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-

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundalions}

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions I1s at www.irs.gov/form990.

_“Open to Public
" . Inspection,

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B Check f appicable C Nemeoforganzaton NEW JERSEY HEALTH OFFICERS ASSOCIATIOQN|D Employer identification number

Address change Doing business as ew Jersey Association of County and City Health Officials, Inc. 22-3291284

Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

Inttial return 1 Municipal Plaza (973) 579-0370

final returfterminaled City or town state or province, country, and ZIP or foreign postal code

Amended return Freehold NJ 07728 G Gross receipts IS 473’ 465.

Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
No

NJ 07

Margaret Jahn P.0O. Box 6987 Freehold 34

H(b) Are all subordinates included?

If ‘No,’ attach a list (see instructions)

Yes

i Tax-exempt status j01(c)(3) ]X] 501(c) ( ¢ ) (nsertno) I |4947(a)(1) or l I@)(/
J Website: » www.njaccho.org [ H{c) Group exemption number ™
K Form of organization —TXlCorporauon T I Trust I l Association | I Other ™ ] L Year of formation 1993 I M State of legal dormicie N J

L CLVvOoTh9Ceevee

[Part]. ' |Summary

1 Brefly describethe orgamization’s mission or most significant actvibes _ _ _ The fulfillment of society’s_interest
@ in assuring the conditions in which people can be healthy and ____ ____________.
= improve the transmission of State, County and Local health services _ _ ___ ______._ ,
£ through health officers, and to promote knowledge of public_health. ___________._ '
3| 2 eck t — *lthgorganlzatlon discontinued its operations or disposed of more than 25% of its net assets
g 3 #f‘n):v&rmﬂﬁe‘governmg body (PatVi,hne1a). . . . - . .« « . v v v v i v it 3 19
I dem\g members of the governing body (Part VI, hne1b) . . . . . . . .. ... .. 4 19
20 5 {' number of individuals employed in calendaryear 2016 (PartV,lne2a). . . . . + o o« o v v v v v . 5 0
2| 6 frotd nubhbd offve upigars (es,%@a eI NECESSANY) « « v v e e e 8 19
2 7a[Total unrelated business revenue. ffom Part VI, column (C),lne 12 . . . . . . . . . . . . .. ... ... 7a 0.
b/|Net yn}elated X xablgingome from Form 990-T,lne 34. . . . . . . .. e B ) 00—
T MUEU\H ( Prior Year Current Year
—5-| 8 Contributions-and grants’(PataVili-ine )~ . ~-~= — ..+~ = .~ .~ ~.% |~ —1,251,027.| 452,751.
2 9 Programservice revenue (Part VIl line2g) . . . . . . . ... . . ., 11,330. 16,465.
% 10 Investment income (Part VIll, column (A), nes 3,4,and7d) . . . . . . .. .. ... ...
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . . . . . .. 77,707. 4,249,
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), ine 12) . . . . . 1,340,064, 473,465.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),me4) . . . . . .. ... ... ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), line t1e) . . . . . . .. .. ... ...
'% b Total fundraising expenses (Part IX, column (D), line 25) » 0. - ‘- i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . ... 1,241,032, 385,518.
18 Total expenses Add lines 13-17 (must equatl Part IX, column (A), ne25) . . . ... ... 1,241,032, 385,518.
19 Revenue less expenses Subtract hne 18 fromlne12 . . . . . . . . . .. ... .. 99,032. 87,947.
E ] Begtnning of Current Year End of Year
5 20 Totalassets (PartX, ne 16) . . . . . . . . .. ... 558, 951. 411, 901.
%‘1'; 21 Totallabilites (Part X, IN@26) . . . . . v o v v v i e e e e e 437,884, 316,267.
fé 22 Net assets or fund balances Subtract ind 21 fromhne20 . . . . . ... ... .. 121,067. 95, 634.
(Part Il - {Signature Block \
Under penalties of perj'ury. | declare th age examin: 1s retys, pcluding accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and |
complete Declaration of preparer (otm fficer) is b, {linformation of which pWs any knowledge
~ AN | 10]6117
Sign | ¥ Signature of officer R \ Date 1 T
Here < |p Margaret Jahn TREASURER o
m Type or print name and title
L Print/Type preparer's name Prepdar’s lug/ ( I\AN\ Date Check m 4 PTIN
Paid O |ROBERT J BUTVILLA ROBERT JJBUTVILLA 10/02/17 self-employed P00837745 \
Preparér |Fimsname ™ Suplee, Clooney & Company
Use 09“‘)’ Frmsaddress © 308 East Broad Street Frm'sEIN> 22-1427684
<L Westfield NJ 07090-2122 Phoneno  (908) 789-9300
May the JRS discuss this return with the preparer shown above? (see Instruchions) . . . . . . . . . .. . ... ... ...... X| Yes No

