Apt. 26,2018 1:56PM No. 0705 P, 2 2000

990 Return of Organization Exempt From Income Tax UM No 40004
Form Undor seetion 501(c), 627, ot 4947(a)(1) of the Internal Revenue Coda (except private foundations)
I Do not enter social gequrity numbers on this form s it may be made public,

Daparimant of the Treasury

Internal Raverio Gorvica P Go to www.lrs.qov/Form980 for instructions and the latest information,
A__For the 2017 calendar year, or tax year beginning ,and ending
B Chock f applicable: C Naine of organization D Employer ldentificallon numpar
D Address change NYS ASSOC OF COUNTY REALTH OFFICIAL
ing husingss 7 K ke ok
u Nama changs gﬁ::::::::::::; fer PO baoe iF wmsil 73 0l difivered 1o alreal addrass) Roomfiiile E Trlephany nmr:h’::? =
£ it et ONE UNITED WAY , PINE WEST PLAZA 518-456-7905
= Final eetuend Clty or fown, state or pravince, country, and Z)P or foroign postal roda
i ALBANY NY 12205 6 Gossiocopss 1,111,670
l—] Amdud el Sodresa of principal ollicer
u Application pending SARAH RAVENHALL R{u} 15 thlz & group rekirn for subordinafes? D Yos @ No
ONE UNITED WAY PLAZA Hib} Are gl subordintes includad? D Yes |:| No
ALBANY NY 12205 1t *No,* attach m list, (506 instructions)
1 1ax-axamp siatus: fm S04 (03) | [ 801(e)_( ) o (insei o)) |_ 4847(a){1) or I—] 827
J  Website: N / A H{o} Group sxemption number P
WK Form of onanization: [XJ_Cnrporuﬁun { | Towsl ﬂ Associaton [wf Other P [ L Yearofformation. 2008 ‘ M Sloto of legal domiplfe:
_Part] = Summary
* Briefly describe the organization’s mission or most significant activities:
8 .. TO SUPFORT AND EMPOWER LOCAL HEALTH DEPARTMENTS IN THEIR WORK TO PROMOTE
5 . HEALTH AND WELLNESS AND PREVENT DISEASE, DISABILITY AND INJURY THROUGHOUT
B M YRR ST,
é 2 Check thi box B | | if the organization discontlnued its aperations or disposed of mare than 25% of its net assets,
w | 3 Number of voting members of the goveming body (Part Vi, line 12) 3| 12
§ 4 Number of Independent voting members of the governing body (Pat VI, linedb) .~ 4 | 12
& | & Total number of individuals employed in calendar year 2017 (PartV, bne2a) § | 11
B | 6 Total number of volunteers (estimate Ifnecessary) o 6|0
7a Total unrelated business revenue from Part VIH, column (C), linet2 78 0
b Net unrelated business taxable income:from Form 990-T e T Ee e e (TAES b 0
]g Ea ) = e = B !;T Prior Year Curront Yoar
| 8 Contributions and grants (Part VIII, line 1h)s W7 185,873 891,791
§ 9 Program service revenue (Part VIlI, IIne'24) L I w‘" 175,625 203,106
5 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5,354 8,692
% | {1 Other revenue (Part VIlI, column {A), lines 5, &d, 8¢, 9¢, 10, and 11e) . 1,150 B,081
12 Totat revenus ~ add linga 8 through 11 (must equal Part VIR, colurmn (A), line 12) ............ 968,002 1,111,670
13 Grants and gimilar amounts paid (Part IX, column {A), fines -8 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 16 Salaries, other compansation, employee benefits (Part IX, column (A), fines 5-10) 570,661 540,780
g 16a Professional fundraising fees (Part IX, column {A), ing 116} v 0
<1 5
W | 47 Other expanses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 416,083 548,836
18 Total expenses. Add fines 13~17 (must equal Part IX, column {A), line 28 9BE, 344 _]_-zg 089,616
18 Revenue less expenses. Subtract line 18 from lina 12 T ~-18,742 22,054
5 E Boglnning of Current Yesr End of Year
#3 20 Totalassels (PartX e 16) . ... i 359,620 411,873
28 21 Totallinbilties (Part X, line 26) e 79,460 99,606
25 22 Netassals or fund balances. Subtract line 21 from line 20 " 280,160 312,267

“Partll'-__ Slgnature Block
Undor ponaltles of perjury, | declare thal | have examined thia return, including accompanying schedules and statemants, and to the besl of my knowledge and belief, it is
trus, correct, and camplato. Daclaration of preparer (other than officer) is based on &fl information of which preparer has any knowladge.

2] '9 n } Signalure of officor I Oale
Here } SARAH RAVENHALL EXECUTIVE DIRECTOR
Type or print name and titla

PrintTypn praparar's niames I*raparer's signaturg Data Check [ﬂ irj PTIN
Paid KENNRTH B. QLAFLIN, CPA KENNETH B. CLAFLIN, CPA 06/26/18| solf-amplaysd | 4k wsk ik 4
Preparor Fitn's naing » CUSACK & COMPANY CPAS 7 LLC Flrava EIN P k= ko 0 4 2 7
Use Only 7 AIRPORT PARK BLVD

[inin'e addr » LATHAM, NY 12110 Phone 1o, 518-786~3550
May the {RE discuss this return with the preparer shown above? (see instruetions) ﬂ Yos |_| No

For Paperwork Reduction Act Notice, 5ee the separate insfructions, rorm 980 (2017)
NAA
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Form 990 (2017) N¥S ASSOC OF COUNTY HEALTH OFFICIAL **~%%%7742 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l e A s ee ST X

1 Briefly describe the organization's mission:

2 Did tha organization undertake any significant program servicas during the year which wera not listed on tha
prior Form 990 or 990-E27 el el 5 e u el B Y i S e [] ves X No
i "Yes," describe these new services on Schedule O.

3 Did tha organization cease condueting, ar make significani changes in how it conducts, any program .
services? S e WL Betn = L] ves [X] no
If "Yes," describe these changes on Schedule 0.

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 aflocatlons to othars,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 454,158 including granis of § ) (Revenve § )

ab (Code: )(Exponses S =266/, 198,
IWIZA_TIQN ACTION GRANT.

4d Other program services (Describe in Schedule 0.)
{Expenses $ 107,015 inciuding grants of § ) (Revenue $ )
4e Tolal program sorvice expanses 1,007,656

DAA rom 990 (2017)
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Form 990 (2017) NYS ASSOC OF COUNTY HEALTH OFFICIAL **-%%%7742

P.

4 2800

Page 3

Part IV Checklist of Required Schedules

1 Is the organization dascribed In saction 501{c}(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

candidates for public office? If "Yes,” complete Schedule G, Part
4  Section 501(c)(3) organizations. Did the organlzation engage In fobbying activitias, or hava a saction 501(h)
glaction in alfect duting the tax year? If *Yas, " complota Schodule C, Part il
8 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(B) organization that receives membership duas,
assessments, or simitar amounts as defined In Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Part il
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar Invesiment of amaunts in such funds ar accounts? I
“Yos,” complete Schaedule D, Part |
7  Did the organization receive or hold a conservation easement, including easements lo praserve apean spaca,
the envirenment, historic land areas, or historlc structures? If “Yas,” complota Schedule D, Part Il
& Did tha organization maintain collactions of works of art, historical treasures, or other similar assets? /f “Yos,”
complole Schedule D, Pert 1
custodian Tor amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, ar
debt negotiation services? If "Yes,” complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanant endowments, or quasi-endowments? /f “Yes," complete Schedule D, Parl V
11 Ifthe organization's answer to any of the following questions Is "Yas," then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organlzation report an amount for land, buildings, and equipment in Fart X, Ilne 107 if “Yas,"
complata Schedule D, Part VI

of it total assets raportad in Part X, fine} '18? If )"1_
¢ Did tha organization report an amount for mvestments—ﬁrogra

Part VIll, inas 1¢ and Ba? If "Yas, “ complete Schedule G, Pari I

..................................................................................................

Yes | No

If "Yes," complete Schedule G, Part Il . . .. . . ... .. .. »

1al X
:f he 1?,lhal ts 5%. or mcre
;35 compfere rfchédﬂ,-‘e D, Pan‘ Vil if 4. rn{ Wy 118 X
roliad:in Partx: e 13- thatll§ﬁ or‘more
of its total assets reported In Part X, line 167 If "Yos," complete Schedute O, Partvitf = ™ 11c X
d  Did tha organization report an amount for other assets in Part X, line 15 that s 5% or mora of its tolal assets
reported in Part X, line 167 if “Yes," complote Schedufe D, PartiX 11d X
e Did the organization repon an amount for other liabilities in Part X, line 257 If "Yes, wmplule Schedule O, Partx 11e X
f Did the organization's separate or consolidated financial statements for the lax year ingluda a footnate that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
128 id the organization oblaln separate, independent audited financial statements for the tax year? If “Yes,” complate
Sehedule D, Parts XTaNa Xl | 12a) X
b Was the organization included in consolideted, Independent auditad financial statements for the tax year? /f
"Yes," and if the organizatlon answerad "No* fo lina 12a, then completing Schedule D, Parts X! and X! Is optional 12b X
13 I the organization a school described in section 170(bX1)(A)IN? # “Yes," complate Schodule & 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actlvitles outsida the Uniled States, or aggregate
foreign investments valued at $100,000 or mora? If "Yes,” complete Schedule F, Parls { and IV e by 14h X
15 Did the organizatien report en Part [X, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifandsy 16 X
16  Did the organization repont an Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
asslstanco to or for forsign individuals? If *Yes, " complote Schedle F, Parts i andyyy 16 X
17 Did the organization report & total of mora than $16,000 of expenses for professionsl fundralslng sarvices on
Parl IX, column (A), lines 6 and 11e? # "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
............................................................... 1 8 x
19 {id the erganization raport more than $15,000 of gross Intome from gaming activities on n Part VI, line 8a7
18 X
Form 990 (2017

