SCANNED DEC 1 4 2016

Form 990

Department of the Treasury
Internal Revenue Service

! »

Return of Organization Exempt From Income Tax
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 is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable C Nameof organizaion HEATLTHCARE INSTITUTE OF NEW JERSEY, INC. D Employer identification number
Address change Doing business as 22-3442528
| Name change Number and street (or P O box If mail 1s not delivered to street address) Roomisuite E Telephone number
[ ot retum 120 ALBANY ST 505 (732) 729-9619
] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return NEW BRUNSWICK NJ 08901 G Grossrecepts 51,663,651,

Application pending

F Name and address of pnncipal officer

DEAN PARANICAS 120 ALBANY ST. NEW BRUNSWICK NJ 08901

1 Tax-exempt status

| Tsoo® [x[s0ie) (6 )< (nseino) | [avar@yor | I527

H(a) Is this a group retumn for subordinates?

H(b} Are all subordinates included?
If 'No," attach a ist (see instructions)

H(c) Group exemption number P

Yes X|No
Yes No

J Website: » HINJ.ORG
K Form of organization |Xr00rporal|on I | Trust l J Assotiation I—‘ﬂ\er > l L Year of formation 1997 TM State of legal domicle NJ
[Part1iF [ Summary
1 Briefly describe the organization’s mission or most significant activiles_ __ To raise awareness, understanding _
@ and public support for the research-based pharmaceutical and medical technology
o T T T ST e s = s uiviniuiu et i -t wadiatiyit el e —-—— -
s industry among New Jersey’s elected and appointed officials, media, citizens _____
g and opinion leaders. _ __ _ __ _ __ _ ____ ___ ____ ___ ____ o ______
3| 2 Checkthis box > If the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VL, ne1a) . . . . . .. . .. ... v 3 12
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . e e 4 12
:g 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a). . . . . . . . . .. ... ... 5 6
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 « + v v v v v e v ve v v v e e v e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . .. //\ . . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 7;\ 1,968,753. 1,546,634.
g 9 Program service revenue (Part Vill, ine2g) . . . .. ... .. ..., \w’ \ 90, 000. 75, 000.
2 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . ./ S . @ . ) \ 31,4109, 37,811.
X | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and}‘re\)g\/. . @;}5 . N / 4,206.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, golumrk(’A), inge{2)°- - //)1‘0/ 2,090,172. 1,663,651.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3' L 8y
14 Benefits paid to or for members (Part IX, column (A), line 4) .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A 1,217,516. 1,320,193.
§ 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . .\ .. . /. . . ..
% b Total fundraising expenses (Part IX, column (D), line 25) » ;“"i ’ » %.}?;'3;‘ i§3§i§§§"’§
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . 728,862. 455,729,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 1,946,378. 1,775,922.
| 19 Revenue less expenses Subtract ine 18 fromline 12 . . . 143,794. -112,271.
E g Beginning of Current Year End of Year
E‘_:? 20 Totalassets (PartX,line 16) . . . . . . v v v v v v v v e e e e 1,759,922. 2,265,522,
f: 21 Totalhabilities (Part X, Ine26) . . - . .« o v v oo .. 222,604. 885, 493.
ié 22 Net assets or fund balances Subtracthne 21 fromhne20 . . . .. .. ... ... 1,537,318. 1,380,029.
[Part II: ;] Signatyre Block

Under penalties of perjury, | decigre that | have examp
complete Declaration of preparg

ga#Sed on all information of which preparer has any knowledge

is return, includihg accompanying schedules and statements, and to the best of my knowledge and beliet it is true, correct, and

LW AP | L PeY /Ll
¥ ////17;//@

y L T 2 vt —
slgn Signat@ officef Date
Here } DEAN PARANICAS PRESIDENT

Type or print name and utle A

Pnnt/Type preparer's name P rer's sigfaturt Date Check lz(_l of PTIN
Paid JOHN M. VLASAC, CPA Y‘QH%F/I L£PA 11/07/16 seil-employed P00542758
Preparer [Fmsname > JOHN M. VLASAC/E COMPANY
Use ONly |Fmsaddress ™ 1989 ARENA DR Frm'sEIN™ 22-2629538

TRENTON NJ 08610 Phoneno  (609) 585-5400

May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . . . . .« . v v v v v v i . [Xl Yes [ [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 F 990 (2015)

\



Form 990 (2015) HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 2
=] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany linemnthisPartlll . . . . . . . ... .. o co v oo oo oL .. D
1 Bnefly describe the organization's mission