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

TEEAQ101 11/16/16
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Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any Ine inthuis Partill . . . . . . . . .. . ... ... D
1 Brefly describe the organization’s mission

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

Form 980 0r 990-EZ7. . . . .« . . i e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses S 375, 710. wncluding grants of S 0. )(Revenue S 16,465.)

o 4b (Code ) (Expenses $ ncluding grants of S ) (Revenue S )
4 ¢ (Code ) (Expenses S including grants of S ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue S )

4 e Total program service expenses » 375,710.
BAA TEEAD102  11/16/16 Form 990 (2016)
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Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22—3291@ DQ

[Part IV_|Checklist of Required Schedules

+

1 E (’:\edo;gaAr\nzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,’ complete
Chedule A. . . . . e e e e e e e e e e e e e e s

‘ 3 Did 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. . . . . . . o . e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) election
in effect during ihe tax year? If ’Yes,'comp/e?e Schedule C, Part Il . .y. g ................ ( ) .........

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . .

! 6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Tg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ 2

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .« v . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,’
complete Schedule D, PartIll. . . . . . ¢ o i o i e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . . . o o o i i i e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . .« .. o

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

' — "7 "7 asséts réported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . .. .o o e

b Did the organization report an amount for investments — other secunties_in Part X,_line 12 that.is 5% or more of its total— — -

¢ 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, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .« . .« 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, line 167 If 'Yes, complete Schedule D, Part IX . . .« o v o i i i e e e e e e e e e e e e

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

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)7 If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . .« « i 0 v i i i e e e e e e e e et 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 orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllusoptional . . . . . . .. . . ..

13 s the organization a school described in section 170(b)(1)(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . .. ..
14 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 . . . . . . . . . . 0 v« i i i it i i e e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . v o v i v i i e e e e e

16 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, Partsllland IV . . . . . . . . .. . o i i e

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
hnes 1c and 8a? If 'Yes, complete Schedule G, Part 1l . . . . . . .« . 0 o i i i e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?/f 'Yes,’
complete Schedule G, Partll. . . . . . . . o 0 e e e e e e e e e e e e e e e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X -
m| [ 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

BAA TEEAD103 11/16/16

Form 990 (2016)



Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 4
|Part IV lchecklist of Required Schedules (continued)

‘ Yes | No
20a Did the organization operate one or more hosprtal faciities? If 'Yes,’ complete Schedule H . . . . . . . .. . . . ... ... 20a| X

b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . .. .. 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . .. .. ... ... 21 X

22 Did 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 ll. . . . . . . . . i i v i i i it e 22 X

23 Dud 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 . . . - . o o e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No, 'gotoline 25a. . « « v v v vt o i i i e i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . Lo e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme durng theyear? . . . . . . ... ... 24d

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!. . . . . . . . . . .. ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . o .« o« o i v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did 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, highest compensated employees, or disqualified persons?
If'Yes,  complete Schedule L, Partll . . . . . .« . . o i i e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

-————of any of these-persons? /f-Yes,' complete Schedule-L, Part-lll-. -. .- ... . .o ccoov vl e e e 2| X