DAA



Apr. 26. 2018 1:H7PM No. 0705 P. 5 2800
Form 990 (2017) NYS ASSOC OF COUNTY HEALTH OFFICIAL **-%%%77492 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organizatlon oparate one or more hospltal facilties? f "Yas,” complote Schedule H . o e W - 20a X
b If"Yes' to lins 20a, did the organization attach a copy of its audited financial statements to thls !eturn'? .......... 20b
21 Did the organization report more than $8,000 of grarts or ofhar assistance lo any domestic organization or
domestic gavarnment on Part IX, column (A), line 1? f “Yes," complefe Schedule |, Parts land 21 X
22  Did the organization report more than $5.000 of grants or other asslatance to of for domastic individuals on
Part IX, column (A), line 27 If “Yes," complele Schedule |, Parts [ang it 22
23 Did the organization answar “Yes" to Part VI, Saction A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complele Schedulo y 23 X
24a Did the organizalion hava a tax-exampt bond issue with 2n outstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If "Vas,” answer linas 24b
through 24d and complete Soheduls K. If “No,"go loline 26a 24a X
b Did the arganizatlon Invest any procoads of tax-exempt bonds beyond & temporary pefiod exception? 24b
¢ Did the erganization maintain an escrow account ather than u refunding esciow at any time during the year
lodefease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? 249
25a Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an axcass benefit
transaction with a disqualified person dufing the year? f “Yes,” comploto Schedule L, Part! 25a X
b s the organization aware that It engagad in an axcess benefit transaction with a disquafified personina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Sohedule L Part ] e 25h X
26 Did the ofganization report any ameunt on Part X, line 5, §, or 22 for receivables from or payablas to any
current or former officars, directors, trusiees, key employees, highest compensated amployees, or
disqualified persons? if “Yes, " complele Schedule L, Partl 28 X
27 Did the organization provide a grant or other assistance to an officer, dlraclor trustes, kay employaa,
spbstantial contributor or employee thereof 8 g(anl selection commluea mamber, or to a 35% controlled
entity or farmnily member of any of these Eérson\s? - fﬂs cqmpﬂ‘glq Scﬂcdu!eg_ mm i .
26 Was the organization a party to a busin is lral}s:.l tmn -.:{nh Om; fof lhe Hacuawln“g partlg :E-'Sg '-spﬁadL]Iej.,u
Part IV instructions for applicable filing thresholds{'conditlons, and excaptions) =i 2 & ?. A
a A current or former officer, director, trustee, or kay employee? If “Yes, " complete bahedule L, Parr ;'V‘_’“f __________________________ 288 X
b Afamily member of a currant or formar officer, director, trustee, or key employea? if “Yes, " complote
Sehadula L, PV | 28b X
¢ An entity of which a current or former officer, diractor, trustea, or key employee (or a family member thareaf)
was an officer, diractor, trustee, or diract or indirect owner? If “Yes,” completo Scheoule L, Pastty 28¢ X
20 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of ar, historlcal freasures, or ather similar assets, or qualifiad
conservetion contribulions? If “Yas,”complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve und cuase operations? if "Yes, " complete Schedule N,
Pﬂr’ I R I T I I S R R R R L L T R T 31 X
32 Dd the organlzation 2elf, exchange, dispose of, or transfer more than 25% of Its nat assets? If "Yes, "
complote Schedule N, Pertil 32 X
33  Did tha organization own 100% of an entlty disregarded us separatg from the organnzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Pakt/ 33 X
34 Was the organization related to any tax-exempt or taxabla entity? If “Yos,” complete Schedule R, Part IJ III
ORIV and Pert V. ine 1 % X
db6a Did the organlzalion have a controlled entity within the meaning of section 512(b)(13)? T F—— 3ba X
b If"Yes"to line 35a, did the organization racelve any payment from or engage in any transaction Wllh a
controlled entity within the maaning of section 512(b)(13)? ff "Yes," complate Schedule R, Part V, fine2 36b
38 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,"complote Schedute R, Part V, hine2 36 X
37 Did the organization conduct more than 5% of Hts activilles through an entity that is not a related organization
and that is treated as a partnorship for faderal income tax purposes? If “Yes,” complete Schedule R,
PRVl S . e R e e G W e o Mo AT X
38 Did the organization complete Schedule © and provide explanations in Schedula O for Part VI, lines 11b and
30 | X

197 Note. All Form 990 fitars are required to complete Schedula O.

LAs

rorm 990 2017)
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Form 990 (2017) NYS ASSOC OF COUNTY HEALTH OFFICIAL **—**%*7742

‘PartV" Statements Ragarding Other IRS Fullngs and Tax Compfiance

Check If Schedule O contains a response or note to any line in this PartV ..

1a

2a

3a

4a

5a

Ga

o &

TR N 0

12a

13

14a

Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

ot

Enter the number of employees reported on Form W-3, Transmiltal of Waga and Tax
Statements, filed for the cafendar year ending with or within the year covered by this return . 22 | 11

If &t lerst ong Is repertad on line 2a, did the organization file all required federal employment tax returns7 -
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to o-filo (see instructions)

At any time during the calendar year, did the organlzation have an interest in, o a sighature or other authority
over, a financial accournt in & forelgn country (such as a bank account, securities account, of other financial
account)?

See mstructlons for filing raquirements for rmC!:N Form 114 Report of Forengn Bank and Financlal Accounts

(FBAR),

Was the organization a party to a prohibited tex shelter transaction at any fime during the tax year?
Did any taxable party notify the orgunization that it was or is a party to a prohibited tax shelter lransaction?
11*Yes" to line 54 or 5b, dld tha organization file Fom 8886-T7
Doas the arganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions thal were not tax deductibie as charitable contributions?

If“Yes," did the otganization includa with every solicitation an express statemant ihat such contributions or

gifts were not tax deductible?
Organizations that may recelve deductlble contributions under section 170{¢).

Did the organization recelve g payment in excess of $7.> made partly as a contribulion and partly for goods

and services provided to the payor? 1 Vi S

If “Yes," did the organization notify the dﬁq_nr of. lha V&IJQ ofih

Did the organization sell, exchange, or othﬂnm‘s’e %i:spose iof! tangiblb parsonal pmpar{y or:w!
required to flle Form 82822 . ...
(F*Yes," indicate the number of Forms 8202 flad during the year

‘r-g.]a[\;d;!{)r serwtes prowded?'* Ef ~ ﬁ |
it

Ba X

Did the organization recelva any funds, diractly or indirectly, to pay premiums on a parsonai benefit contract?
Did tha organization, during the vear, pay premiums, directly or indirectly, on a personal benefil contract?

...........................

Sponsortng organlzations maintaining dener advised funds. Did a donor advised fund mainteined by the
sponsoring organization have exXcess business holdings at any time during the yaar?
Sponsoring organizations malntaining donor advised funds,

Dld (he sponsoring arganization make any taxable distributions under section 49667

Section 501(¢)(7) organizatlons. Enter:
Initintion fees and capital contributions included on Part VI, lIne 12 10a

7e

7f

7q

b b s

7h

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or sharaholders 11a

Gross Income from othar sources (Do not net amounts dug or pald lo ather sources
against amounts due or received from them.) 11b

If*Yas," enter the amount of tax-exempt intaras! racaivad or accrued during the year ... . ..., | 12b

Section 501(c)(28) quallfled nonprofit health insurance issuers.
Is the crganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enler the amount of reserves the organization i3 requirad to maintain by the states in which

the organization ie llcensad Lo lssue qualified health plans 13b

......................................

£nter tha amount of reserves on hand 13c

13a

Did the organization recalve any paymants for indoor tanning services during the laxyear?
If"Yes " has It filad a Form 720 to report these payments? If "No,* provide an explanation in Sohedu!e 0

14a X

14b

DAA

Form 990 (2017)
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Form 890 (2017) NY¥YS ASSOC OF COUNTY HEALTH OFFICIAL *%—*%%7742 Paga 6
Part Vi Governance, Management, and Disclosure For each "Yos" rosponse to lines 2 through 7b below, and for a “No*
response to line 8s, 8h, or 10b below, deseribe the clrcumstances, processes, or changes in Schedufe O. See instructions,
Check if Schedule O conlains a response or note to any fine in this Parl Vi I e e P |§L
Section A, Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year 1 | 12
Ifthere are materlal differences In voting rights among members of {he governing body, or
if the govarning body delagated broad authority to an executive committee or similar
committea, explain In Schedule 0,

b Enter the number of voting membars includad in lina 1a, abova, who are independent 1| 12

3 Did the arganlzation delegate control over managemant dutias customarily parformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management cormpany o7 other person?

L T

or

Plet the organization become aware during the yaay of a significant diversion of the organization's assets?
&  Did the organization have members or stockholders?

o |00 & ja

7a
b
8
a X
b Each committee with authority to act on behalf of tha governing body? 8" ety RN gy | X
9 s there any officer, director, trusteo, or key emplayee listed in Part VII, Section A, whe cannot be reached at
the organizalion's mailing address? If *Yes, " provide the names and addresses in Schodule O ... vvoieer e =) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
W . e - Yea No
10a Did the organization have local chapters});j;',ﬁraﬁ)&a:'. of affiites?. .. _,;i_z = ;é“ L 1 10a X
b If"Yes," did the organlzation have wriltetpolicips @n& procedures d)?\:e ning the aclliix_-jt[gs af,‘sgfh 9 apters,
affiliates, and branches to ensure their oﬁbmllﬁﬁs%rgcgnsiﬂer'i{l with the orga\ﬁ :‘a!f%'?&xéﬁnﬁ!‘pﬁpos}g’? ........................ 100
1a  Has the organization provided a complete copy of this Form 990 to all membors of its govarn]ﬁé} body'béfare filing the form? | 11a| X
b Describe In Schedute O the procass, if any, usad by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest polioy? # “No,"ga to e 13 12a| X
b Were officers, directors, ot trustees, and key employees requirad 1o disclose annually interests that could give rise to confllets? | 12h | X
¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
doscriba in Schodulo O how thiswesdone N Lt X
13 Did the organization have & wriiten whistleblower policy? o 13 | X
14 Didtha organization have a written document retention and destructionpelioy? Lol X

18 Did the process for determining compensation of the following persons Inlude a review and approval by
Independant paisans, comparability data, and contemparanecus substantiation of the deliberation and decislon?
@ The arganization's CEO, Executive Director, or top management offlcial ~|18a| X

b Other officars or key aemployees of the organization 15h X

18a Did the organization invest In, contribule assals fo, or participate in a joint venture or similar arrangement
with a {axable antity during the year? P R | | | X

participation in joint venture arrangements under applicable federa) tax law, and take staps lo safeguard the
organization's exempt status with respect to such arrangements? e SO B e O e 7 e £ e e s ... |16b
Section C. Disclosure
17 List the states with which & oopy of this Form 900 s required to ba fled > NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and §80-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these gvallabla. Check all that apply.
D Own webslte u Another's wabsita Ig] Upon request H Other (explain fn Schedufa O}
19 Dascribe in Schedule O whether (and if so, how) the organlzation made its govarning documents, conflict of interast pallcy, and
financial statements avallable to the public during the tax year.
20  State the name, addrass, and telephone number of the person whe possesses tha oiganization's books and records:
SARAH RAVENHALL ONE UNITED WAY PLAZA
ALBANY NY 12205 518-456-7905

DAA torm 990 2017
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Form 990 (2017) NYS ASSOC OF COUNTY HEALTH OFFICIAL **-*%%7742 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl T e~ SR U
Section A. Offlcers, Directors, Trusteey, Key Employees, and Highest Compensated Employees
1a Complste this tabla for all persons raquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
» List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paf,
« List all of tha organization's currant key amployees, if any. See instructions for definition of "key employee."

e Lis! the organizatlon's five current highest compeneated amployaos (ather than an officer, diractor, 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
ofganization and any related organizations,

e List ail of the organization's former officers, key employzes, and highest compensated employees who recelvad mora than

$100,000 of reportable compansallon from the organizalion and any related organizations,

e List all of the organization's former directors or trustess that recelved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organlzation and any related organizations.