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

FOMO90 OF 990-EZ7 « « o v o ot e e e e e e e e e D Yes No
If 'Yes, describe 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 including grants of  $ ) (Revenue S )
See Attached Schedule

4b (Code ) (Expenses $ including grants of S )(Revenue $ )
4¢ (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 3
fPartiVa] Checklist of Required Schedules

Yes| No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete

SChEUIE A. . . o o o i e 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 e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . . ... 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of orin opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part] . . . . .. . .. .. .. L. o e 3 X
4 Section 501(c)(3) organizations. Did the organizatton engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . .. .. .. .. ... ..., 4
5 s 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 98-197 If 'Yes,  complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes complete Schedule D, 6 ¥

27 T 2
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

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

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

for amounts not listed in Part X, or provide credit counsehng debt management credit reparr, or debt negotlahon

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . L e e e e e e e e 9 X

10 Dud the organization, directly or through a related organmization, hold assets in temporanty restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ... . ... 10
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VIi, Vill, iX, g&% 3 : %
or X as applicable z

a Did the organlzatlon report an amount for land, bundmgs and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI . . o . e e e e e e ... |1Ma] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . .. e e e e e e 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, PartVill . . . . ... . ... .... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, PartIX . . . . . . . . .. ... .. ... e 11d X
e Did the organization report an amount for other rabiities In Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,' complete Schedule D, PartX . . . . . 11f] X
12 a Did the organization obtain separate, independent audited ﬂnancnal statements for the tax year? /f "Yes,’ complete
Schedule D, Parts Xl,and Xl. . . . . . . . . .o e o e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b){(1}A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If Yes,'complete Schedule F, Partsfand IV . . . . . . . . ... ... . .. . ... 14b bt

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . ... .. .. ... L. 15 X

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, Parts lifand IV . . . . . . . . .. .. . e 16 X

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part iIX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Partl{seemstructions) . . . .. ... ... .. ...... 17 X

18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . L e e e e 18 X

19 Dud the orgamzation report more than $15,000 of gross income from gamlng activitres on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Partlil. . . . . . . .. . . . L L e e e e 19 X

BAA TEEAO103 1012115 Form 990 (2015)



Form 990 (2015) HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 4

{PartiV.}| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . .. . ... .. ...

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,” complete Schedule I, Partsland il . . . . . . . .. ... ...

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 27 If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . . . . o i e e e

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organrzatron s current
and former off' icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o i e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gofolne 25a. . .. . .. ... L. L0 e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . 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
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... ..

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, Parti. . . . . .

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 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

26 Dud the oﬁ_gamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il . - . . . . . . . e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il . . . . . .. ... ... e e e e e e e e e

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, condittons, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part IV . . . . . . . .. .. ..

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

Yes { No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

Schedule L, PartIV. . . . . . . . . .. L L oo e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, PartiV- . . . . . . . . . .. .. 28¢c X
29 Dud the organization receive more than $25,000 i non-cash contributions? if 'Yes,” complete Schedule M . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other S|m|lar assets, or quallﬁed conservation

contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'> If Yes, complete Schedule N, Partl. .. ... 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . . . o 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 orgamzatlon under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part | . e e e e e e e e e e e e e e e 33 X
34 Was the organization related to any tax- exempt or taxable entlty‘7 If 'Yes,' complete Schedule R, Part Il, 1, or IV,

and Part V, Iine 1 e . 34 X
35a Did the organization have a controlled entlty within the meaning of sectton 512(b)(13)? . . . . . . . . . . .. .. ... .. 35a X

b If 'Yes' to line 35a, did the organization recerve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)}(13)? If 'Yes, complete Schedule R, Part V,lne 2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related

organmization? If 'Yes, complete Schedule R, PartV,lne2 . . ... . .. ....... . 36
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, 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 requiredtocomplete Schedule O . . . . . . . .. .. .. ... L L0000 L0l 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528

{ Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . .. ... . 0o o

1 a Enter the number reported n Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiINNINGs 10 PrIZe WINNEIS? - . - . « = « « « « © it e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?. . . . . . . .. . ... ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to lne 3b, provide an explanationin Schedule O . . . . - . . . . o« o o o v v ot

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

b 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . . . ...
b Dd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v i i it i e e e e

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 contrnbutions? . . . . . . . ... .. .. ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e .

7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . Lo L L o0 o e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? e e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & o vt i i e 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

d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . .. . . ..... ... l 7 dl

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified |ntellectual property, did the organization file Form 8899
asrequUIred? . . . . . . 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

h If the organization received a contnibution of cars, boats, airplanes, 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

8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advused fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . . . e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributtons under section 49662 . . . . . e e e
b Dhd the sponsonng organization make a distnibution to a donor, donor advisor, or related person? . . . . . .. ... ..

