

IRartjl-B,"]Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . ... . ... ... L)
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . .. .. ... > S
3 |Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ... .. .. .. ... ..... Dyes DN°
4a Wasacorrectonmade? . . . . . ... . ... 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 DYes DNO

b If Yes,” descnibe in Part IV
[Part 1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactiviies . . . . . . . o L. e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T 1 T -3
4 Dd the fiing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . .. .. .0 oo i e e . [__—IYes DNo

Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization s funds If contributions received and
none, enter-0- promptty and directly

delivered to a separate
pobtical organization If
none, enter -0-

T

@ b

T T

@w e -

I R i U

() 1 HE i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 0r990-EZ) 2014ypywy JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284 Page 2

Part ll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filling organization checked box A and ‘imited control’ provisions apply

D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name,

Limits on Lobbying Expenditures

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

(a) Fing

(b} Affihated
organization’s totals

group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. . . ..

c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

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

both columns

If the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

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

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

Over $17.000,000

$1.000.000

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

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

i Subtract ine 1ffrom line 1c If zero orless, enter-0- . . . . . . . ..

j Ifthere 1s an amount other than zero on either line 1h or line 13, 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
year beginning in)

(a) 2011

(b) 2012

{c) 2013

(d) 2014 (e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount

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

AR

ST -

I ")v
. Y
o P &

f Grassroots lobbying
expenditures . . . . .

BAA
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|Part II-B_||Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes’ response to lines 1a through 1: below, provide in Part IV a detailed descnption
of the lobbying activity

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c Media advertisements?. . . . . . . . . . o0 e s e e e e

d Malilings to members, legislators, orthe public?. . . . . . . .. .. .. ..
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . ... L 0oL,
g Drrect contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . . i v o o it 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

j Total Addlines 1cthrough 1. . . . . . . . . . . 0 L 0 o it i s e e e e e e e e
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 undersection4912 . . . . . . . . .. ... ... .. ...
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

R

[N SR NI SIS

[Partlll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

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

Yes | No
1 X

....................... 2 X

3 X

Part llI-B |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

............................ 1 16,500.
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). o
ACUITENEYEAr . . . . 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 e e e e e 2a 0.
b Carryover fromlastyear . . . . . . . . . . L . Lo e e e e 2b 53,443,
cTotal . . . e e e e e e e e e e e e e e e e e e e e e e 2¢c 53,443.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . .. .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political eem
expenditure NeXtyear? . . . . . . L 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 e e e e e e e 4 53,443.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. .. .. .. ..... 5 0.

[PartlV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, hnes 1 and

2 (see instructions), and Part lI-B, line 1 Also complete this part for any additional information

Other Part III-B, line 2a LEGISLATIVE ACTIVITIES:

Other -Monitor state and federal legislative activity

Other -Issue alerts to members regarding important public health legislation

Other -Participate in political initiatives affecting all aspects of public
health

BAA

Schedule C (Form 990 or 990-EZ) 2014
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I 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¢c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990.
Dopartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. (3§
Name of the organization Employer identification number
NEW JERSEY HEALTH OFFICERS ASSOCIATION 25-3291284

Py

Part'l=~| 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 atend ofyear . . . . .. .. ..
Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N A WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... . . ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private bepefit? . . . . . . e e e . . J .

{Part'll -]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 a histornically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

%59 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . oL o oo oo e 0L 2a
b Total acreage restricted by conservation easements . . . . . . . e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the NationalRegister . . . . . . . . . . . oo oo oo oo oo ool oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. ... .. o0 DYGS 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)(1}
and section 170(h)(8)BYIN? - « « « =+« = o e e tem e e e e [ves [Ino

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

{Part. 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes these items

b If the orgamization 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 exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded n Form 990, Part VIl line 1. . . . . . . . . . . . . . o v i i it i e e e e e L]
(ii) Assetsincluded inForm 990, PartX . . . . . . . . . . . ... L0000 o0 A

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 Revenue included in Form 890, Part VIl hbne 1. . . . . . . .. o o o oo oo oL N
b Assetsincluded n Form 990, Part X . . . . . . ... . e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990)2014 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2
[Part Ill_{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 e Other
c Preservation for future generations
4 l;r(nn)t(iﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 IV | 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onFOrm 990, Part X 7. .« . . o o it 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 DYes DNO

b If 'Yes," explain the arrangement in Part XIIl and complete the following table