List parsons In the (ollowing order: individual trustess or diractors; institutional trustees: officers: key employees; highest
compensated employess; and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, of trustee,

(A) (8} {c) () (€) {F)
Name and Titte Averagn Poxition Repailable Reaportable Estimated
houre per {do not check more than one companasation compensistion from amouri af
week hax, uninss parson is both an frivn rolated other
{lial any afficer and a diractar/trusing) fhu organizations companaation
hatira lor o ad ) organizalion (W-21095-MIEC) from tho
moed  |aa] @ | 3| & 3§ < (W-2/4090MISC) organlzalion
arganizations |8 & & | 8 % e 3 and relatad
bolwdntlod  |E 5| & 2 &g organizallons
ina) g é % .§
()CAROL SMITH
PRESIDENT ........................ ol _{2' 0 0
(2 PAUL PETTIT w§ & .
VICE PRESIDENT/TREAS 0 0
(3)ELTI AVILA
DIRECTOR 0 0 0
{4 OXIRIS BARBOT
........................ .1.00
DIRECTOR 0.00 |X 0 0 0
{5) LINDA BEERS
. ol 1.00
DIRECTOR 0.00 |x 0 0 0
(6) LAWRENCE E., EISENSTEIN
L erires R vl 00,
DIRECTOR 0.00 [x 0 0 0
(7) SUSAN FRANKO
P SRE Y e 2«
DIRECTOR 0.00 |X 0 0 0
(8) IRINA GELMAN
RN | 1 1
DIRECTOR 0.00 |x 0 0 0
(9) INDU GUPTA
] 1000
DIRECTOR 0.00 |X 0 0 0
(1)NANCY MCGRAW
: 1.00
pirecTor 0.00 [X 0 0 0
(11)KEVIN WATKINS
e e s Lo
DIRECTOR 0.00 [X 0 0 0

DAR Form 990 (2017)
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Form 990 (2017) NYS ASS0C OF COUNTY HEALTH OFFICIAL *#*—%%%7742 Page 8
Part VI Section A. Officars, Directors, Trustoos, Koy Employees, and Highest Compensated Employees (conlinuad)
(A) {2) ©) (D) (E) {F)
Nurtes and il Average Foallion Hoportahlo Rapuiable Catimated
hours per (da not chock mare than ann cumpensalion compensation fram amount of
wook b, unlusy guraon is balh an lrom relatad other
{list any officer aig 8 diracior/irugiea) he organizations compansation
hours for o] & = = organization {W.2/1088 MISC) from the
ohted |28 2§ | F |55 2 (W-2/1099-MISC) orpanizatlon
organizations | @ | & B a2 i and relaled
butow dutfud gg 3 E &g orgAnizatians
" z|
fina) % E{ & ?
1 s g
(12) FRANK KRUPPA
................ 0.00
PAST PRESIDENT 0.00 |X 0 0
(13) LINDA WAGNER
O T et ol | 35.00
EXECUTIVE DIRECTOR 0.00 X 79,861 0
(i4) SARAH RAVENHALL
» .35.00
EXECUTIVE DIRECTOR 0.00 X 8,654 0
2 NG 7
EO % ‘:Qf?’
................................ L‘ﬁ ..'S:?
b BUbMOtAl ... e, > 88,515
¢ Total from continuation sheets to Part VII, Soction A .. . »>
d_ Total (add lines 1b and 1c) .. » 88,515
2 Total number of individuais (Includlng but not Ilmltﬂd io those ||sted above) who received more than $100,000 of
reporiable compensalion from the organization » 0

3  Did the arganization list any former officar, diractar, or trustee, key employee, or highest compensated

gimployee on lina 1a? ff ‘Yas,” complete Schedule J for such ndlvidual

organlzation and relatad orgamzatsons greater than $150,0007 /f "Yes," complete Schadulo J for such
IMOMIGURL

for services rendered to the organization? If "Yes, " complola Schodule J for suchperson ... ...

Yes Nol

Section B. independent Contractors

1 Gomplate this table for your five highest compensated independent contractars that received more than $160,000 of

compenstion from the organization. Report compensation for the culendar year ending with or within the organization's tax year,

Nama and tlirlﬂl}neﬂn Aaddrass

/-
Description of survices

CumpE:::a'.iun

2 ‘Total numbar of indapsndant contractors (including but not limited to those listad ahove) who

received more than $100.000 of compensallen from the organization

DAA

rorm 990 (2047
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Form 990 (2017) NYS ASSOC OF COUNTY HEALTH OFFICIAL **-**%7742 Page 9
Part VI{I:  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PactNMIN ﬂ
Tolal(r’;z/anua Ral&?a)d or Unr(ccvl;s)llod RB\(IEI)'NO
nxempt bisainese oxcludad fram lax
functian ravenug under sagliens
(Ve 612-514

& Royalties ... ...,

Income from investment of tax-e'xempl bond procands

[ 3

24 1a Foderated campaigns 1a
ga b Mombershipdues | 1b
gﬁ ¢ Fundraising events 1c
58 d Related organizations 1d

g‘:g @ Govarnmanl granis {contribulians) . e 840, 873
gf f All uther contibulions, gills, giaals,
_gg and similer smouns nol includod atrvo 1 50,918
Eg € Noncash contribulions includad in finos 1a-11: & L S |
88 h Total. Addlines 14, p

8 Busn. Gods | "

S| 2 mmonsure pves 185,706 185,706
% b CONFERENCES . . . 17,400 L1200
L c

2 I e e M

] (LCTRRNE SO o o

8| f Allother program sarvice revenue ... ... =

& | g Total. Addlines2a—2f.. ... .. N > 203,106)

3 Investment income (Including dividends, interest,
and other similar amounts) > 8,692 8,692

6a Gross rents

i 7]
b Loss: rantal exps. Eali e
c Rental inc. or {loss) t, — Tl
b
d Nel rental income or (Ioss) .......... oz 8 B ¥
78 Gross amount from (i) Soouritias (i) Oltver
sules of sssots
olhor than nveiion|

b Less: rost or olher

busis & S2105 eAps.

¢ Gain or (loss)

d Net gain or {loss) ., ... T et
8 8a Gross income from fundraising events
g (notincludng
& of centributions eporled on Hne o),
g SeeParlV.lnet8 a
f b Less: diract expenses o b
O ¢ Net income or (loss) from fundralsingevents ... ...
9a Gross incoma from gaming aclivities.
SooPart V. fnedd =&
b Lesy direct expenses b
¢ Net Ingoms or (loss) from gaming activities .....,.... »
10a Gross sales of inventory, less
returns and ellowances a
b Less:costofgoodssold =~ b
¢ _Net income or (loss) from salas of inventory >
Miscellansous Revanue Busp, Code || o
112 MISCKLLANBOUS INCOME . . 8,081 8,081
e e are
c L I S Rl R R T T T AN A A R T
d Allotherrevenus . ...
e Total Addlines 11a~t1d 8,081} g -
12 _Total revenye, See Instruetions. . ... > 1,111,670 211,187 8,692

DAA

Form 990 (2017}
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Part IX

Statement of Functional Expenses

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

Check If Schedule O contalns a raspense or nota to any line in this Part 1X

Do not Include amounts reported on lines 6b,
7h, 86, 9b, and 10b of Part Vi,

(A)
Tolal sxpanses

Program asrvice
GApnEDS

{C

)
Menagemant and
fénaral exy

(1]
Fundrasising
GXpaneas

1

10
1"

K ™o a0 oo

12
13
14
15
16
17
18

19
20
b4
22
23
24

T R a o o9

Granis and other assistance 1o domaelic organizations

end domesiic governmants, 8ag et IV, fna 21
Grants and other assistance to domastic
Individuats. Sge Parf IV, fin@ 22 L
Grants and other assistance to forelgn
organizations, ferelgn governments, and fareign
indiviguals. Soa Part IV, inos 15and 16
Benefits paid to or for members
Compensation of current officars, dlrectors,
lrustees, and key employees
Compensation not included above, to disqualiied
persons (as definad under section 4956(7)(1)) and
persons doscribad in scetion 4958(c)(3)(B)
Other salaries and wages 4
Penslon plan aceruals and contribulions (lnclude
saction 401(k) and 403{b) cmployor contributions)
Other employee benefits
Payroll taxes
Fees for services {non-employees):
Management

Lobbying

Profassional fundmsmg sarvicos. Sao Part IV.,I!ne 17s §

Investment management fees ,i
Olher, (I flne 119 amount exceeds 10% of llne %, coltlmn"
(A) amount, ist lina 11g expankes on Schaduta 0.)
Advertising and promotion
Office expenses ..
Information technofogy
Royaities
Oceupancy
Tavel
Payments of trave! or entertainment expenses
for any federal, state, of lncal public officials
Confarencas, conventions, and meetings
IniereSt ......................................
Payments to affiliates _
Depreciation, depletlon and amorhzahon o
lnsurﬂnge .................................
Other oxpensos. liemize expenses not covered
above {List miscellaneows expenses in line 24e. If
ine 24 amaunt excasds 10% of ting 25, column

(A) amount, list line 24e expenses on Schedule 0.)
MISCELLANKOUY

Aliotherexpeﬁses T N el
Total functi

88,515

70,812

17,703

343,727

309,354

34,373

10,359

9,111

1,248

57,614

50,672

6,942

40,565

35,671

4,888

3,747

3,295

452

22,349

19,656

2,693

24,078]

24,078

91 Lo

64,322

8,813

34,394

30,250

4,144

22,079

22,079

328,021

328,021

1,333

1,172

161

3,829

3,368

461

680

598

82

1,089,616

1,007,656

81,960

| expanses. Add lines 1 through 2da

26

Joint costs, Gomptete this line only if the
organization reportad in column (B) jomt osts

from a combined educational campaign and
fundraising solicitation. Chock here D if
following SOP 88-2 (ASC 858-720). .~ .

BDAA

rorm 990 2017y
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Form 890 (2017) NYS ASSOC OF COUNTY HEALTH OFFICIAL **-%%%7742 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Pat X ... R R TR S DY s T A e P l_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 104,537 1 107,451
2 Savings and temporary cash investments R U A e e e e e s 30,739 2 45,014
3 Pledges and grants tecelvable,net 76,161} 3 94,841
4 Accounts receivable, net 4
& Loans and aother receivables from current and former officers, dlrectorﬁ
trustass, kay employeas, and highast compansalad amployees.
Complete Part I} of 8chedulet
6 Loans and other recaivables irom other dlaquallﬂed persans (as definad undar saction
4958(f)(1)), persons deserlbad in section 4958(c)(3)(B), and contributing employers and
spangoring arganizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part i of Schedule L. 6
@ | 7 Notesand loans racoivabla, pet 7
< g lnvantones for sale or usa g
Q

10a Land, buildings, and aquipmani; cost or
other basis. Complete Part V| of Schedule D

8,341

6,711

b Less: acoumulated depreciation 108 10,148 3,365| 10¢ 2,032
11 Investments—publicly traded securites 136,477 11 155,174
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-relatad. See Part IV, line 11~ 13
14 Intangibleassets 14
16 Other assels. See Pat IV, linet? . 16 650
118 Total assets. Add lines 1 through 15 (must equal lina 34) . ... 359,620] 16 411,873
17 Accounts payable and accrued expenses 20,976| 17 25,397
18  Granis payable A e 18
19 Deferred rovenue | %, /58,484] 19 74,209
20
21
B 122 |oans and other payablas to currant ang former officers, directors,
*_"‘: trustees, kay employees, highest compensated employees, and
2 disqualified persons. Complete Part It of Schedutel,
~ |28 Secured mortgages and noles payable {a unralated third paties ;
24 Unsecured notes and loans payable to unrelated third parties
256  Other liabilities (including federal income tax, payables 1o related third
partlos, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule B | | 25
__|28 Total liabliities. Add ines 17 through 25 79,460/ 2 99,606
Organizatlons that follow S8FAS 117 (ASC 958), check here & @ and '
g complete lines 27 through 29, and lines 33 and 34,
3|27 Unrestricted netassets 280,160 27 312,267
m |28 Temporarily restricted netassets
2|20 Permanently restricted netassets
uz Organlzatlons that do not follow SFAS 11T (ASC 968), check here and
Q complete lines 30 through 34.
g 30 Capital stock or trust princlpal, or current funds o
< 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accutmuiated incoma, or other funds
33 Tolalnof assats orfund balances S < e 280,160| 33 312,267
34 Total liabilities and net assets/fund balances . ... 359,620 34 411,873
Farn 990 (2017)