7¢ X
S
Te X
7f X

79
7h
ol kR

10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . .. . ... 110a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter E
a Gross Income from members or shareholders. . . . . . . .. e cee ... |1a ®
b Gross income from other sources (Do not net amounts due or pald to other sources %
against amounts due or received from them ) . . .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization ﬁlmg Form 990 m lleu of Form 10412 . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... .... 13a
Note. See the instructions for addttional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . .. .. ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . . ... ... Lo 13c
14 a 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? If No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) HEALTHCARE ‘INSTITUTE OF NEW JERSEY, INC. 22-3442528

Page 6

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

‘Part. VI j Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Check if Schedule O contains aresponse ornotetoany linemthisPartVI. . . . . . . . .. .. oo o oo Lo R]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... ..

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . .. .. .. ... ... e e e e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ...

6 Did the organization have members or stockholders? . . . . . .. ... .. ... ... e e e e e e e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L oL e e e e e e e e e e e

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L L e e e

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

aThegovermingbody? . . . . . . . . .. ... Lol oo e e e e e

b Each committee wath authority to act on behalf of the governingbody? . . . . . ... .. ... .. ...,

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's malling address? If 'Yes, provide the names and addresses in Schedule O . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... ... e e e e e e 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exempt purposes?. - « . « o« . . L L L e i e e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . . . 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 5 A
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . o . . 12a] X
b Were officers, d|rectors or trustees, and key employees required to dlsclose annually |nterests that could glve nse
to conflicts? S 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'? If 'Yes, describe in
Schedule Ohow this was done . . . . . . . .« « i 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 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . L L L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ..o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent %M%@ ¥ )
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? Y %
a The organization's CEO, Executive Director, or top management official . . . . ... ... e e e e e e e 15a| X
b Other officers or key employees of the organization. . . . . . . . e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructnons) ;‘37 S -3
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a eff i
taxable entity duringtheyear? . . .. .. .. ... e e e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its '“ .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . .. . L. Lo oL 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
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
D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Descnbe n Schedule O whether (and if so, how) the organization made 1ts goverming documents, confiict of inlerest policy, and financial stalements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
HASKELL BERMAN 120 ALBANY ST NEW BRUNSWICK NJ 08901 (732) 729-9619

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 7
IPart Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contamns aresponse ornotetoanymenthus Part VIl . . . . . . . ..o o oo oo Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization'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

® | st 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 alf 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 n the following order individual trustees or diwectors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(o}
(A) (B) | trom oo soxoriaes naremn (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
bor Jrectorinustee) e aramismtion | relonet oaamaatons pusi
week Q321158 ST (w-2r1089-MISC) (W-2/1099-MISC) from the
e BEEIE 3 233 emaatey
)\’Dcx.c_,3<mm ana reiate:
orr;laartfzda- F:;“ i § -g g g = organizations
e | E=| B 3
dotted ol & =
Wne) R é
_(1)_DEAN PARANICAS ____________ 40.00
PRESIDENT X 497,500. 0. 28,450.
_(2) STEVEN ISSENMAN _ __ ________ 40.00
SR VICE PRESIDENT X 177,353. 0. 8,148.
_(3_HASKELL BERMAN _ = _ 40.00
SR VICE PRESIDENT X 159,588, Q. 10,050.
_{4_DQUGLAS BERGER _ _ _ _ _ _______ 40.00
DIRECTOR OF COMMUNICATIONS X 108, 448. 0. 5,174.
_{8)_JEFFREY SHERMAN _0.20
CHAIR X 0. 0. 0.
_®_YIN BECKER __ __ _____ ______ _0.20
VICE CHAIR X 0 0 0
_(M_ALEX KELLY _ _ _ _ _ _ ___ ______ _0.20
TRUSTEE X 0. 0. 0.
_@)_TIMOTHY RING _ _0.20
TRUSTEE X 0. 0. 0.
_{9)_CRAIG BLEIFER __ _ __________ _0.20
TRUSTEE X Q. 0. 0.
(9 TERRI LEE _ _ __ _ __ ________ _0.20
TRUSTEE X 0. 0. 0.
(1) _CURTIS OLTMANS _ _ __ _ _____ __ _0.20
TRUSTEE X 0. 0. 0.
{12) STEVEN IMMERGUT _ _0.20
TRUSTEE X Q. Q0. 0.
(13) ALAN TUBBS _0.20
TRUSTEE X 0. 0. 0.
04 MARK ALLES _ _ ___ __________ _0.20
TRUSTEE X 0. 0. 0