_ __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) AR ] i bl
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . « o« v o 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 s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. . o0 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . « . . . .« . . oo a oo e e e e s e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . - . o o o e o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes.’ complete Schedule R, Part| . . . . . . . . .« c oo vt v v i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, Iil, or IV,
ANAPart V., INe 1. « v v o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . . . .« . . v o v v v v o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . .. . ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, lIne 2 . . . . . . .« . . . i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . . Lo e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanyineinthisPartVvV. . . . . . . . . . . . o v v vt it i it i i o D
T ’ ' T o ' ' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0 . :
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming FE R P i
(gambling) winnINgs tO PNIZE WINNEIS? . . . . .« v 0 i e it e i e b e e e e e e e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- h
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0. " |-l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ey . i
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. .. .. ... 3a X
b If ¥es,~has it filed a Form 990-T for thus year? If ‘No’ fo line 3b, provide an explanation in Schedule O. . . . . . . . . . .« v v o oo v v vt 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty 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 * ) i L ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S : «
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . .. .. ... .. Sa X
b Did any taxable party notify the organization that it was or is 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? . . . . . . . . . . . . v i v vt i e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrnibutions? . . . . . . . . .. . ..o o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). v ﬁ ! !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and SR (] .
services provided to the payor?. . . . . . . . . . L L i e e e e e e e e e e e e e e e 7a X
__ blfYes,  did-the organization-notfy-the donor-of-the value of the goods or services provided? ~——~—~—~—+~+ + + ~ .~ + + - « » —7b|”
¢ Did the organization sell, exchange or otherwnse  dispose of tangible personal property for which it was required to file N R _
- - ——— —Form8282? —-. % s T . T T . T LT S T T T T T e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . . . . . ... .. ... ... | 7 d| N o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . T7e X
f Did the organization, during the year, pay premwums, 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 )
ASTEQUINBA? . . o .« o 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 e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o o 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 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 [N I A2 2
organization have excess business holdings at any time during theyear?. . . . . . . . . ... ... ... .. o0 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsorning organization make any taxable distributions undersection4866? . . . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter . :
a Intiation fees and capital contributions included on Part Vill, imne 12. . . . . . . . .. ... .. 10a t
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b E
11 Section 501(c){12) organizations. Enter X
a Gross income from members orshareholders. . . . . . . . . ... L0000 oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due orreceived fromthem). . . . . . . . ... o oo oL 11b T T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued duning theyear . . . . . . |i2b| )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N }
a Is the organization licensed to issue qualffied health plans in more thanone state? . . . . . . .. ... ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O i f
b Enter the amount of reserves the organization 1s required to maintain by the states in |
which the organization 1s licensed to i1ssue qualfied healthplans . . . . . .. ... ... ... 13b i
c Enterthe amountofreservesonhand . . . . . . . . . . . . Lo s e e 13¢ T wj
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. ... .. ... 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 TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) 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 nstructions.
Check if Schedule O contains a response ornotetoany linemthisPart Vi. . . . . . . . . . .. . ittt [;(-I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 19]. I
If there are matenial differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O N !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 191 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N AN B
officer, director, trustee, or key employee? . . . . . . . . L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pior Form 990 was filed? . . . . . . . . . . o L e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L 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 governing body? . . . . . . . L L 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 other than the governingbody? . . . . . . . . . . . . . oL e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by M ’ -
the following [ BT
aThegoverning body? . . . o v i 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 8al] X
b Each committee with authonty to act on behalf of the govermngbody? . . . . . . .. .. ... ... ... ... .. ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide_the.names and addresses in-Schedule-O— ~— - . ... ... 9| | X

~ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.). -

- - T T T T T T T Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... .. ... ... ... ... ... . 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemplpurposes?. + « « « v o o o o L L i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L g
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES? & ¢ 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 e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule QoW thISWAS AONE . « « « « 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 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. L o Lo 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . v . o o oo o0 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... ... ... .... 15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . L L L e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I PR .
taxable enty dUnnGthe YEaI? . . . .« o o Lt 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 requinng the organization to evaluate its . i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the PR SR S
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . L L L s e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is 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 Descrbe in Schedule O whether (and if so, how) the organizalion made ils governing documents, conflict of interest policy, and financial statements available lo
the public during the lax 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 TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylnemmthisPart VII . . . . . . . . . ... .. . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cor'nplete this table for all bersons required to be hsted Repoﬁ 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

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

® List all of the organization’s former officers, key 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 recewved, 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)
(A) (B) | than onb 5o uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ot dreciortrusioe) e organiaton. | relatod oraameatons Pttt
“‘gle:l:‘y 3 : 2 <_:g 5 § %_ Sl (W-2/1099-MISC) (W-2/1099-MISC) Jom tne
hours for |3 & & ‘c:p 2le B ?.’ and rerated
o;;eglaa:\?zda- & QC_, g -g_ 3 é’ = organizations
voow | Bl = (8] 8
dotted a2 2
line) 2 §,
Q)
_{)_Trevor Weigle _ __________ 200
~_President X X _ 0 0 0.
— ——@-Lisa Gulla——~———--___ - __ 72000 || T 11
President-Elect X X 0 0 0
_(3)_Megan Avallone ___________/| _2.00
Vice President X X 0 0 0
_@_Margaret Jabn __ ___ _______] ~2.00
Treasurer X X . Q. 0. 0.
_O)_Kevin Sumner __ _ __________| _2.00
Secretary X X 0 0 0
_(6)_Stephanie Carey __________/| _2.00
Immediate Past President X X 0. 0. 0.
_(D_Peter Summers _ _ ____ _______] ~2.00
Past President X X 0 0 0
_®_bDavid Henry _____________ 4-2.00
Member at Large X 0. 0 0
_{9_Karen DeMarco __ __________ {-2-00
Member at Large X 0 0 0
{10)_Marconi_Gapas _ _ _ _________ _2.00
Member at Large i X 0 0 0
01_Lucy Forgione __ _ _ _________ _2.00
Member at Large. X 0 0 0
(12)_Holly Cucuzzella_ __________| _2.00
" Member at Large X 0. 0. 0.
3)_Peter Tabbot _ ___________ 1.2.00
Member at Large X 0. 0. 0.
(4 _Atif Nazir __ ____________ | ~2.00
Member at Large X 0. 0. 0.