UAA
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Form 990 (2017) NYS ASSOC OF COUNTY HEALTH OFFICTAL, **_%%%7742 Page 12
“Part Xl Reconciliation of Net Assets _
Check if Sehedule O contains a responso or note to any line in this Parl Xl P N s !"J_
1 Total revenue (must equal Part VIIl, olumn (A), Ine 12) 1 1,111,670
2 Total oxpenses (must aqual Part IX, column (A), line28) 2 1,089,616
3 Revenue less expenses, Subtract line 2 fromhet 3 22,054
4 Netassets or fund balences at beglnning of year (must equal Part X, line 33, column (A) 4 280,160
3 Nat unroalized gains (losses) on investments 8§ 10,053
6 Donated services and use of facllitles (i
7 Investmentexpenses 7
8 Priorporied adjustments . g
9 Other changes in net assets of fund balancos (explain in Schedulecy 9
10 Net assets or find balances at end of year. Combine lines 3 through 9 (must equal Part X, lina
33, column (B)) e el i s : 10 312,267

PartXll  Financlal Statements and Reportmg
Check if Schedule O conlains a response or nole to any line inthis Part X1

1 Accaunting method used 1o prapare tha Form 980 ﬂ Cash ’m Accrual U Other

if the organization changed its method of accounting from a prior year or chacked “Other,” axplain in
Schedule O.
2a& Were the organization's flnanclal ';talemanls compiled or reviewed by an independent accoumar\t?

rewewed on a separate basis, consolidated basis, or both:

|_] Separate busis [_l Consolldatad basis I_l Both consolidated and separate basis
tr Were tha organization's flnancnal statements audited by an independsnt accountant?

separate basis, consolldated basis, or both:
U Separate basis |__] Consolidated basis D Roth consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organiraliun have a committes that agsumes re onslbillty for oversight
of the audit, review, o compilation of ifs: ﬂnandal fa er/nenls and. ;et@,ehon o[
if the organization changed either its avers:ghty;ocass ior: aeleq:tion"j;r&ass durmg lp,e’tax y%a{ & IaIMﬁ
Schedule O. Rty LI

3a As a result of a federal awarg, was the organization required to undergo an audit or audlts as set forth'i |r|

the Single Audit Act and OMB Circular A-1337

b f"Yes," did the organization undargo the required audit or audits? If the organ}zatlon dld not undergo the '
required audit or audils, explain why in Schedule O and describe any gteps taken to undergo such audits, . ...

3a X

35

OAA

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No, {545,047
{Form 990 or 990-E2) .
Gomplota i the organl! |s a socton §04(c){3) org tiun or a suction 4847(a)(1) mjpt ¢haritable trust,
Depailmenl of the Trausury P Attach to Form 990 or Form 990.E2.
sl iihamaticd » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of (he organlzation Employer [deatilicatlon number
NYS ASSOC QF COUNTY HEALTH OFFICIAL Ik W k7742
Part)’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lInes 1 through 12, chock only one box.)
1 []A chureh, convention of churches, or association of churches described in gection T70{h)(1)(A)(i).
2 A school describad in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 of 990-E2).)
8 | | Ahospital or a cooperative hospital service organizetion deseribed In saction 170(b){1)(A)i).
4 A medical research organization oparated in conjunction with a hospital described in section 470(b)(1)(A)IlN). Enter the hospital's nams,
e e ot U e 5040 5o 1 e e Bt
(] An organization operated for the benaflt of a collage or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complste Part IL.)
& A faderal, state, or local government or governmental unit described in section 170(b)(1){A) (V).
7 | & An organization that normally receives & substantial part of its suppont from a governmental unit or from the general public
described in gection 170(h){1){A)(vi). (Complets Part I1.)
8 F A community trust described In section 170(b)(1)(A)(vl). (Complete Part H.)
9 L An agricullurgl research organization deseribed in section 170(b)(1)(A)ix) operated In sonjunction with a land-grant college

or universily or a non-land grant college of agriculture (see Instructions), Entar tha name, city, and state of the college or
SRR e e e e s e e
10 U An organization that narmally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
racaipts from activitles related to its exempt funclions—subject to certain exceptions, and {2) no more than 33 1/3% of its
sUppart from gress investment income and unrelated business taxahle income (less soction 611 tax) from buzinesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1)
11 | .| An organization organized and operatad axclusively to test for public safety. See section 509(a)(d}).
12 An organization organized and operated exclusivaly for the benafit of, to perform the functions of, or to varty out the purposes
of one or mora publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Chack the box In finas 12a through 1‘gd"l"ria54d§:3d['ibesltpe t_yp_g of E;ppportiggj“é’r@gnixgt_lun anq_co[r}pletg lines 12e, 121, and 12g,
a D Type . A supporting urganizalio_'"loperale'f. ‘.‘ ! fil_é__‘gq;fr:if'ﬁo'nﬁllad By its suefbr‘tﬁg E}Eé’%ii@ilq i(s), typloally by giving
the supported organtzation(s) lhgp : ' maj "_f_ﬁ‘t‘hé‘ C!:I_f_g?L rs??:f, rustees of the
“ )

___w:a'f'téa*%sl% ly@ppointiorelect amajorty df
supporting erganization. You must complete Part 1V, Sections A and B, A

b D Type Ii. A supporting organization supervised of controllad in connection with its supported organization(s), by having
control or management of tha supporting organization vested in the saame parsons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

|_] Type lll non-functionally integrated, A supporling organization operated in connection with ile supported organization(s)
that is not functionally integrated. The arganlzation generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must cemplate Part IV, Sections A and D, and Part V.

U Check this box if the organization received a written determinatlon from the IRS that it is a Type 1, Type li, Type il
functionaily integrated, or Type Il non-functlonally integraled supporting organization.

f  Enter the number of supported organizations e

g Provide the following information about the supporied b‘rganizati'on(s).'

(<]

o,

(7} Numa of suppored () EIN (W) Typa of arguniziion (iv} Is Ihe orgenizalion (v} Amaunt of manetary {vI) Amount ot
orqanization {described or lines 1-10 listad in your govarning suppori {aes ofhur suppust suw
ubove (sew inslruclions)) documani? instructionz) Inatructiona)
Yes No
(A}
{B)
(C)
(@
(E)
Total y oo R j > i ;
For Paperwork Reduction Act Nollco, gco the Instructlons for Form 920 or 890-EZ. Bchedule A (Form 990 or B90-EZ) 217

DAA
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Part Il

Support Schedule for Organizations Described in Sections 170

(b)(T)(A)iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on lina 6, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l if the organization fails to qualify under the tests listed below, please complete Part [11,)

Section A. Public Support

Calondar yoar (or fiscat year beginning in) b (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.") 748,712 663,693 606,248 785,873 891,791 3,116,317
2 Tax revenuas lavied for the
organization's benefit and either pald
to or expended on its behalf
3  The value of services or facilities
furnishag by a governmantai unit to the
organization without charge
4  Total Add lines 1 through3 48,712 663, 693| 686,248 785,873 Bol, 791 3,776,317
& Tha portion of tetal contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 41, column (
6 Public support. Sublract line 5 from fing 4. 3,776,317
Section B, Total Support
Calondar year (or fiscal yoar beginning In) & {a) 2013 {b) 2014 (e} 2015 (d) 2018 (&) 2017 (f) Tofal
7 Amounts fomilneq =~ 748,712 663,693 £86,248 785, 873 891,791 3,776,317
8 Gross incoma from interest, dividends,
paymenis received on securltles loans,
rents, royalties, and income from . L
similar sources B, 180 7,008 5,354 B, 692 J3r343
9  Netincome from unrelated business @ 4 A7
activiios, whethar or not the business {/ E%:l £ ’;‘f?
: » & 2 &
ls regularly carriedon ... ... ... é.% g \ -
10 Other income. Do not Inclucde gain or .
loss from the sale of capital assets
{Explainin Part VL) ... ..............
11 Total support. Add lines 7 through 19 3,809,660
12 Gross receipts fram related activitlas, ete. (see instructions) 211,187
13 First five years, If tha Form 880 is for the organization's firs!, sacond, third, fourth, or fifth tax year 86 a section 501(c)(3)
organization, check this box and stop here e et
Section C, Computation of Publle Support Percentage
14 Public support percantage for 2017 (iine 6, column (f) divided by line 11, column () 14 99.12%
18  Public support percentage from 2016 Schodule A, Part 11, line 14 15 99.28%

16a

17a

18

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop hara. The organization qualifies &5 & publicly supported organization

,,,,,,,, > []

10% or more, and If the organlzation meets the “facts-and-circumslances” tast, check this box and stop here, Explain in
Fean Vi how tha organization meets the ‘facts-and-clreumstances" tast. The organization quallfies as a publicly supported

organization

10%-facts-and-circumstancos test—2016. If the organizatlon did not check a box on line 13, 18, 16b, or 17a, and line
18 is 10% or more. and if the organizalion maats the "facts-and-circumstances" tost, check this box and stop here,

Explain in Part VI how the organization meets the "facts-and-clrcumstancas” test. The organization qualifles as a publicly

supported arganization

T T i »[]

>

R gn

DAA
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“Part il ©

Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on ting 10 of Part { or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part 1l,)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

c
8

Gitle, granls, conlributions, and mombersip

fagr recaived. (Do not includs sny "unuzusl grants.”) -
(ross racaipls from admissions, merchandise
sold or sorvices porformed, o facilities
furnished In any aclivily thal is relatad fo the
organizalion's lax-exempl purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revanues lovigd for the
organization's benefit and either paid
to or expended on its behalf

Tha vatue of services or facilities
furnished by a govarnmantal unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on nes 2 and 3

recelved from other than disqualitiag

persons thal excead tha graatar of $5,000

or 1% of tha amaunt on line 13 for the year _

Add lines 7a and 7b

Publlc support, (Subtract fine 7¢ from
fne 6.)

(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

Section B. Total Support

Calendar year {or flscal year beglrning In)

9
10a

11

12

13

14

Amaounts from line 6 i

.................... e

(3ross income from interest, dividends,
paymenls recelvad on securifias loans, ronis,
royalties, and income from similar sources ..

Unrelated business taxable Incoma (lass
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrofatod business
activitios not included in line 10b, whether
or not the business is regufiirly carded on ...

Other Ingoma, Do not include gain or
loss from the sale of capital aszats
(Explain In Partv1y

Total support. (Add lines 9, 10¢, 11,
and 12.)