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) HEALTHCARE 'INSTITUTE OF NEW JERSEY, INC. 22-3442528

Page 8

|Part.VillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
Posit
(A) Average (do notlchecoks'n;%r:e th;)(l;\l r(])ne (D) (E) {F)
h box, an
Name and tile bor. | offcer and b drectorinusios) | compencaentom | compeneaton fiom amount of gther
week S E R EICE R the organization related organizations compensation
(stany S 3l @ |5 | & |3 &|Q | (W-2/1099-MISC) (W-2/1099-MISC) from the
hous: 1@ H = F (S 2313 organization
for B a3l &|@ S, 2 alo and related
related % sl s S |8 | organizations
organza ] 4 & =3 e
- tions Sl = S é
below @] 5 3 2
dotted a ‘é‘. 2
line) o &
[=1
{18)_DONALD BQHN _ __ _ _________/_ 0.20_
TRUSTEE X 0. 0. 0.
{16)_ROBERT SPURR_ _ _ _ _________/_| 0.20_
TRUSTEE X 0 0 0.
an L
ws L ______ e
w L _____ o
o _____ o
ey L _____ __
e __
ey L ______ o _
29 _ o ______ _
2y ______ e
TBSUDBLOtal. . . .+ . ot e e e e e e e e e e e e e e e > 942,889, 0. 51,822.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlines1tband1c) . . . . . . . . .« . . . > 942,889, 0. 51,822,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 4
Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
such individual . . . .

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

Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organizaton ™ I

et

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015)

HEALTHCARE INSTITUTE OF NEW JERSEY,

INC.

22-3442528

Page 9

Part:Viil| Statement of Revenue

U

Check if Schedule (o] contalns a response or note to any line in this Part Vil

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
A - function revenue under sections
2 " By QR - revenue 512—514
‘3 &| 1a Federated campaigns . . . . . 1a !
g § b Membership dues . . . . . .. 1b| 1,546,634,
e E ¢ Fundraisingevents. . . . . . . 1c
E 5| d Related organizations . . . . . 1d
2; e Government grants (contributions) . . 1e
@
g 5| f Allother coninibutions, gifts, grants, and
A< similar amounts not included above . - 1f
-E g g Noncash contributions included in ines 1a-17  $
8 5| h Total. Add lines 1a-1f . . . . . e e e -
g Business Code _ N :
$ | 2a programs___________ 900099 75,000. 75, 000. 0. 0.
3 g
[+ b
o|  ——————————
2 c
§| o IITTTIITC
E|l e ____ __ __
§' f All other program service revenue
& | g Total. Add ines 2a-2f . . . ... N 75,000. L
3 Investment income (lncludmg dlwdends interest and
other similar amounts) . .- e 37,811. 0. 0. 37,811,
4 Income from investment of tax-exempt bond proceeds 5
5 Royaltles. . . . . v v v v v v v i e
(1) Real (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) -
d Net rental iIncome or (loss) . .
7 a Gross amount from sales of () Secuntes (1 Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gan or (loss)
d Netgamn or (loss). . . . .
g 8 a Gross income from fundraising events ‘
I (notincluding- $
% of contributions reported on line 1c)
» o SeePartIV,lne18. . . . . . . . .. a
E b Less direct expenses . . . - . b
Fe] ¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activihes
See Part IV, line 19. . . . . a
b Less direct expenses . ..... b
c Net income or (loss) from gaming activittes . . . . . . >
10a Gross sales of |nventory. less returns
and allowances . . . . a
b Less costofgoodssold . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . .*»
Miscellaneous Revenue Business Code J
112 MISCELLANEQUS _INCOME_ _ _{999999 4,206. 4,206. Q. 0.
b
e TTTITTITIIIITTT
d All other revenue. . . . . . ..
e Total. Add lines 11a-11d. . . . . P 4,206. j
12 Total revenue. See instructions . . . . . . . . .. .. -*] 1,663,651. 79,206. 0 37.811
BAA TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 10

|PartiX | 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 aresponse ornotetoanyhineinthisPartiX. . . . . . . ... .. .. o o000 L. .. ] [

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B) (C) (D)
Program service Management and Fundratsing
expenses general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . ... ...
Grants and other assistance {o domestic
individuals See PartiV,hne22. . . . . . ..

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

egn individuals See Part IV, lines 15and 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 salaries andwages. . . - . .. ...

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

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

cAccounting . . . . . ..o
dlobbying . ... ........ ...,
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees . . .. .. ..

