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_—-'—-—""Fo;m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2008

¥

ARSI S > The organization may have to use a copy of this return to satisfy state reporting requirements. °Pe" fOP“b‘iC lnspechon
For the 2008 calendar year, or tax year beginning May 1 , 2008, and ending Apr 30 , 2009
B Check i applicable C Name of organization D Employer Identification Number
£ nddress change | 1neTabel [NEWARK EMERGENCY SERVICES FOR FAMILIES 22-2191674
Name change o,’ ':,T_ Number and street (or P O. box if mail ts not dehvered to street addr) {Room/suite E Telephone number
s
It return specific {982 BROAD STREET (973) 639-7620
Termination Mone. City, town or country State  ZIP code + 4
L Amended return NEWARK NJ 07102 G _Gross recenpts $ 2,805,011.
E] Application pending F Name and address of principal otficer H(s) Is thus a group return for affihates? Yes No
REED DUBOW 982 BROAD STREET NEWARK NJ 07102 |H®) Are al affitates included> Yos No

Tax-exempt status [X]501(c) ( 3 )< (nsertno) | 14947@)() or [ |527

|
J

If ‘No," attach a st (see instruchions)

Website: » N/A H(c) Group exemption number ™
K Type of organization ELCorporaUOn I I Trust n Association ﬂ Other ™ TL Year of Formaton. 197 8 IM State of legal domicle  NJ
PPart)-=] Summary
1 Bnefly describe the organization's mission or most significant activities' provipes NETWORK OF EMERGENCY SEIRVICES TO THE GREATER NEWARK C
B | e o o e e e e e - e e e e e e m e e e e . . e e e e = - = =~ . e e . . - - v = = = = — ————
Q
[~
g ________________________________________________________________
2| 2 Cheakins bor = [T 1 the organization drscontimued s operations or drspased mﬁﬁ"ﬁ""ﬁéﬂ‘m """"
: 3 Number of voting members of the governing body (Part Vi, line 1a). .. JERSEY on'y
o | 4 Number of independent voting members of the governing body (Part V1, line lb) 13
2| 5 Total number of employees (Part V, line 2a) . . APR 23 . 57
o % 6 Total number of volunteers (estimate if necessary) . . Bl V8o
E? < | 7a Total gross unrelated business revenue from Part VIII, fine 12 column (C) L A 0.
& b Net unrelated business taxable income from Form 990-T, line 34 RECEI gg
P Fﬂ434’6 Current Year
&9 o | 8 Contrbutions and grants (Part Viil, ine 1h) 2,956,480. 2,689,082.
g ?, 9 Program service revenue (Part VIIi, line 2g)
<C > |10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) .o 10,635. 6,290.
8 C 1 13 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e) ..  .... .. 24,498. 82,203.
% 12 Total revenue — add iines 8 through 11 (must equal Part VIii, column (A), line 12) 2,991,613. 2,777,575.
=z 13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) . . ... 1,062,042. 0.
<< 14 Benefits paid to or for members (Part IX, column (A), line 4)
% » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5 10) 1,469,983. 1,738,354.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e)
g‘- b Total fundraising expenses (Part iX, column (D), line 25) » 0.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11§-24f) . 754,878. 1,390, 6 88 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 3,286,903. 3,129,042.
19 Revenue less expenses Subtract ling 18 from line 12 -295,290. -351,467.
fg RECE IVED Beginning of Year End of Year
3120 Total assets (Part X, line 16) . g . 3,626,156. 3,351,057.
491 21 Total liabities (Part X, line 26) N 1% i O 486,776. 563,144.
2
zé 22 Net assets or fund balances. Subtract line 21 from | L‘e% AUG 1 20 ﬂ U|) 3,139,380. 2,787,913.
[Parill; | Signature Block 1
odecBecalibn gtomn Secere e bt X B RSP SISl 24 st of my Veowiedse and el
Sign  |™ lo3/18/10
Here S:dxature of officer Date
> RARLA BOUIE ACTING EXECUTIVE DIRECTOR
Type or print name and title
pate Creck RepEindtanagy o
Paid self- .
Preparer's h employed
Pre- ~ lsgnawe”  » yppammMap UMAR, cPa
arers Fum's name (0 Maligu Associates LLC
se yours if self- s
on|y om ,leosy:dg;w » 779 Bergen Ave Suite 202 EIN »>
2P+ 4 Jersey City NJ 07306 Phone np ™
May the IRS discuss this return with the preparer shown above? (see instruchions) Iﬂ Yes [TNo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  04/23/09 Form 990 (2008)
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