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSQCIATION

22-3291284

Page 8

(Part VI fLSgaction A. Officers, Directors, Trustees, Key Employees, and Higheit Compensated Employees (continved)

(8) (©)
P
(A) Ar\’/erage édo nol'chegflrtr'\%r:e thban‘ r?ne (D) (E) (F)
ours 0X, unles:
Name and tile “?:;k officer an: zﬂ'igg'é’s’/"?‘s’::) com*;:g:gha:riefrom com%:ﬁggﬁg:\afrom amsls:‘rl\'l“r?f(g?har
wray & T STOF [BES | Wothns | ooty | e
o 2 £ Sl E2a3 organization
related |8 2] | ® et L.g gl@ and related
organiza [& B '% ®Q organizations
v | B= (8] 2
dotted 3% g *l g
hne) 2 g
Q.
8)_Judith Migliageio . ________ | 2.00 _
Member at Large X 0. 0. 0.
(16)_Paschal Nwako __ ___________ 2.00 _
Member at Large X 0. 0. 0.
07 _Bill Wallace _ _ __________/| 2.00 _
Member at Large X 0. 0. 0.
08)_Patricia Diamond _ ________| 2.00 _
Member at Large X 0. 0. Q.
09 _Tom Frank _ _ ____________]| 2.00 _
Member at Large X 0. 0. 0.
00 .
en L _____ do___
e ___________] -
—_— 2y
_________________________ 4---= L e o [ A
[ .
(25)
_________________________ q1--=--
1bSubtotal. . . . . . e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (add linestband1c) - . . - v« v . i i e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - .
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« . . . . e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for o
suchindividual . . . . . . . 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 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ERR] N I
for services rendered to the organization? If "Yes,' complete Schedule J forsuchperson . . . . . . . . . . .. ... ..... 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 orgamzation Report compensation for the calendar year ending with or within the organization’s tax year
' (©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000

of compensation from the organization ™

:
§
i

BAA

TEEAO108 11/16/16

Form 990 (2016)



Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote toany ine inthisPart VI, . . . . . . L oo o v i D
RV S 5 Ty . ; £ (A) (B) (C) (D)
- ; or . ) Total revenue Related or Unrelated Revenue
. ) L. exempt business excluded from tax
N - function fevenue under sections
. revenue 512-514
1a Federated campaigns . . . . . 1a o . v
b Membershipdues . . . . . .. 1b 11,400,
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d

e Government grants (coninbutions) . . 1e 441,351.} % ~ -- - S Co e T _3 - S R - -

f All other contributions, gifts, grants, and o .
similar amounts not included above . . 1f PN - : - . . L
g Noncash contrbutions included in ines 1a-1f  $ - o r R : T :

h Total. Add lmes fa-{f . . . . ... .. ... ... .. - N45'2,>75"1." : C R

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a Meetings_and_Seminars 611710 16,465. i6,465; 0. ~ 0.

b

[

d

e

f All other program service revenue . . .
g Total. Addhnes2a-2f . . ... ... .......... > 16, 465.