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
26

{(A) amount, Iist ine 11g expenses on Schedule O)
Advertising and promotion . . . . .. . ..

Officeexpenses . . . . . . ... ...
Information technology . . . . . . . . ..
Royalties . . . .

Oceupancy . « « « v v v v v e e
Travel . . . .. e e e

Payments of travet or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ...
Conferences, conventions, and meetings . . .
Interest. . . . .. .......
Paymentsto affilates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

Insurance . - . . . . e e e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . . . .

Total functional expenses. Add iines 1 through 24e. .

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

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

T e
BT

o 2 ',,:i
e fpdls,

| ke
%?g;
7

942,889,

72,241 .

253,008.

52,055,

T R N s
R R A s eIl

SE S

14,259,

99,898.

43,516.

108,245

161,707

28,004

1,775,922.

BAA

TEEA0110 10/12/15 Form 990 (2015)



Form 990 (2015)

HEALTHCARE INSTITUTE OF NEW JERSEY, INC.

22-3442528

Page 11

[Part Xi#{ Balance Sheet

Check If Schedule O contains a response or note to any ine inthisPart X . . . . . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - - . .. .. ... 0 L. 611,576. 1,146,849.
2 Savings and temporary cash investments . . . . . .. ..o 0 L.
3 Pledges and grants receivable, net . . . ... ... . .. ...
4 Accountsrecewvable,net . . . . ... ... 0 Lo Lo L oo
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
PartI1of SChedule L . .« v v ot o e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ bk
beneficiary organizations (see instructions) Complete Part II of ScheduleL - . . . . 6
81 7 Notesandloansrecevable,net . ... ......... .. oL 7
§ 8 Inventories forsaleoruse . . .. ... ... o0 oo 8
< | 9 Prepadexpenses anddeferredcharges . . . ... .............. 17,875 9 16,774.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a i 3l g
b Less accumulated depreciaton . . . ... .. ... 10b 23,362. 0.]10¢ 0.
11 Invesiments — publicly traded secunties . . . . . . ... .. oo oo 1,080,471.] 11 1,091,899,
12 Investments — other secunities See PartIV,lne11 . . . . . ... .. ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . ... .. .. 13
14 Intangbleassets . .. .... .. .. ... L. 14
15 Other assets See PartIV,linet1 . .. .. . .... ....... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... 1,759,922.]16 2,265,522,
17 Accounts payable and accrued eXpenses . . . . . . .. e e e e e i e 65,783.]17 225,668.
18 Grantspayable . . .. .... .. . ..... 18
19 Deferredrevenue . .. .. .. . .. ... 85,090.(19 572,791.
20 Tax-exempt bond liabilities . e e e e ..
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . ..
:“_;_' 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees and dnsquallf ied persons
5 Complete Part #l of Schedule L .. .. . ... . L.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . ..
25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 71,731.]25 87,034.
26 Total liabilities. Add ines 17 through25 . . . ... .. ... ... ........ 222,604.] 26 885,493,
» Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete 5 '. : 1R
8 lines 27 through 29, and lines 33 and 34. e L.
£ 27 Unrestncted netassets . . . . . . ... o 1,537,318.127 1,380,029,
g 28 Temporarilyrestricted netassets . . . . . . .. ... . 0oL o000
| 29 Permanentlyrestrictednetassets . . . . ... ... .. ... .. 000000
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
w .
5 and complete lines 30 through 34.
&30 Capital stock or trust principal, or currentfunds . . . . . . . . ... oo
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . ..
E 33 Totalnetassetsorfundbalances . ... ... ................... 1,537,318.] 33 1,380,029,
34 Total habilites and net assets/fundbalances . . . . . . ... ... ......... 1,759,922.]| 34 2,265,522,
BAA Form 990 (2015)

TEEAO0141 10/12115




Form 990 (2015) HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528

Page 12

Part: XI5 Reconciliation of Net Assets

Check If Schedule O contains a response or note toany ine inthisPart X . . . . .. .. ... .. ... ...

1 Total revenue (must equal Part VIli, column (A),hne 12} . . . . . . . . . .. o oo e e 1 1,663,651.
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . .. . . oo oo 2 1,775,922,
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . ..o Lol oo e e 3 -112,271.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . ... ... ... 4 1,537,318.
5 Netunrealized gains (losses)oninvestments . . . . . .« . L L e e e e e e 5 -45,018.
6 Donatedservicesanduse of faciliies . . . « .« o o 0 o e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . v e i e e e e e e e 7
8 Priorpeniod adjustments . . . L L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain n 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 e e e e e e e e e e e e e e e 10

LP%’rt ‘Xllz] Financial Statements and Reportlng

Check If Schedule O contains a response or note to any hne nthisPart XIl . . . . . . .. S T

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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis [:lBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... .....