Lo o) 2016

{8) 2017

{f) Total

W gr L
3 G

=

First five yoars. If the Form 990 is for the organization's first, second, third, fourth, of fifth tax vear a3 a section 501(¢)(3)

arganization, check this box and stop hera

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, ecolyon ety 15 %
16 Public support percentage from 2016 Schedule A, Part Il e 18 ... .. ... ... ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2017 (line 10c, column (f) divided by lina 3, column () . 17 %
18 Investrnent Income percentage from 2018 Schodule A, Part fil, lingt7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is rmors than 33 1/3%, and line -
17 i8 not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization . ................... » l_]
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported crgantzation. ... ....... ..., > L]
20 Private foundation, If the organization dld not check a box on line 14, 192, or 19b, check this box and sea instructions ... ................. W ’_]

DAA

Schedule A (Form 990 or 990-£Z) 2017
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Scheduls A (Form 990 or 880-E7) 2017 NYS ASSOC OF COUNTY HEALTH OFFICIAL **-%#+7742 Pago 4
Part IV'  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

1 Are all of the organization's supported erganizations listad by name in the organization's governing
documents? If “No, " doscribo in Part Vi how the supparted orgenizations are designated. If dasignated by
class or purpose, describe the designation. If histaric and continuing velationship, explain,

2 Did the organization have ahy supponed organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 if "Yos, ” explain in Part Vi how the organization defermined that the supportod
organization was described in section 509{a){1) or (3).

da Did the organization have a supported organization described in section 501(c)(4), (6}, or (6)}? If "Yus,” answer
() and (¢) helow,

b Did the organization confirm that each supported organlzation qualifiad under section 501(c)(4), {5), or {8) and
satisfied the public suppost tests under saction 509(a)(2)? If “Yes, " describe it Part Vi when &nd how the
organlzalion made the datarmination.

¢ Did the organization ensure that all support to sugh organizations was used exclusively for section 70(c)(2)(B)
purposes? If "Yas, " explain in Part VI what controls the organization put In pface fo ensure such use.

43 Was any supporied organization not organized in the United States ("forelgn supported organization")? if
"Yes," and if you checked 124 or 12b in FPart I, answaer (b} and (c) bolow.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yos, " describe in Part Vi how the organizalion had sueh control and discretion
dospite being controlled or supervised by or in cormection with its supported organizations.

¢ Did the organizatlon support any loreigh supportad organization that does not have an IR datermination
under soctlons 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls tho organization used
fo ensure that alf support ta the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. . :

5a Did the organization add, substitute, orr move qny‘s!.;ppcq\leq organlwmns. HUrifig: th tax yeary I Ye.s.
answer (b) and (c} below (if &ppﬂwbr‘v,}; Also,. pmvﬁm o tdil i n Part DJJ, mc.‘u ing (i), ,'h nam&s and E
numbers of the supporled organizations’ adc{‘d S sﬂmted or relnoﬁed (II) efeaco?:s r:?r gpsh suc ?achon
(i) the authority undar tho organization's organizing docurnent authotizing such action; and (!v) how ﬂ‘ie sotlon
was accomplished (such as by amendrment to the arganizing document).

b Type ! or Type ll only. Was any added or substituted supported organization pan of a class already
designaled in the erganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provida support {whether in the form of grants or the provision of services or facilities) to
anyona othar than (i) ite supported arganizations, (liy Indlviduals that are part of the charitable ctass benefited
by one or mare of its supperted organlzations, or (iii) other supporting organizatians that afso suppor or
benefit ane or more of tha filing organization's supported arganizations? /f "Yes,” provido detail in Fart VI,

7  Did the organization provide a grant, loan, compenhsation, or othar similar payment to a substantial contributor
{defined in section 4958(¢)(3)(C)), a family mamber of a substantial contributor, or & 35% controllad antity with
regdrd to a substantial eontributor? #f “Yes, * complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualifled parson (as defined in section 4958) not described In line 77
if "Yes," cornplele Part { of Schedule L (Form 990 or 990.EZ).

9a  Was tha organization controlled directly or indirectly at any tima during the tax year by one ot mote
disqualified persons as defined in sectlon 4946 (othar than foundation managers and organlzations dascribed
in secllon 509(a)(1) or (2))? If "Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 8a) hold a controfling interest In any entity in which
the supporling organlzallon had an interest? If "Yes," provide datalf in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets In which \he supporting organization aiso had an interast? /f "Yes,” provide detsil in Part Vi,

10a Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(f) (regerding cortalh Typa |t supporting organizations, and all Typs 1l non-funclionally integrated

supperting organizations)? If “Yes, " answer 10h befow. 10a
b Did the organization have any excess buslness holdings in the tax year? (Use Schedule C, Form 4720, to
detennine whether the arganization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or $90-E7) 2017 NYS ASSOC OF COUNTY HEALTH QOFFICIAIL *%—*%%7742 Page 6
‘PartlV. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson wha directly or indiractly contrals, either alone or together with peraons described in (b) and (c)

below, the governing body of a supported organizatlon? 11a
b A family member of a parson dasctibod in (a) abova? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? }f "Yes" o &, b, or ¢, provide delall Ih Part Vi, 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organlzations have the powar to
regutarly appaint or elect at least & majority of the organization's directors o trustees at all times during the
tax year? If “No, " desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controliad the organization's activities. If the organization had more than one suppotled organization,
describe how the pawers i appoint andfor remove directors or tiuslens wera allocatod among the supporied
organizations and what congitions or rastrictions, if any, applied to such powsrs during the tax vesr,

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s} that operuted, supervised, or controliad tha supporting organization? If "Yes, " explain in Part
Vi how providing such banefit caried out the purposes of the supporied organization(s) that operalted,
supervised, or conlrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the {ax yaar also a majority of the directors
or truslees of each of the organlzation's supported organization(s)? If "No, * describe in Part Vi how control
or managemont of the supporting organization was vested in the same persons tha! controliad or managad
tho supported organization(s).

Sectlon D. All Type lil Supporting Organizations

Yes No

pported erganlzallons, by the last day of the fifth month of the

1 Did the organization provide to each of (
qbaﬁ’g E!]p__.‘type_ﬁl_ﬂg:aﬁigunt offsupport provided.during the prior tax

organization's tax year, () a written no}_{!f: Joing thetype,and ar 0 RIOYKC ring the
year, () & copy of tha Form 990 that was most gicgn_g_!y filed Fis of_:*thg date Qj\ folification, a gi (iii)écﬁ aig's of the
organization's governing documents in effect'on‘the data-of ndlification, to the'extent "nbt-'p“re,fiousjly provided?

2 Were any of the organization's olflcars, direcfors, or frustees either (i) appointed or electad 5y the sﬁ‘ﬁpanad
organlzetion(s) or (il) serving on the governing body of a supported organizatlon? If “No, * oxplain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described In (2), did the arganization’s supporied organizations have a
slgnificant voiea in the organization's investment policies and in directing the use of the organization's
incoma or assets at all times during the tax year? If "Yes,” desoriba in Part VI the role the organizalion's
supported organizallons played In this ragard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method thal the organizatlon used to satisfy the Infegral Part Test during the year (see Instructions).

a The organization satlsfiad tha Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete Jine 3 befow.
c The organization supported a governmental entity, Describe in Part VI how you supported & govarmment entity (see instructions).
2 Activities Test. Answer (8) and {b) below. Yes No

& Did substantially all of the organizalion's activities during the tax year directly further the axempt purposes of
the supportad organization(s) to which the organization was respoensiva? If "Yos, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exomp! purposas,
haw the organizafion was responsive to those supported organizations, and haw tho organization determined
that these activities constituted substantially aif of lts acfivitios.

b Did the activitios descrlbed in {a) constitute activities that, but for the arganization's Involvemant, one or more
of tha arganization's supported organization(s) would have been engagad in? If “Yes, " explain in Part VI the
reasans for the vrganizalion's position lhat its supported organization(s} would have engaged in thaso
activiflas but for tha organizetion's involvement,

3  Parent of Supported Organizations, Answer (2) and (b) balow.

a Did the organizallon have the powar to regularly appoint or elect & majority of tha officers, directors, or
trustees of each of the supported organizations? Pravide dotails in Part Vi,

b Did the organization exercise a substantial degree of direction over the pollgies, programs, and aclivities of each

of its supported organizations? /f "Yes, " describe it Part VI the rofo piayed by the organization in this regnrd.
DAA Schedule A (Form 990 or 990-EZ) 2017
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PartV Type lll Non-Functlonally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfled the integral Pant Test as a qualllying trust on Nov. 20, 1870 {explain in Part VVI).Sea
Instructions. All olhar Type Il non-functionally integraled supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cunl‘enl =
(optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see Instrictions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Parlon of operating oxpensas paid or incurrad for production or
collection of gross income or for management, conservation, or
mainlenance of propery held for production of income (see Insiructions) 6
7 __Other expenses (see Insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from [ine 4), 8
Section & - Minimum Asset Amount (A) Prior Year (0T
(optional)

1 Aggregate fair market value of all non.exempt-use assets (see
instructions for short 1ax year or assets held for part of year):

a _ Average monthly value of socuritios 1a
Average monthly cash balances 1b
Fair market valug of other non-exempl-use assels ic

Total (add lines 1a, 1b, and 1¢)

a o |0 |

Discount claimed for biockage or other
factors (explain In detall in Part VI):

2 Acquisition indebledness applieable to non-exempt-use assets 2

3 Subtract fine 2 from line 1d. 3

4 Cash deemed held for axsmpt use. Enter 1-1/2% of lina 3 (for greafer amount,

saa Instructions). R e & 5% i foadic]

B Net valie of non-exempl-use assets (8 i & sl W4
8  Multiply line & by .03b, 1% R o B ;gzﬁa :f,’
7__Racoveries of prior-yaar distributions |

8 Minimum Asset Amount (add line 7 to line 6) &

Section C - Oistributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimunt asset amount for prior year (from Section 8. line 8, Column A)

Enter greater of line 2 or ling 3.

Income tax Imposed in prlor yaar

o [ (G (N =

R | (I (Lo (B |-

emergency lemporary redualion (see instructions),

Distrlbutable Amount. Sublract line 5 from fine 4, unless subject to

&

7 UCheck here if the currant year is tha organization's first as a non-functionally integrated Type |If supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2017
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PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

8gctlon D - Distributions

1

Gurrent Year

Amounts paid to supporied organizations (o acgomplish axampl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other dislributions (describe in Part VI). 8ea instructions.

Total annual distributions. Add lines 1 through 6.

m‘ﬂmmhu

Distributions to attentive supported organizatlons to which the organization is responsive
(provide details in Part VI). Sea Instructions.

Distributable amount for 2017 from Section C, line 6

4

0

Line 8 amount divided by line 9 amount

)

Sactlon E - Distributlon Allocations (see instructions) Excese Distributions

{if) [(H)]
Underdistributions Distributable

Distributable amount for 2017 from Seclion C, fine 6

Pre-2017 | Amount for 2017

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain In Part VI). Sea

ingtructions.

Exces_g distributi_qns carryover, if any, to 2017:

From 2013

From2014 .. ........ 0 i

From 2015

From2016 . . ... ... ... ... .

Total of lineg 3a through e

Applied to underdistribullons of prior years: 7. i %

=

Appliad to 2017 distributable anount 4 1 i

BT
=

Carryover from 2012 not applled (sea iRstrucions) s .2 b i

Ml k e ol |l |e

Remainder, Sublrac! lines 3g, 3h, and 3i from af,

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2017 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remeining underdistributions for years prior to 2017, if
any. Subtracl linas 3g and 4a from line 2. For resull
greater than zero, explaln in Part V1. Sea instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in

Part VI. See Instruclions,
Excess distributions carryover to 2018, Add lines 3
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .....ooooiiiiiiriirieans

Excessfrom20156 ... .. .. ... ... ..