Program Service Revenue

kN
-

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. o000 >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . .« . o oo L d D

“ “ T “z N
etz ala vammn vt e o e |t oo Y T

6a Grossrents .. ...} . - | — — ——-— B
b Less rental expenses .
¢ Rental income or (loss) . -

d Netrentalincome or (loss) . .« .+ « v« v o v v v v .. >
(1) Securities (u) Other } . o

7 a Gross amount {rom sales of
assets other than inventory

b Less cost or other basls AR R . -
and sales expenses . . . S )

¢ Gainor(loss) . . . . R ’ O N
dNetgamor(Ioss). . « - v v v v v v v v n e >

8a Gross income from fundraising events - |- B - C. T
(not including. $ - ; Co- . .
of contributions reported on line 1¢)
See PartIV,Ine18. . . . . . .. .. a
b Less directexpenses . . . . . . . . b ’ o -
¢ Net income or (loss) from fundraisingevents . . . . . . . >

Other Revenue

9a Gross Income from gaming activities . RN . . L !
SeePartiV,hne19. . . . . . .. .. a . . , . .

b Less directexpenses . . - . . . . . b L . R o
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a

b Less costofgoodssold . . . . ... b ) R - B N R o
¢ Net income or (loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue Business Code

11a Other 611710 4,249. 4Lé49. - Q. 7 0.

e Total. Addines 11a-11d. . . . . . . . . . . ... ... g 4,2489.

473,465, 20,714, 0. 0.
BAA TEEAD109 11/16/16 Form 990 (2016)

[
N
-
Q
g
=
a
<
(1]
-
c
®
w
1]
[¢]
=
I
=
[ =
[2]
=
o
=
@
v




Form 990 (2016)

NEW JERSEY HEALTH OFFICERS ASSOCIATION

22-3291284

Page 10

[Part IX || Statement of Functional Expenses

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

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

Do
6b,

not irnclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . .. ... ......

Grants and other assistance to domestic
individuals See Part IV, line22. . . . .. ...

Grants and other assistance to foreign
organizattons, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16 . .

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)B). . . - - . - . ... ..

Other salariesandwages. . . . . . . . . . ..

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

Other employee benefits . . . . . . .. . ...
Payrolltaxes . . . « « . v o v vt oo
Fees for services (non-employees)

dlobbyng . . . . . . ... .
e Professional fundraising services See Part IV, fine 17 .

finvestment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, Iist ine 11g expenses on Schedule O) . .
Advertising and promotion . . . . . .. ...
Office expenses
Information technology + - - - . . . . . .. ..
Royaltles . . . . . . ... ...« ... .
OCCUPANCY « « « v v v v v v e e e e e e e e
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . o oo o e o s e
Payments to affiiates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e |f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . . . . ...

a
b
c
d o ____

Total functional expenses Add lines 1 through 24e. .

e .

expenses

26,227.

19,200.

1,085,

O

10,465.

2,781,

18,282,

18,282.

1,021,

1,021.

2

328,438

328,438

385,518,

375,710,

9,808.

26

Joint costs. Compiete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). - . . . -« - . . .

BAA

TEEAO110 11/16/16

Form 890 (2016)



Form 990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 11
[Part X _|Balance Sheet
Check if Schedule O contans aresponse ornotetoany inemthisPart X . . . . . . . .. ... oo oL —Ij
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng - - - . . . . v« v ot v e e e 206,171.] 1 143, 860.
2 Sawvings and femporary cash investments . . . . . ... ... ... .. ... 2
3 Pledges and grants receivable, net. . . . . . ... ..o oo 352,780, 3 268,041,
4 Accountsrecewvable, net . . . . . . L L L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, . : ) B .
trustees, key employees, and highest compensated employees Complete — - - - E
Pant il of Scheduie b o ond monest compensaled employees Lomplete . 5
6 Loans and other receivables from other disqualified persons (as defined under A .
‘ section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing oo - .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ (I e R R -
! beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
! 8| 7 Notesandloansrecevable,net . . ... ............... .. ..... 7
ﬁ 8 Inventoriesforsaleoruse . . . . . ¢ v it e e e e e e e e 8
<C| 9 Prepadexpensesanddeferredcharges . . . . .. ... ... ... ........ 9
10 a Land, buildings, and equipment cost or other basis . ' e i
Complete Part VI of ScheduleD . . . . . .. ... .. 10a o i N N
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . .. . ... 0o 0L, 1
12 Investments — other secunties SeePartiV,lnet1 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartiV,lne11 . . . . ... ... ... .. .. 13
14 Intangbleassels. . . . . . L e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. .. . . . oo 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . ... ... ... 558,951, | 16 411,901.
17 Accounts payable and accrued expenses. . . . .. . . .- o0 . 342,900.117 | 286,889
T 18 Grantspayable. . . . .« .t . o i e e e e e e 18
| 19 Deferredrevenue .. .. . . i_ ittt it i e e e |- - — — Q4084 7 19-|— — — 29 3787
20 Tax-exemptbondliabilities . . . . . . « . . . . oL oo s e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
= 22 Loans and other payables to current and former officers, directors, trustees, : s - -
o key employees, highest compensated employees, and disqualified persons + N = — e -
3 Complete Partllof Schedule L. . . . . . . . . . v v v vttt i i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24
25 Other hiabilties (including federal income tax, payables to related third panties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . .. . .. 0. 437,884 26 316,267.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ’ - ’2
8 lines 27 through 29, and lines 33 and 34. A A TSN A A
5 27 Unrestrictednetassets. . . . . . . . o o ottt e e e e e e e e e 121,067 27 95, 634.
'g 28 Temporanly restricted netassets . . . . . . . . .. . oL Lo 0oL 28
o | 29 Pemmanently restncted netassets . . . . .. ... Lo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > | | 7 = ‘
- and complete lines 30 through 34. N R i
; 30 Capital stock or trust principal, orcurrentfunds . .« .« . . . o oL oo oL 30
3| 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . .. .. .. 31
2: 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... .. L0, 121,067.133 95, 634,
34 Total habiltiles and net assets/fundbalances . . . . . ... ... ... ... ... 558,951, | 34 411, 901.
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form