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

3a As aresult of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 . . . . . . L L L e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . e 3b
BAA Form 990 (2015)

TEEA0112 10/20/15



SCHEDULE C ' " Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.  [=amrs oo @
Department af the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions gﬁg?%& y:Public:
Internal Revenue Service is at www.irs.gov/form990. $§%m% ¢

If the organization 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 complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Compiete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part -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
® Sechon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1i-B.
L4 Sectlltl)r:A 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art ll-.

If the organization answered ’Yes,’ on 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) orgarnizations Complete Part lil

Name of organization Employer identification number
HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528
[;P§§&I§A§§|Comp|ete 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.
2 Polticalexpenditures. . . . . ..o oo e e e e e e e e e e > S
3 Volunteerhours . . . ... ... e e e e e e e e e e

........

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 e e e e .. L]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . .. ... ... L)
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L e I EIYes DNO
4aWasacorrectionmade? . . . ... 0oL e e e e e e e e e e e []Yes [:]No

b If 'Yes,' describe in Part IV
FB@!;&%%ICompMe 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 activittes . . . . . . . » S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionachivities . . . . . . . . . . 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 > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 T=30 4« Y > S
Dud the filing orgamization file Form 1120-POLforthisyear? . . . . . . . . . i i i i i it e e e e e e e e e e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments For each organization listed, enter the amount patd 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 pohitical action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name {b} Address {c) EIN {d) Amount pard from filing (e) Amount of pohitical
organizabon's funds if contnbutions received and
none, enter-0- pramptly and directly
delivered to a separate
political organization If
none, enter -0-.
" F— "~~~ T T T T o T oo o——
(2) R
(3) bbb
(4) e m e -
(5) Fm e m e — -
[ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 0155 pAT THCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 2
Part'll-A 7" |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filng organization belongs to an affilated group (and list in Part IV each affilated 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 oraa n(;)aggwg otals (br)oﬁfﬁ{l:lt;d
(The term ’expenditures’ means amounts paid or incurred.) 9 group fotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} . . - . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) - .
¢ Total lobbying expenditures (add ines faand1b) . . . ... ... ... ... ... ...
d Other exempt purpose expenditures . . .« . - - - . . c Lt oL C s s
e Total exempt purpose expenditures (add ines 1c and 1d). e e e e e e e e e e

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . .. L. Lo el

If the amount on Iine 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on hine 1e

Over $500,000 but not aver $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
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 256% of lne 1f) . . . . . . . . .
h Subtract line 1g from hne 1a If zeroorless,enter-0-. . . . . . . . . . ...
i Subtractline 1ffromline 1c lfzeroorless,enter-0- . . . . . . . . . ... .. ..

j If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . L L e e e e e e e e e e e e e e e e DYes 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} Total
year beginning in)
2 a Lobbying nontaxable
amount. . . . . . . . .
05 ?‘f‘j‘”‘”@ T e qw g Wﬁ%@@@% FowE
b Lobbying ceiling %W@&@»E@’%ég :f“‘ég @Wy %&% I
amount (150% of line %@w@ oS4 gﬁ ' i ¥ *’gﬁ?’ g5 g&@g‘ :
2a,column @) . - - - W H T e L e Y et Deee
¢ Total lobbying
expenditures . .
d Grassroots nontaxable
amount. . . . . . ..
S deteg PP LSl pua, i 0BT TT S BTV T4 A
e Grassroots cetling % :,i%g NI S LR $§f§¢ %zii,« S st
amount (150% of line } A S (R N S I N BV O o S
2d, column (e)) - L : T sl
f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 990 or 990-EZ) 2015
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ScheduIeC(Form9900r990-EZ).2015HE‘,ALTHCARE’. INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 3

Partil=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)

Amount

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

1 During the year, did the filng organization attempt to influence foreign, national, state or local
tegislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNTEEIS? .« & v v v v e e 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
b Paid staff or management (include compensation in expenses reported on nes 1c through 1)? . . . . . .
c Media advertiSEmENtS? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . ... oo e .
e Publications, or published or broadcast statements? . . . . . . .. ... .. oo n oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . L oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivites? . . . . . . ... ... ...
j Total Add lines 1c through 11
2 a Did the activities In line 1 cause the orgamization to be not described in section 501(c}3)? . . . . . . . ..