Excess from 2016 . ... ...

% oo (oW

Excessfrom2017 .. ... ... ... ..

DAA

Schedule A (Form 990 or 880-EZ) 2017
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-PartVl"  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.)

....................................................................................................................................

...................................................................................................................................

0AA

Schedule A (Form 990 or 990-EZ) 2017



Apr, 26. 2018 2:02PM No. 0705 P22 2600

Schedule B . OMB No. 1645-0047
(Form 880, 990-EZ, Schedule of Contributors e
g:pgfg;ﬁ';)m _— » Attach to Form 890, Form 280-E2, or Form 990-PF. 2 01 7
Inlernal Revenue Sarvice P Go to www.lrs.gov/Form930 for the latest information,

Name of the arganization Employer Identification number

NYS ASSOC OF COUNTY EHEALTH OFFICIAL *k—K*KT T2
Organization type (chack ona):
Filers of: Section;
Form 990 or 990-EZ [X] s01c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a privata foundation
|] 527 poiitical organization

Farm 990-PF [—I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_| $01{c)(?) taxable private foundation

Check if your organization is coverad by the Genaral Rule or a Spacial Rule.
Note: Only 8 section 501{¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciat Rule. See

instructions.

General Rule
STy, & o8 i S,
A G e N e R S R :
[__] For an organization filing Form 990, 990-EZ, or 990:RF{hi ! rgcéi%eq-fdunné{ihe yearfcomnguﬂo?ls",l{)la{ing $5,000
= P A T ; I et
or more (in mohey or property) from any,one/éontributar. Complefe Rarts | éﬁg{ul’l.ﬁa _,_lnglfuggggrﬁ fo\'géétermmmg a

contributor's total contributions. e e

Special Rules

ragulations under sections 509(a)(1) and 170(b)(1)(A)v), that checked Schedule A (Form 990 or 990-E2), Part 1, line
13, 16a, or 16k, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line th; or (il) Form 990-EZ, line 1. Complete Parts 1 and |1,

l_] For an organization described in sectlon 501(c)(7), (8), or (10} filing Form 880 or 980-EZ that received from any one
conttibuter, during the year, total contributions of mare than 1,000 axclusively for religious, charitable, scientific,
literary, or educationai purposes, or for the prevaniion of cruelty to children or animals. Complete Parts 1, 11, and 1l

u For an organization described in section 501(c)(?), (8}, ar (10} filing Form 990 or 990-EZ that recaivad from any ene
contributor, during the year, contributions exclusively for religious, charitable, et¢., purposes, but no such
conttibutions totalad more than $1,000. If this box is chackec, enter here the total contributions that were racalved
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete ahy of the parts unless the
General Rule applles to this arganization because it received nonexclusivoly religious, charitable, etc., contributions
lotaling $6,000 or more during the year T

Cautlon: An organization that fan't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 5§90,
980-E2Z, or 990-PF), but it must answer "No" on Part iV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Farm 990-PF, Part |, ine 2, to certify that it doesn't meet the filing raquitements of Schedule B (Form 990, 980-EZ, or 850-PF).

For Paporwork Reduction Act Notice, see the instructions {for Form 890, 800-EZ, or 800-PF. Schodule B (Form 900, 890-EZ, or 990-PF) {2017)

DAA
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Name of organization

NYS ASSOC OF COUNTY HEALTH OFFICIAL

Employer dentlfication numbor
Kk—k*kkTT42

“Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
NYS DEPARTMENT OF HEALTH-CONTRACT
A | C02B333 e, Person X
CORNING TOWER ROOM 878 Payroll
........................................................ $ ....285,514 | nNoncash |
ALBANY . Ny 12237 (Complete Part !l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Typo of contribution
BEALTH RESEARCH, INC-
2 | CONTRACT 1662-11 . Person %
150 BROADWAY, SUITE 560 Payroll
$.....70,500 | wNoncash ||
AuBANY MY 12237 (Compete Pt o
noncash contributions, }
{a) (b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS DEPARTMENT OF HEALTH-CONTRACT
3| €030489 Person X
CORNING TOWER ROOM 89 Payrol)
AR 310 322 Noncash ﬁ
ALBANY (Cormplee Part l o
£ nongash contributions.)
(a) {d)
__No. Name, address, and ZIP + 4 Total contributlons Type of contribution
NYS DEPARTMENT OF HEALTH-CONTRACT
4| CO30722 e, Person
CORING TOWER ROOM 89 Payrall | |
........................................................................ $ ....174,537 | Noncash
T e e i NY 12237 . (Complate Part i for
noncash coniributions.)
{a) (b) (c) (d)
No. Nams, addrass, and ZIP + 4 Total contributions Type of contribution
9. | COLUMBIA UNIVERSITY-REGION 2 PHTC Parson X
722 WEST 168TH STREET Payroll
et S e 50,254 | Noncash |
NEW YORK ' NY 10032 (Complste Pt I for
noncash contribuflons.}
(a) {b) (e} {d)
No. Name, address, and 2IP + 4 ‘Total contributlons Typo of contribution

Parson

Payrall ]

Noncash L]
{Complete Part I for

non¢ash contributions.)

DAA
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SCHEDULE C
(Form 990 or 990-E2)

No. 0705
Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(¢) and sactlon 527

P. 24 009

OMB No. 15450047

B Complete If the organization g doscilbod holow. W Attach to Form 990 or Form 990-EZ.

Despaurlinend of (he Treasury
el Revonus Service P Go to www.irs.goviForm990 for Instructlons and tho latost Information.
i the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Politlcal Campalgn Activities), then

+ Sectlon §01(c)(3) organtzatlons: Complets Pars [-A and B, Do not complate Part -C.

+ Sagtlion 501(c) (other than section 501(c)(3)) organizations: Complete Parts I+A and C below. Do not completa Part |-B,

+ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, lina 4, or Form 980-EZ, Part Vi, line 47 (L.obbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part (I-A, Do not complete Part I1-B.

+ Section 501{c)(3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part II-B. Do not complete Part {1-A.
If the organlzation answared “Yes,” on Form 890, Part IV, fino 5 (Proxy Tax) (see separate instructions) or Form BO0-EZ, Part V, line 35¢ (Proxy
Tax) (sen saparate Inatructions), than

+ Section 501(c)(4). (), or (8) organizalions; Complete Part i,
Name of organization

Employer identification number

NYS ASSOC OF COUNTY HEALTH OFFICIAL kk-kkkT742
PartI-A ___Complete if the organization Is exempt under section 501(c) or is a section 627 organization.
1 Provide a description of the organization's direct and indiract pofitical campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Poliical campaign activity expenditures (see Instructlons) e B SR
3 Volunteer hours for polilical campaign activities (see instructions) :
Complete if the organlzatlon is exampt under sect!on 501(c)(3)

Part1-B:
1 Enter the amount of any excise tax incurred by the organization under section49s6 L3 T s e
2 Enter the amount of any excise fax incurred by organization managers under section49s6 P L e N

3 If the organizafion incurred a section 4955 tax, did it file Form 4720 for this yaar?
4a Was ﬁ Correctlon made’P ................................

b_If "Yes," deseribe in Part 1V,
Part1-C.__ Complete if the organization is exempt under section 501(c}, except section 501(¢)(3).

1 Enter the amount directly expended by l.hJﬂ:Eg ﬁ;a.mzauon for seqtmﬁﬁZ? e.uempk fungtio {1 F,W,,
aclivitles ,{. g ;? ls i . :5 A i
2 Enter the amount of the flllng Drgumzat on's! funds’ ohtr‘ibuted (o oty
527 exernpt funclion activitles
3 Total axempt function expenditures. Add lines 1 and 2, Enter hera and on Form 1120-POL,
Ineitzb il I I et P
4 Dld the fillng organization fila Form 1120-POL for this yearz
5 Enter {he namas, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organization fisted, enter the amount paid from the filing organization's funds, Also anter
the amount of petitical contributions racaived that were promptly and directly dellvered {0 a separate political organization, such

a8s a separate segregated fund or a political aclion committes (PAC), If addilional space is needed, provide information In Part [V.

(&) Name {b) Address (c) EIN {d} Amount pald from (&) Amount of political
flting organization’s contribulions recaived and
funds, If none, anter -0-, pmrnp(ly ang diractly
delivercd lo a separate
polilical orgenizetion.
it none, enter -0-,
(1)
(2)
{3)
4
"
{6)

For Paperwark Reduction Act Notico, soc the Instructions for Form 990 or 890-EZ. Schedule C (Form 820 or 990-E2) 2017

DAA
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Scheduls € (Form 990 ar 990-E2) 2047 NYS ASSOC OF COUNTY HEALTH QFFICIAL **~%*%x7742 Page 2

Part 1l-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check P | | if the filing organlzalion belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excoss lobbying expenditures).
B Check W | | if the filing organization checked hox A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (B) Affliald
(The term “expenditures” means amounts paid or incurred.) Siganizaf oty raup lmtalg

Total lobbying expenditures to Influence public opinlon (grass roots lobbying)

Totat lobbying expenditures to influence a legiglative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Totaf exempt purpose expenditures (add lines teand 19}

- & O 0D O =

Lobbying nontaxable amount. Enter the amount from the followlng table in bath
columns.

If the amount on lne 1e, column (a) or (b) is: | The lobbylng nontaxablo amount is:

Not over $500,000 20% of the amounf on line 1e,

Over $500,000 but not gver §1,000,000 $100,000 plus 16% of Ihe excess ovor $500,000.
Qver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the axcess aver $1,000,000,
Ovar $1.500.000 but nol aver $17,000,000 $226.,000 plus 5% of the excess ovar $1,500,000.
Qver $17.000,000 §1,000,000,

¢ Grassroots nontaxable amount (enter 26% of line 1f) _

=

Subtract line 1g from line 1a. {f zerc or iess, enter -0-

Subtract ne 1f from fine 1¢. If 2ero or less, enter-0-

If there is an amount other than zero on either line 1h or ling 1i, did the arganizatlon flle Ferm 4720

—

1eporting SECHON 49711 L JOF HI5 YBHIT L. . et ittt e e e ettt et ettt ettt et seat s ‘_l Yes ﬂ No

4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) elaction do not have ta complete all of the five columns below,
ato mstructions forﬁllqes 2a through 2f.)

¥ PR U P

Calendar yaar {or fiscal year
beginning in)

{2) 2014 (b} 2015 (cE"zms i {d) 2017 (e} Total

2a Lobbying nontaxabla amount

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

¢ Tolal lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
{150% of line 2d, column (a))

-

Grassroots lobbying expanditures

&chodula G {Form 980 or 890-EZ) 2017

L3AA
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Schadule C (Form 890 or 090-E2) 2017 NYS ASS0OC OF COUNTY HEALTH OFFICIAL **-*%%7742 Page 3
Part|l-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)

Foreach "Yes," rasponse on lines 1a through 1i balow, provide in Part IV a defalled
description of the lobbying aclivily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matler of
referendum, through the use of:
OV WRIREERBY | o i e o s e e e e e e P

Paid staff or management {include compensation in expenses reported or lines 1¢ through 1H?
Media advertisements?