990 (2016) NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . . . oo 0 v o v i i vt it i H

O W W ~NO» & WN =

-

Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . o v v i e e e e e
Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . o v i i e e e s
Revenue less expenses Subtractfine2frombne 1. . . . . . . . . . . L L L L e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... ..
Net unrealized gains (I0SSES) ONINVESIMENTS . .+« v v v v v v v v v v e s e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . L L L e e e e e e e e e e e
INVESIMENE EXPENSES . « =+ « « « o vt ot e e e et e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . .« . . e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). + v v o e e e e e e e e e e e e e e e e e e e s

87,947.

121,067.

-113,380.

95,634.

[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or notetoany ine inthisPart XIl . . . . . .. .. ... o v v v v v v e v I—I

1

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If "Yes"to ihe 2a or 2b, does the organization have a committee that'assumes responsibility for oversight of the-audtt;
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ...

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

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

Audit Act and OMB Circular A-1332. . . L vt v o e et e e e e e e e e e e e e e e e e e e e e e e

2a X

2b| X

Y

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

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

3a X

3b

BAA

TEEAO0112 11/16/16

Form 990 (2016) ‘



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» 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 its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. ) Inspection

If th;)rganization answered 'Yes,’ on 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 i-A and B Do not compilete 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,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
L4 ggﬁ"ﬁ'}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate 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
[ Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V
(see instructions for definition of 'political campaign activities')

2 Poltical campaign activity expenditures (see Instructions). . . . . . . . . . L. L L e e e e e e e e e > S
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . . . . ..o e e e

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

1 Enter the amount of any excise tax incurred by the orgamzation undersection4955 . . . .. . ... ... .. ... » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .« .. .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . o o oo DYes DNo
gaWasacorrection made? . . . . . . 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 e DYeS DNO

b If 'Yes,' describe in Part IV S . - - —

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3). .. _ _
—1—Enter the"amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities . . . . . .« . o L e e e e e e e e e e e e e >3

3 Total eé(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13 T= T I L]

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . oo i v i i it e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
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 political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s 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 receved and
none enter-0- promptly and directty
delivered to a separate
political organization If
none, enter -0-
) i bbbl bbb
2 ke mm e e e m
(3) T T T T T T T T T T
@) R
s ke m e e -
(6) -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 20165k JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2

Part lI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

D if the filing organization belongs to an affilated group (and list in Part |V each affillated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term ’expenditures’ means amounts paid or incurred.) 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 imes 1aand1b) . . . . . . . . .. oo
d Other exempt purpose expenditures . « « « « « « « o s e s st e s e e e e
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . . . . . . o v oo v L
f Lobbying nontaxable amount Enter the amount from the following table in
DOth COIUMMS . « + v v ¢ v v v v e e b v e e s e o s a e s e e e e e e e e e
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is e ’ R .
Not over $500,000 20% of the amount on line 1e L :
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 aver $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% ofine 1f) . . . . . . . . . .o
h Subtract ine 1g from line 1a If zeroorless, enter-0-. . . . . . . . . .. .. .. o
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . . . oo oo oo
j \fthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 1ax forthiIS YEaI? « . « o v v v i v e e e e e e e I:]Yes DNo
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 separate instructions for lines 2a through 2f) _
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)
2 a Lobbying nontaxable
amount. . . . . . . ..
b Lobbying ceiling ST - L b
amount (150% of line e 0w e T S ) .
2a,column(e). . - - |¥. S T s T L .
¢ Total lobbying
expenditures . . . . .
d Grassroots nontaxable
amount. . . . . . ..
e Grassroots ceiling L ’ : -
amount (150% of line > -
2d, column (e)) - - . .
f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 3

[‘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)).