P

e
], i
ko F ST

iComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . .. .. ... o000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . o oo o o 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... .. ... .. 3 X

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 llI-A, lines 1 and 2, are answered 'No,” OR (b} Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . ... Lo oo oo 1,546,634,
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).
ACUITENEYBAr . &« .« v 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 1,046,093,
b Carryover fromiastyear . . . . . . o . i e e e e e e e e e e e e e 81,682.
CTotal . . o e e e e e e e e e e e e e e e e e e e e e e e 1,127,775.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3 1,080,169.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . . . . L L e e e e e e e e e e e e e e e e e e e e 47,606.
5 0.

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, ines 1 and
2 (see Instructions), and Part |I-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 890-EZ) 2015
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) ’ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the T . > Attachto Form990. ) pel%%togPyb?fcﬁw
ey e Saraa ™Y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %‘%‘ylns ;
Name of the organization ) Employer identification number
HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

ey
Partl: .

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear - . . . .

N A WN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . e e e e e e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advnsor or for any other purpose conferning
impermissible private benefit? . - . v« « . c e e e e e e e e e e .. DYes D No

115] Conservation Easements.
Complete if the organization answered 'Yes' on 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 educatian) HPreservatoon of a hustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n 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 conservationeasements . . . . . « . . v L 0 e h e r e e e e e e e e . 2a

b Total acreage restricted by conservationeasements . . . . . . .. .. 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . .. . ... 2¢
d Number of conservation easements included in {(c) acqutred after 8/17/06, and not on a historic
structure hsted in the NationalRegister . . . . . . . . ... ... 0oL - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written poiicy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . . .. . ..... ...... . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons 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
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170N @)BYIN? -+« v v v v o ee e e e [ ]ves [ INo

9 In Part XIll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatlon easements

£] 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xili, the text of the footnote to Its financial statements that describes these items

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

(i} Revenue inciuded on Form 990, Part VIfl, line 1 . . . . « . . . o v o i i i e e e e » S
(i) Assetsincluded N Form 990, Part X . . . . . . . o i L e e e e e e e e > 5

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 on Form 990, Part VIIL, ine 1 . . . . . . . . @ i i i i e e e e e e e e e e e L)
b Assets included In Form 980, Part X . - . . . . . . . L . e e e e e e e e e e e e e e e e (S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 2
Part Il 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
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... .. D Yes ﬂNo
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on 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, custodlan or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . . .. .. e e e e e e e e e e e e e e e e e e e e e L—_] Yes DNo

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

Amount
¢ Beginning balance . . . . . . e e e e e e e e e e e e .. ic
d Additions during the year . . . s e e e e e e e e e e e e e P 1d
e Distnibutions dunngtheyear . . .. .. . . ... oo 0o L. e 1e
f Ending balance. . . . . . .. .o e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . [_l Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xitl . . . . . . ... ... ... H

{Part.V ;! Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part [V, 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 . . .
bContributions . . . . . . . ...

¢ Net investment earnings, gams,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facumes
and programs

f Administrative expenses . . .

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

a Board designated or quast-endowment * %

b Permanent endowment > %

¢ Temporarily restnicted endowment »> %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

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

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
|Part V1.1 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 basts (b) Cost or other {c) Accumuiated (d) Book value
(investment) basis (other) depreciation
faland . .. ... ... ... e e e e ]

bBuldings . . . . . e e e e e

¢ Leasehold improvements . . . . . . L.

dEquipment . . .. .. .. .. oL L. 23,362. 23.362. 0.

eOther. . . . .. ... .... .
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . ... ... » 0.
BAA Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 3

[Part Vil':| Investments — Other Securities. .
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunty or calegory (including name of secunty) (b) Book value {c) Method of valualion Cosl or end-of-year markel value

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

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » e gg:;%?‘ﬂ
Ié‘gﬁ‘,\m@ Investments — Program Related. _

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

_m
_@
_3
)
15
(6)
7)
{8)
(9)
(10)
Total_(Column (b) must equal Form 990, Part X,_column (B) ne 13). . » Fiha oY MR
PartIX. .| Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ___(b) Book value

(1)
2)
(3)
_4
(5)
(6)
0
(8)
@)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . .« v i v i v i it i i e >

[Part X-= | Other 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 liability (b} Book value R A S A
{1) Federal income taxes R - "
(2) 4578 PLAN 87,034.
3)
4
(5)
_{6)
)
_8)
_9)
(10)
(an
Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . » 87,034.
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for uncertain
tax positions under FIN 48 (ASC 740) Check here If the lext of the foolnote has been provided nPart XIIt. . . . . . . . . . . o . v v v v i v v v e

BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528 Page 4
{Part. X1 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, gains, and other support per audited financial statements . . . . e e e e e e e e e 1 1,663, 651.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12 f;;

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

b Donated services and use of facilittes . . . . . . . .. ... ... ... ... 2b ‘ Y

c Recoveries of prior year grants . . . . . . e e e e e e e e 2¢c %

d Other (Describe in Part XHl) . . . . . e ce e e .| 2d g

eAddlines2athrough2d . . . . . . . o v i it e e e e
3 Subtractline2efromline1 . . . . . . . . .. ... e e .. 1,663,651.
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, lne7b . . . . .. .. 4a i

b Other (Descnbe n Part XIl'} . . - . . . . . e e e 4b S

cAddhnesd4aand4b . . .. .. ... . L. L. oo oo e e T 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . . . .. . .. 5 1,663,651.

|Bart XIE.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes’ on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1,775,922.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilittes

b Prior year adjustments . e e e

¢ Otherlosses . .. . . .......

d Other (Describe 1n Part Xill ) ........ e e e e

e Add lines 2a through2d . . . . .. e e e e C.
3 Subtracthne2efromhined . . . . . . . . . .. .. o Lo R 1,775,922.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIll, Iine7b . . . . . . . .. 4a

b Other (Describe nPart Xill) . . . . . . .. .o e 4b Al

CAddlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . . 1,775, 922.

{PaftXHE| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

Management has analyzed the tax positions taken by the Institute and has
concluded that as of December 31, 2015 and 2014, there are no uncertain
tax positions taken or expected to be taken that would require the
recognition of a liability or disclosure in the financial statements.
The Institute recognizes accrued interest and penalties associated with
uncertain tax provisions, 1f any. There were no income tax-related
interest and penalties recorded for the years ended December 31, 2015
Pt X, Line 2 and 2014.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information | omBno 1545007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

b (e T > Attach to Form 990.
|n?§r?12?§2bgnueeséﬁ?cs: v » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ploy

HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22-3442528

IP!art if] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

[:I First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

|:| Discretionary spending account DPersona| services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplan . . . . . . . ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlme 1a? . . . . . . . ... .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.

D Compensation committee |:|Wr|tten employment contract

|:| Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . .. Lo e e e

b Participate 1n, or receive payment from, a supplemental nonqualified reirementplan? . . . . . . . .. . ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o oo el
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . .« v o i v e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . i i i e i e e e e e e e e e e
If 'Yes' to line 5a or &b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . . . o o i v 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
bAnyrelated organzation?. . . . . . . . i e e e e e e e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,"descnbe nPartill . . . . . . ... ... 0o o000 o

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes, describe inPart Il . . . . . . . o e e e e e e e e e e e e e

9 |f 'Yes' to line 8, did the organmization also follow the rebuttable presumption procedure descrnbed in Regulations
SECON 53 4958-6(C)? .+ & . 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

St e

It
i ml

* Mw%g
e

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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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 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ,Wo ‘to - 0
De, » Information about Schedule O (Form 990 or 990-EZ) and its instructions is P‘"‘ Pu ic %
|nlgranr;rlnl§2\l/gr11£esgri?§g i at www.irs.gov/form990. minSpectlonW??*" b2
Name of the organization Employer identification number
HEALTHCARE INSTITUTE OF NEW JERSEY, INC. 22~-3442528
Pt VI, Line Ba The Organization contemporaneously documents the meetings

held or written actions undertaken during the year by the Board of
Pt VI, Line 8b Directors.
The Organization requires all trustees to annually disclose any
potential conflicts of interest and certify their compliance with HINJ
Pt VI, Line 12c policy. If a conflict 1s identified, appropriate action 1s taken.
It 1s Organizational practice to provide the completed Form 990 to all
members of 1ts governing body before submitting the Form to the Internal
Pt VI, Line 11b Revenue Service.
The Organization 1s provided with industry standard guidelines as to
Pt VI, Line 1l5a competitive salary and bonus adjustments.
These guidelines are utilized by the Executive Committee to determine
appropriate annual compensation for the CEO. Staff salary levels (and
adjustments thereto) are determined by the CEO using the industry
Pt VI, Line 15b benchmarks cited above.
Form 990 and Form 1023 are available to the public upon regquest. Copies
wi1ill be provided within a reasonable amount of time, in the case of
in-person requests. Those requests received in writing, by phone or fax
Pt VI, Line 19 w1ll be honored within 5 business days.
Other Pt VI-A, Line 9 - see attached list of trustees.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-E2Z) (2015)