D 0 oo T n
=
=
=
=S
in
=3
=
o

: 3
=
&=
o
=3
€
-
o
=
)
e
£
=3
g
=
=
@
-
c
=
o
-3

24,078

<
=
=
[
T
o f
=
=
=
T
=
~2

24,078

._
-|
£ =2
L
>
=
[~
=1
o
(7]
-
n
2L
E
=]
| =
n
-
=

2a Qid the aclivities in fine 1 cause the orgamzallon to be not described in saction 501{c}(3)?
b If “Yas," enter the amount of any tax incurred under section4gt2
¢ If*Yes," enter the amount of any tax incurred by organization managers under saction 4812

S P I EH P P I Y

d_If the filing organization incurred a section 4912 tax. did it file Form 4720 for thisyear?
Partfll:A~  Complete if the orgamzatlon Is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yas | No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make anly in-house fobbying expenditures of $2,000 or lass? R o 5
3__Did the organlzation agres lo carry over !obbwnq and MIC&I campaign activity expendntures from the prior \_mar? ,,,,,,,,,,,,,,,,,,, 3

Parttll-B~  Complete if the orgamzahon sgxem tundar.section‘EM(g)@), sgction 501(c)(5), or section
501(c)(6) and If elther\(g) BOT HPartl A Imqs 1 and 2, r‘e anaﬁva!eq “No,” OR (b) Part lll-A, line 3, is
answered “Yes,” S G H Ve § 0 B Vet

1 Dugs, assessmants and similar amounts from members _______________________________________________________ 1

Section 162(e) nondeductible lobbying and polilical expenditures {do not include amounts of
political expenses for which the section 527{f) tax was paid).
a Curentyoar .
D Caryover HOmIast YRar
o Total L
3 Aggmgate amount reported in section 6033(&)(1)(A) notlces of nondaductible section 162(3) dues -
4 If notices were sent and the amount en ling 2¢ exceads the amount on line 3, what portion of the
axoass does the organization agree fo carryover to the reasonable estimale of nondaductible lobbying

and political expenditure nextyear? 4
§ Taxable arnount of lobbying and political axpendllures (seeinstructions) . ..............o, L Y e NI 5
PartIV... Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructlons): and Pant 1I-B, line 1. Also, complete this part for any additional information.

DAA Sghedule C (Form 890 or 990-EZ) 2017
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“PartiV

Supplemental information (confinued)

..................................................................................................
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SCHEDULE D Supplemental Financial Statements | OME No 15450047
{Form 990) > Ccmpleta If the organization answered “Yes" on Form 990, 201 7

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or12b
Deparlment of he Treaaury - Attach to Form 990,

Intarna) Revanui Survica P Go to www.irs.gov/Form390 for instructions and the |atest information.

Name of the organization Employar idontifizatian number

NYS ASSOC OF COUNTY HEALTH OFFICIAL kk—k k%7742
'Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{7) Nanar ndvisod funds (b} Funde and olher accounts

Total numbar atend ofyear
Aggregate value of contributions to {during vear)
Aggregate value of grants from (during year)
Aggregate valva atend of year
{Nd the organization inform all donors and donar advisers in writing that the asséts held in donor advised E
funds are the organizalion's property, subject to the organization’s exclusive tegal contral? e |:_] Yes U No
6 Did the organization inform ail grantees, donors, and donor advisors It welting that grant funds can be usad

only for charitable purposes and not for the benefit of the donor or donor advisor, ot lor any ather purposa

" & N -

conferring Impermissible private benefil? . TR I e S e T e e s o e e e [J Yes U No
Partll © Conservation Easements.

Complets if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpese(s) of consetvation easemants held by tha organization (chack alt that apply).
Prasarvation of land for public usa (e.g., recreation or education) |__] Preservation of a historically important land area
| Protection of natural habitat |_] Praservatlon of a cartified historic structure
|| Preservation of open space
2 Complate finas 2a through 2d if the organization held a qualified conservation contribution in the form of & consarvation
easament on the last day of the tax year,

“IHeld at the End of the Tax Year

a Total number of conservation easemants e W et 2
b Total acreage restricted by conservation e LA AR RA A4 e B et 2b
¢ Number of conservation easements on rllﬂed‘hisforlg slruc!ure lnﬁlf-ls!ﬂd 1n”(a)' 0 I K 2c
d Number of consarvation easemants mciu;iad in ;c}éa:'_ ' r?}ba{?ﬁ andlnot oqu S 9 f!\ g

historic structure listed in the National Reg:ster e ik 2d

3 Number of conservation easements modified, transferred released, extinguished, of tarmlnateLd by the organlzatwn during the
tax year
4  Number of s:ates whara propmty subject lo conservation easement is focated B~
5 Does the organlzation have a written palicy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? . .~~~ [—l Yes |:| Ne
6 Staff and volunteer hours davoled to manltoring, inspacting, handling of violations, and enforcing conservatlon easements during the year
7 Amount of expanses |ncurred in monitoring, inspecting, handling of violations, and anforcing consarvation easements guring the year
S e
8 Does sach conservation easement raportad on line 2(d) above satisfy the requirements of sectlon §70(h)AXB)() B _
and section 170(h)(4)BXiY? . ... ...... -l 0o0 6 BeatAAGa0 600 808 00 dRB oAl aoadBoaaaa KL e solb a0 6 S AERS s6s 808 BRI aaaaaaaaaA0 LI Yes Ll No
8 InPart Xlil, describe how the organization reports consarvation eaasements in its revenue and expense statement, snd
balance sheet, and include, if applicable, the fext of the foolnote to the organization's financiat statements that describes the
organization's accounting for conservation easemants.
Partlli - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Fart IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance shoal
works of art, historical treasures, or othar similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide, in Part X}I, the text of the foctnote ta Its financtal slatements that describes these items.
b It the organization elected, as psrmittad undar SFAS 116 (ASC 958), to report in its revenue staterent and balance sheat
works of art, histarical treasures, or other similar assets held for publle exhibition, aducation, or research in furtherance of
public service, pravide the following amounts relating to these items:
{I) Revenueincluded on Form 890, Pat VIl knet
(i) Assets included in Form 990, PartX ks
2 lf the organizalion receivad or haid works of art, historical ireasures, or other almliar assets for flnanclal gam provide the
following amaunts required to be reported under SFAS 116 (ASC 958) relating to these items:
# Revenue Includad oh Form 990, Part VIl tine ¢

b _AssetsincludedinForm 990, Pat X .. ... ......... ... . . . ..., R e R e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schodulo D {Form 990) 2017
DAA
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Schedule D (Form 990) 2017 NYS ASSOC OF COUNTY HEALTH OFFICIAL *¥—-%*x7742 Page 2
‘Partill - 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 followlng that are a significant use of its
collection items {check all that apply):
H Public exhibition d ) Loan or exchange programs
b Scholarly research Other
e || Preservation for future generations
4 Provide a description of the organization's collections and expiain haw they further the organization's exempt purpose in Part
XII.
& During the year, did tha organization solicit or receive donations of ari, historical treasures, or other similar
azsets to be sold fo raise funds rather than to be maintained as part of the organization's colleclion? .. .. ..o D Yas l:] No
‘PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustea, cuslodlan or other intermediary for contributlons or athar assets not
included on Form 980, PartX? T [] Yes [ ] No
b If "Yes,” explain the arrangement In Pan XIIl and complete the following table:

Amount
o Beginingbalance 1c
d Addiions during the YEar 1d
¢ Distributions duringthe year ... ... o— SN | S U R 1o
B ENdiNg BAIANCE 1f
2a Did the organlzation include an amount on Form 980, Par( X, lina 21, for escrow or gustodial account labilty? |_] Yoz [_| No
b _If *Yes," explain the arrangement in Part Xlil. Check here if the explanalion has been provided on Park XU . . oo
“PartV~ Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
() Cursenl year () Prior yair {¢) Two years back {d) Three yuars back |0) Four yaars buack
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and foom %‘,
L B S e L
d Grants or scholarships 7 B
@ Other expenditures for facilltles and ; .
programs
Administrative expenses
g Endotyeerbalgnce
2 Provide the estimated percentaga of the curent year end halanco (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Pemanent endowmant » Y
Temporarlly restricted endowment > Yo
Tha percentages on lines 24, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminlsterad for the
organization by: Yes | No
(I} unrelated org AN B OnS 3ali)
(ii) related organizations A e R by el o ELT D)
b If“Yas" on line 3a(i), are the related organizations listed as required on Schedule R? e e e i ST 3b

4 __Describa in Part X1l the intended uses of the organization’s endowment funds.
~PartVl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, fine 10.

Daacrlption of praperty (/) Gost or othar basis {0} Cost or othor basis (¢} Accumulated (d) Book vaiue
(inveatmant) {uther) doprucistion

1a Land ................................

b Buildings .. ...

¢ Leasehold improvements

d Equipment .. - 12,180 10,148 2,032
o 0161 TP AN T ot it AN N AT et

Total, Add lines 18 through 10 (Commn {d) must equal Form 990, Fart X, colummn (B), lina 10e.) | 2,032

Schodule D (Form 890) 2017

DAA
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Schedule D (Form 690) 2017 NYS ASSOC OF COUNTY HEALTH QFFICIAL **-*%+7742 Pago 3
“Part VIl ©  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Duseriplivn of securily of category (b} Nauk valls (e} Mothad of valuation:
(Including name of security} Cuut or end-of-year markat value
¥

(1) Flnanclal derjvativee
{2) Closely-heid equity interests
(3) Other

Tolal (Co.'umn(_)rnusf egual Form 990, Part X, col. (B) ling '.'d J P
“Part VIII' Investments—Program Related,
Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Farm 990, Part X, ling 13.

{a} Lescription of invasiment () Powk valus () Mathod of valuation:
Cosl or end-ol-year marke! valus

(1)
(2)
(3)
(4}
(6)
_(8)
{7)
(8)

fr AT m——

b
£

(9) 4 e R
Total. (Column (b) must equal Form 990, Panx col. _;B)[rmhafa f? il B
‘Part1X Other Assets. Sae® B R BOR Ra Neud ¥ g
Complete if the organization answered "Yas" on Form 980, Part IV, line 11‘d See Form 990, Part X, line 15.

(n) Description {b) Book value

w .

M»‘: ""ﬁ i ) } e
i
1
@

i ':a'

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(8)
Total {Cofumn (b) must aquol Form 990, Part X, col (B) e 18) ..o o oo e i .. >
TPartX - Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 26.