(a)

(b)

For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No

Amount

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

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

a Volunteers?

b Paud staff or management (include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements?. . . . . L . L e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legistators, orthepublic?. . . . . . . . . .. . L o L Lo

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . ... L L L e

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

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

i Qther activities? . . . . 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

j Total Addlines 1cthrough 11, . .« o o v o i et e e e e e e e e e e e e e

2 a Dud 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 section 4912

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part llI-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 bymembers? . . . . . . . . ... .. ... ... .. ...
2 Dd the organization make only in-house lobbying expenditures of $2,000.0r-less?—. .~ -.—.— .~

'3 Didthe organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1 X

2 %

3 X|

~ —[PartliIFB-TComplete 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 lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L oo oo Lo oo n e 1 11,400.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ) ‘
expenses for which the section 5§27(f) tax was paid). TR
ACUIENEYBAT « v v v v o e i e s i e e e e s e e e e e e e e e e e e e e e e 2a 0.
b Carryoverfromiastyear . . . . . .« v v i i i e e e e e e e e e e e 2b 53,443.
- o) - | 2c 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 Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expPENditUrE NEXEYEAT? . o . v v o . i o i i 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) . . . . . . ... .. ... . 0oL 5 0.
[Part IV -.|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 (affiiated group list), Part lI-A, ines 1 and
2 (see instructions), and Part 1I-B, ine 1 Also, complete thts 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) 2016
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SCHEDULE D Supplemental Financial Statements OME No 15450047

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* > Attach to Form 990. P ; ;
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘g;r;:g;up lic
Name of therorganization Employer identification number
NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284
|[Part |_. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 6
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. ... .. ...

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (during year) . . . . . .

4 Aggregate valueatend ofyear. . . . . . ...

§ Dud the organization inform all donors and donor advisors in writing that the assets he!ld in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. . ... .. ... DYes l:] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L e e e e e DYes D No

[Part Il “|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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 historically important land area
Protection of natural habitat BPreservatlon 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

- ——————— [~ Held at the End of the Tax Year

" a Total number of conservation easements . . . . . . . . ... ... .. e 200 L e~ —
- — — -b-Total acreage restricted by CONSETVALION @ASBMBNES + & « + « « « v v v v v e e e e e 2b
‘ ¢ Number of conservation easements on a certified historic structure includedina) . . ... .. .. 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a histornc
structure Iisted in the NationalRegister . . . . . . . . . . . . . o o i o 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 i1s located >
5§ Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . . . e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170N (ABYIN? - + « « o v v et TR [ Jves [ Ino

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

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 simular assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue Included on Form 990, PartVHl, tine 1 . . . . . . . . . . o L L e e e e e e e [ ]

(it) Assetsincluded N Form 990, Part X . . . . . . . . . e e e e e e e e e e e > S

2 If the organization received or held works of ar, 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 on Form 980, Part VIl ine 1 . . . . . o o o o L L o o s e e e e e >3

b Assets included in Form 990, Part X . . . . v o v o i i L e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 2
]gg i | 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
tems (check all that apply).
a | Public exhibition d Loan or exchange programs
b Scholarly research e Homer
c Preservation for future generations

4 Provide a description of the organtzation’s collections and explain how they further the organization's exempt purpose n
Part X1l

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . ... ... D Yes DNO

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered Yes’ on Form 990, Part IV,
hine 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 contributions or other assets not included
ON FOrM 990, PAM X7, + + « v v v o eoeeeoet e et e T [ ]ves [ no
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount

cBeginningbalance . . . . . . . L L e e e e e e e e e e e ic

dAddtions duningtheyear. . . . . . . L L e e e e e e e 1d

e Distrbutions duningtheyear . . . . . o . v i i e e e e e e 1e

fENAINGDAIANCE. - . . & o e e e e e e e e e e e e e e e e e e e 1f 7
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . D Yes No

b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been providedonPart XIil . . . . . . . .. ... ... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 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 . . .
bContributions . . . . . ... ... IR

— — ¢ Netinvestmeént earnings, gains,
andlosses . . . . . . .. R ] i I [ N
“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)) heid as
a Board designated or quasi-endowment > %
b Permanent endowment *>
¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%

oo

o
]