Amount
cBeginningbalance . . . . . .. L L Lo e e e e e e e 1c
dAddiionsduringtheyear . . . . . . . . . . . . L e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . L L e e e e e e e e 1e
fERANGDAlANCe. . . . . . e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account hability? . . . . . . l_l Yes No
b If Yes,’ exptain the arrangement in Part X!ll Check here If the explanation has been provided in Part Xlll. . . . . . H

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

1 a Beginning of year balance .

bContnbutions . . . . .. .. ..

c Netinvestment earnings, gains,
andlosses . . . . .. ... .

d Grants or scholarships . . .

e Other expenditures for facilities
and programs e e

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations . . . . . . . . oL L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L oL e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations hsted as required on ScheduleR? . . . . . . . .. ... ... 0000 3b

4 Describe in Part XlIll the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . ... ... L Lo

bBuldings . . ... .... ...,

c Leasehold mprovements. . . . . ... . ...

dEqupment . . .. . ... ...

eOther . . . ... . . ... .00

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10c) . . . . . . . . . .. >

BAA Schedule D (Form 990) 2014
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NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284

Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Colurmn (b) must equal Form 990, Part X, column (B) ine 12) .

[Part Vil [Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11¢c. 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
_M
(2)
(3)
4

(5)

(6)

(7)

(8)

9)

(10)

S = Z

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»
Part:iIX: |Other Assets.

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

(a) Description

(b) Book value

()

2

3)

“4)

5)

(6)

_n

8)

(9

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X ]Other Liabilities.

Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, ||ne 25

(a) Description of hability

(b) Book value

%

(1) Federal income taxes

2)

3)

4)

(5)

(6)

(7

(8)

9)

(10)

A1

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

»

2. Liability for uncertain tax positions In Part XHiI, prowide the text of the footnole lo the orgamzation's financial slalements that reports the organlzanon H Ilablllty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlt

BAA
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22-3291284 Page 4

IR'a"‘rft%XIﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . .. ... ... ..., 185,529.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... .. .. 2a

b Donated servicesanduseoffaciities. . . . . . . . . . ... ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . .. ... ... .. 2c

d Other (Describe nPart XIIl') . - . . . . . . .. e 2d

eAddlnes2athrough 2d . . . . . . .« v o o i i i e e e e e e e e e e
3 Subtracthine 2e fromliNe 1 . . .« . o v v i v i e e e e e e e e e e e e 3 185,529.
4 Amounts included on Form 990, Part VIII, hne 12, but not on Iine 1 :‘%‘3

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . 4a %

b Other (Describe mPart XIIl) . . . . . . . .. o v v i it i 4b Freioly

CAddlines da and db . . . . . . L 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 e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne12). . . . . . . . .. . . . .. ... 5 185,529.

[PaFtiXIE] 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. . . . . . . . .. . .. oL 00 Lo 205, 065.
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25

a Donated services and use offacihties. . . . .. . ... ... .00 ... 2a

b Prioryearadjustments . . . . . .. ... L. Lo oo 2b

COtherlosses . . . ¢ v v v v v i i e e e e e e e e e e e e e e e e e e 2c

d Other (DescribemPart XIIl') . . . . .. . . ... ... 0. o0, 2d

eAddines2athrough2d . . . . . . . . o o o i i i i i e e e e e e e e
3 Subtracthine 2efromline 1 . . . . . .« . . . o s e e e e e e e e 3 205, 065.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1 t’::“

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. . .. 4a t; "‘?;

b Other (DescribemPart XIIl) .« -« « - . . o it e 4b %{ﬁ‘

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,ine 18.) . . . . . . . . . . . . . ... 5 205,065,

[Part:XIil] Supplemental Information.

Provide the descrniptions required for Part I, lines 3, 5, and 9, Part I, lines 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 Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
* Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. R
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°“ to Public
Intemal Revenue Servico at www.irs.gov/form990. nspection

Name of the organization

NEW JERSEY HEALTH

OFFICERS ASSOCIATION

Employer identification number

22-3291284

Pt VI, Line 1llb
Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 19

A copy of Form 990 is retained by the Association’'s Executive Board. The
By Laws of the New Jersey Health Officers Association can be found at

www.njaccho.org.

The Organization’s members
The Organization’s members
The Organization’s members
Documents are available on

elect the officers on an annual basis.
elect the officers on an annual basis
approve board decisions.

the Organization's website and by request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