1. () Duserlplion of Nabliily () Mook vilus

(1) Federal income laxes

(2)

(3)
_(4)

(6)

(6)

(7)

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) W
2. Liabliity for uncertain tax positions. In Fart XI)f, provide the text of the footnote to the arganization's financial statemants that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X ... ... I:L
DAA Schedule D (Form 990} 2017
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Schaedute D (Form §90) 2017 NYS ASSOC OF COUNTY HEALTH OFFICTIAL **-—%%*%*7742 Page 4
“Part XI:  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part |V, line 12a.
1 Total ravenua, gaing, and other support per audited financial statements 1 v} 121 ! 723
2 Ameounts included on fing 1 but not o Form 890, Part VIII, ling 12;
& Net unrealized galns (losses) on Investments 2a 10,053
b Denaled servicos and use of faciltes 2b
¢ Recovades of prior yeargrants |2
d Other (Describe in Pattxtity 2d
e Addlines 2athrough 20 e 10,053
3 Sublractfino 28 from tinet 1,111,670
4 Amounts included on Form 390, Part ViIl, #ine 12 bu! nol an ime1
8 Investment expenses not Included on Form 880, Part VIIl, line7b 4a
b Other (Doseribe in Past XLy A 4h :
o Addfinesdaanddb . 40
6 Tolal ravanuo. Add lines 3 and 4c. (This must equal Form 990, Part 1, lina 12.) .. 5 1,111,670
“Part XIl © Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" onh Form 990, Part IV, line 12a.
1 Total expanses and losses per audited financial statementy 1 1,089,616
2 Amounts included on line 1 but not on Form 990, Part X, lina 25:
a Donated services and use of fagitties
b Prior year adjustments
L T o e RO, .
d Other (Describa in Part XNty
e Addlines 2athrough 2d e e
3 Subtractline 2efromline e 1,089,616
4 Amounts included on Form 980, Part IX, line 25, but not an line 1:
a Investment expenses not Included on Form 980, Part VIl ine 7o | 4a
b Other (Describa in Part XIIl.) P q, e 4b
c Addlnessaanddb & Y i S e i
5 Tolal expensos. Add lines 3 and 4c. (Tm's must _q;m‘?ﬁﬁrm&ﬁﬁ‘ Pﬂcﬂ in’rne 18) r:é 8 I’j’ “1‘4 1) !’ ............ 1,089,616
“Part Xt Supplemental Information:® 5§ H % B 8 & e Bond ‘%- i
Provide the dascriptions required for Part 11, lines 3, 5, and &; Part 111, lines 1a and 4; Part IV, lines 1E:and 267Parl V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete thls part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 960) 2017 NYS ASSOC OF COUNTY HEALTH OFFICIAL **-*%%7742 Page §
“Part XIll* Supplemental Information (continued)

S B %
o ﬁgﬁ 7 ifed; A, .'j i }; T . I
............................................ Q’ {4"’)’3 e"-,‘a.,gu,{f bﬂ"?? gjﬁf.@’{ B e R e e A e
7&\ R %‘O\-«L-« 1 '_.1 g.i :‘i ,ttd !;‘
mﬁf-f."'f;’é kst B W B gt M E%;;.:« ;

...............................................................................................................................................

....................................................................................................................................................

Sehodulo D (Formn 890) 2047
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R M e e
(Form 880 or 990-E2) Completa to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or {o provide any addittonal information.
Deparimenl of the Trassury B Attach to Form 990 or 990-EZ. “OF
Inlernal ftevenue Service I Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer Identificatlon number
NYS ASSOC OF COUNTY HEALTH OFFICIAL *Rk—-wk 7742

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 980, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

- FORM 990, PART VI, LINE 1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
S pidkedr Be R WY UYS
THE 990 IS PREPARED BY:THE! INDEPENDENT ACCOUNTANT/AND REVIEWED BY STAFF, IT

.............................................................................................................................................................

THE BOARD FERFORMS AN ANNUAL PERFORMANCE AND SALARY REVIEW FOR THE

Feor Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 530-EZ) (2017)
vAA



Date Due;

Mail To:

Signature:

—Anr. 26. 2016~ 2: 05PM
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No. 0705—P. 34 sy

Filing Instructions
NYS ASSOC OF COUNTY HEALTH OFFICIAL
New York Annual Report

Taxable Year Ended December 31, 2017

May 15,2018

The filing fee for the tax year ended 12/31/17 is $125. Include a check payable to
the New York State Department of Law and write "State Registration Numbet

41-46-79, for the year ended 12/31/17" on (he chock.

NYS$ Oftice of the Attorney General
Charitics Burcau Registration Section
120 Broadway

New York, NY 10271

Form CIHAR500 should be signed and dated by two appropriate officors.
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C H A R 5 0 0 Send with foy and attachmants fo: 2017

NY$S Office of the Aitorney General

NYS Annual Filing for Charitable Organizations charties BT::‘;::&:K::"L’" - O|:|Jen o l,?Ub"c
www.CharitiesNYS.com R Tt e

i Gonarl itosiatio

For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)

Check if Applicable: Nama of Organizafion: Emplayer [dantification Number (EIN):
L) nasesscrange | yvo acaoc oF COUNTY HEALTH OFFICIAL ¥k_* k47747
I—‘I Name Change Mailivg Addross: NY Regimmﬁon Numbar;
|| Inital Filing ONE UNT'TED WAY , PINF WEST PLAZA 41-46-79
H Final F|]|ng Cily / State f Zip: 'rajophone:

[} Amended Filng ALBANY NY 12205 : 918-456="190%
D Req ID Pending ARLSIES e

Chuck your organization's Confirm your Registration Catagory in the
registration category: U 7A only D EPTL only IE OUAL (7A & EPTL) I_I EXEMPT Charitiea Registry al www, ChaiillosNYS.com.

2. Cortification .

Sao instructlons for cortification requirements. improper cerification is a violation of law that may be subject ta penalties.

We cerify under penafties of perjury thet we reviewed IMs report, Including all attachmants, and o tho bost of our knowledge and belief,
they are frue, correct and complete in accordance with the laws of the Stalo of Now York applicable to this report,

Prasidont or Authorizad Officer:

Signatura N Print Name and Tille Date
Chief Financial Officer or Treasureri™ & 8 & . .. 8 #7% . . .
&l Signatugé H | HE 8 _f ) RfintNarmg ahd Tik Date
3.2 Annual Reporting Exemphian: Y= A T et 87 00 G

Check the exemption(s) that apply to your filing. If your organization is claiming an exsmption undar one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complate only parts 1, 2, and 3, and submit the certified Char500. No fes, schadulss, or
additional altachments are requirad. If you cannot claim an exemption or are a DUAL filer that claims only one exemptian, you muet file applicable
schedules and attachments and pay applicable fees.

Ll 3a. 7A filing examplion: Total contributions from NY State including residents, foundations, government agencles, etc. did not exceed $25,000
Or the organization qualifies for another 7A axemption (sea instructions).

|_| 3b. EPTL filing exemption: Gross receipts did not exeaed $25,000 and the markel valua of assets did not exceed $25,000 at any time dutlng
the flscal year.

and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) ta solicit contributions during the fiscal yeur.

4, Schedules and Attachments

See the following puge

for a ghecklist of D Yos |Z| No  da. Did your organization use a professionsl fund ralser, fund raising counsel or commercial
schecules and co-vemturar for fund raising activity in NY State? If yes, complete Schedule 4a,
altachments o

complete your filing. lf] Yes D No 4h, Did the organlzallon racelva govarnment grants? If yes, complete Schedule 4b.

5! Fee..

See the checklist on the 7A ﬁlihg fee: EPTL fillhg fag: Total foa:

next page to caloulats your Make a single chack or monoy order

foe(s). Indicate fee(s) you | P 25 | $ 100 | $ 125 payeble lo:

are submitting here: “Department of Law’,
CHARS00 Annual Filing for Charitable Organizations (Updated Decambar 2017) Paga 1 of 4
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CHARS500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, scheduls, or additional attachments IF:

- Your organization is registered as 7A only and you merked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing oxemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL. filing exemptlon in Part 3.

Checklist of Schedilos and Attachments.

Check the schedules you must submit with your CHARS00 as described in Part 4:

u [Tyou answerad “yes" in Part 4a, submif Schadula 4a: Protessional Fund Raizers (PFR), Fund Ralslng Counsel (FRC), Commercial Co-Vonturars (CCV)

[EI If you answered "yes" in Par 4b, submit Schedule 4b: Gavernment Grants

Check the financial attachments you musl submit with your CHAR500:
[X] IRS Form 990, 890-E2, or 090-PF, and 990-T If applicable

m All additionzl {RS Form 880 Schedulas, Including Schadule B (Schedule of Gonfributors),

l_l Our organization was eligible for and filed an IRS 990-N a-postcard. We have included an IRS Form 990-EZ for slate purposss only.

I you are a 7A only ar DUAL filer, submit the applicable independent Ceriflad Public Accountant's Review or Audit Report:

|__] Reviaw Raport if you received total revenue and support greater than $250,000 and up to $760,000.

m Audit Report if you received total revenug and suppart greater than $750,000

D No Review Report or Audit Report is required hecause total revanue and support iz less than $250,000

Calculata Your Fea

For 7A and PUAL filars, calculata the 7A rée i
[_] $0, If you checkad the 7A exemption in Part 3a

[_] $26, if you did not check the 7A exemption in Part 34

For EFTL and DUAL filers, calculate the EPTL fee:
l—] $0, if you checked the EPTL exemption in Part 3b

[] $25. if the NET WORTH s es than $50,000

H $50, if the NET WORTH is $50,000 or more but iess than $250,000

l—_| $250, if the NET WORTH is $1,000,000 or mare but less than $10,000,000
D $750, if the NET WORTH s $10,000,000 or more but less than $50,000,000
(] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing :
Sand your CHARSQ0, alf schedules and attachmeants, and total fee to:

NYS Office of the Attorney General
Charities Buteau Reglstration Saction
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Organizations (Updated December 2017}
1022

reglstrauon vfﬁh tl}; NY Charities Bureau:

IQr’gan}z t:onq—tt% ,gé‘%[gnad a Ragistration Categery upon

7A fllers are reglsterad to solicit contributions in New York
undar Arficle 7-A of the Executive L.aw ("7A")

EPTL filors ara ragistered under the Estates, Powers & Trusts
Law {"EPTL") because they hold assels and/ar conduct
activities for charilable purposes in NY.

BUAL filers are registered under bath 7A and EPTL.

EXEMPT filers hava ragistered with the NY Charlties Bureau
and maeet conditions in $chedule E - Raglstration
Exemption for Chatitable Organizations. These
organlzations are not required to file annual financial reports
but may do so voluritatily.

Confirm your Registration Category and leam more about NY
law at www.CharltissNYS.com.

Whore do | find my organization’s NET WORTH?

NET WORTH for fea purposes is calculated on:

- 1R8 Form 990 Part |, line 22

~ IRS Form $90 EZ Part | line 21

- IR8 Form 930 PF, calculate the difference between
Total Assets at Fair Market Value (Part i1, line 16(c)) and
Total Liabiiities (Part H, llne 23(b)).

Page 2 of 4
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CHARS500 2017
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in guestion 4b in Part 4 on the CHARS0Q Annual Filing for Charllable Crganlzatlons, complete fhis schedule and list EAGH
qovernmoni grant. Uso additional pages if necessary. Include this sehedule with your cenifled CHARS00 NYS Annual Filing for Charitable Organizations.
11" Organization Information.
Name of Organiémion: NY Regiatration Numbar:
NYS ASS0C QF COUNTY HEALTH OFFICIAL 41-46-79
“2." Government Grants :-
Name of Governmaent Agonicy Amgunt of Grant
(1. NYS DEPARIMENT QF TIEALTH-CONTRACT 1, 285,514
2.  UTALTH RESEARCH, INC- 2 70,500
3. NYS DEPARTMENT OF HEALTH-CONTRACT 3, 310,322
4. NY5 DEPARTMENT OF HEALTH-CONIRACT 4, 174,530
5 5.
4. 5.
7. 7.
8. 8.
9, 9,
10. 10.
1t FaicS B} 11,
12, By HEE-nY & 12,
13. S e 13.
14, 14,
15, 15.
Total Government Grants: Total: 840,873
CHARS0D Schedule 4k Govarnment Grants (Updated December 2017) Page 4 of 4
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