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

(1) unrelated organizations . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(i)
(if) related orgamizations . . . . . . o o e e e e e e e e e e e e e e e Ja(ii)
b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ... ... ... 3b

Yes No

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

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on 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

daland . . . . ..o e ,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10¢) . . . . . . . . . . . . ... [
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NFW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b_See Form 990, Part X, line 12

{a) Description-of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cosl or end-of-year markel value
(1) Financial derivatives . . . . . . . . . oo o ‘
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

[Part VIiI | Investments — Program Related.
— Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

")
)
3)

@
()
(6)
@)
(8)

e
(10) - _ -
""" Yotal (Column (b} mus! equal Form 990, Part X, column (B) fine 13). . » - . :

Part [X_|Other Assets. _
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, hine 15

{a) Description (b) Book value
()
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . .« . v v o i v v v i o e >

IPart X IOther Liabilities.

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X line 25

_(a) Description of hability (b) Book value
(1) Federal ncome taxes
(@)
3) .
4 ‘ o ' :
(5)
(6)
) - : g
(8)
Q) ' ,
(10) .
(11)
Total. (Coiumn (b) must equal Form 990, Part X, column (B) lne 25 ) . >
2. Liability for uncertam tax posilions In Part XIll, provide the text of the !oolnole lo the organization's financial statements that reports the organization's hablity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the lext of the footnote has been provided nPart XII. . . . . . . . o . o o v v i i ittt e s e e EI

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NEW JERSEY HEALTH OFFICERS ASSOCIATION 22-3291284 Page 4

|Par_t X!_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . .. ............ 1 473,465,
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12 - ) )

a Net unreahized gamns (losses)oninvestments . . . . . . . .. .. .. ... ..., 2a

b Donated services and use offacties. . . . . . . . . . . . ... . ... 2b

c Recovenesof prioryeargrants . . . . . . . . . .. L0 Lo oo oo 2¢c

dOther(DescribemPart XILY . . . o o o L L o 2d o

e Add lines 2a through 2d . e e e e e e e e e e e e e e e e e e e e e e e 2e
3 Subtracthne2efrom lined . . . . . L L e e e e e e e e e e 3 473, 465.
4 Amounts included on Form 980, Part VIHl, ine 12, but not on line 1 L

a investment expenses not included on Form 990, Part Vil line 7b. . . . . . . . .. 4a

bOther(DescibemPart X)) . . . . . . .. . oo oo o oo 4b s

cAddiinesdaand db . . . . . L L e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This musfequal Form 990, Partl, hine 12). . . . . . . . . . o o v o o v .. 5 473,465.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . ... .o Lo 1 385, 518.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25 -

a Donated services and use offaciities. . . . . . . . ... ... oo 0L 2a

bPrioryearadjustments . . . . . . . .. Lo e e e e e 2b .

COMEIIOSSES « « « v v o et et e v e e e e e e e e e e e e e 2¢ v

dOther(Describe nPart XIT) . . . . o o o o v o v o e e 2d L

eAddlines 2athrough2d . . . . . . . . . . . o o i e e e e e e e e e e 2e
3 Subtractline2e fromlinE 1 . . v« v v o e e e e e e e e e e e e e e e e e e e e 3 385,518,
4 Amounts included on Form 990, Part IX, ine 25, butnotonines o+ k,_,,“ -

——— alnvestment-expenses-notincluded on Form 980, Part Vil ine 7b. . . . . . . . .. 4a .
bOther (Describe NPAXUL) « « v o v v vt v e e e AR - = o e e = = & T T T
T T U CAdIINES 43 aNdAh . . . s e e e T 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, ine 18) . . . . . . . . . . .. .. . ... 5 385,518.

[Part Xill [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, Iine 2, Part X|, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

at www.irs.gov/form990.

Complete to provide information for responses to specific questions on 201 6

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ' Open to Public. 3

Inspection

Name of the organization

NEW JERSEY HEALTH OFFICERS ASSOCIATION

Employer identification number

22-3291284

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

Pt VI, Line 11b www.njaccho.org.

Pt VI, Line 6 The Organizaticn’s members elect the officers on an annual basis.

Pt VI, Line 7a The Organization’s members elect the officers on an annual basis

Pt VI, Line 7b The Organizaticn’s members approve board decisions.

Pt VI, Line 19 Documents are available on the Organization’s website and by request.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 (08/16/16 Schedule O (Form 990 or 390-EZ) (2016)



