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Form 990

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

OMB No. 1545-0047

2009

Department of the Feasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspecion
A For the 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,2009
B ek e Please [C Name of organization NEW JERSEY EMERGENCY PREPAREDNEHS Ehfbloyer Identification number
|| Address change 'iI:beeﬁs Doing Business As D1-0562775
Name change pﬂnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?tfg/ E Telephone number
:Inmalreturn tgz: PO BOX 962 (609)548—8357
|| Terminated mﬂgg City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. Mays Landing NJ 08330-0962 receipts $ 220,020
| | Application pending F Name and address of principal officer: H(a) Is this a group return for atfilates? Yes No
H(b) Areallaffilates included? H Yes H No
I Tax-exempt status: IXI 501(c)(3 )« Gnsertno.) I |4947(a)(1) or | | 527 If “No,” attach a hst. (see instructions)
J Webshte: p Wwww . nj epa.oxrg H(c) Group exemption number P
K Form of organization m Corporation I l Trust | I Association I_l Other p | L Yearof formaton 2002 I M State of legal domicile NJ
fParti| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A TRAINING AND EDUCATION RELATING TO EMERGENCY PREPAREDNESS AND
C ¢ RECOVERY
To
v
‘II E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part Vi, hne1a),, . . ... ....... ..... ) 3 13
é ﬁ 4 Number of iIndependent voting members of the governing body (PartVi,line1b). .. ............... 4 13
S C|5 Total number of employees (PartV,line2a) . .. ... ... ... ittt en s 5
& E 6 Total number of volunteers (estmaterfnecessary) ..................c.iiiernnirinrnennenes 6 20
7a Total gross unrelated business revenue from Part VIIl, column (C),ne12 ., . . ................ 7a
b Net unrelated business taxable iIncome from Form880-T,lne 34, .. ... ........... .. cvvurnnn. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vil ine1h) . ............................... 117,300 69,975
‘é 9 Program servi(8 TBvenueL{Ratt VI, N8 2g) ... ... .c.ovurees s 144,659 148,914
N |10 Investment ingome (P 4,and7d). ................... 240,615 1,131
g 11 Other revenu g rt VI, A)-lines 5, 6d,{8¢, 9¢, 10c, and 11e), . ... ... .
12 Total revenu add M%/B ropgh 11 (m (‘l?] qual Part VIII, column (A), ine 12) . 502,574 220,020
13 Grants and mllwunts d‘{’(liaWU(, colpin (A, nes1-3), . .............. - 726
E 14 Benefits paid to m members.(EanM'I (A)lined). ...................
X |15 Salanes, ot @F é\j‘upl@é?‘bena s (Part IX, column (A), ines 5-10). . .
E 16a Professional fundraising fees(?rt‘l)(:‘column. A)linet1e) ....................
'S‘ b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ... ... ........... 240,615 227,536
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) .. ....... 241, 341 227,536
19 Revenue less expenses. Subtracthne 18 fromhnet2 . ... ... .................. 261,233 -7,516
? o 2 Begmning of Current Year End of Year
é: 20 Total assets (PartX, N8 16) .. ... ...........ovirneerrnenriianinnnnnnnns, 154,125 146,609
E hj 21 Toftal liabiies (Part X, iN@26) ..., .........ooiiii i iiieenns
D 5 22 Net assets or fund balances. Subtractine 21 fromlne20 ., .......... ..... 154,125 146,609
fPart ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief e, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
sign W Ll
\éeﬂé'
Type or print name and mie
Preparer's } Date ge’::fk f Prepm}f' 1dentifying number (see instr.)
Pald signature /!4(/ —7 ////‘? employed >m o1 ro
Preparer's Firm’s name (or yours NEAL CURRY CERE@FIED PUBLIC ACCT EIN ?ZD 3 3 2 S_O"f"g
Use Only | self-employed) 517 WHITE HORSE \PIKE
address,and2iP+4 " Haddon Heights, NJ~NQ8035 Phone no. » (856) 546-4683

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

Wesl INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2009) NEW JERSEY EMERGENCY PREPA 01-0562775

Page 2

iPart {li|  Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

TRAINING AND EDUCATION RELATING TO EMERGENCY PREPAREDNESS AND RECOVERY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 07 990-EZ7 .. ... ... ooiiiniie et [] ves ] No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L e e l:] Yes No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 196,002 including grants of $ ) (Revenue$ )
See attachment #1
4b (Coda: ) (Expenses $ including grants of § ) (Ravenue $ )
4c (Code: ) (Expensess including grants of § ) (Revenue$ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 196,002
JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NEW JERSEY EMERGENCY PREPA 01-0562775 Page 3
tPart 1W] Checkilst of Required Schedules

Yes | No
1 Isthe orga‘mza’uon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedUIB A. . .. ... ..ttt e e [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ......................... e 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 . .. ........... ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Pt L e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organizaton subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partilf. . . ...................... .N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. . . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l ... ................ 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. . ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . . e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or
Xas applicable ... ... ... e e e e e e s 11 | X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for iInvestments -- program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, XIl, and Xiii. 12| X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xllhisoptional, . . .............. .. ccciiuins. 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ... ............ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl ............. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partl . .. .. ... .................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , . .. .. ...... ... 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 1167 If “Yes,” complete Schedule G, Part|. . . ........... ... ... 0000, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .. ... ... ... .. ... . . ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If “Yes,” complete Schedule G, Partlll, .. .. ... .. . . . . . . i 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . . ........... ... ... ... ... ... 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NEW JERSEY EMERGENCY PREPA (01-0562775 Page 4
iPart I  Checklist of Required Schedules (continued)

Yes | No
21 Ddthe oréanizanon report more than $5,000 of grants and other assistance to governments and organizations in the
Uriited States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll ., . ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lll . e e e e e e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J. L e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If“No," g0 to iN@ 25 ... . . ... . ... ittt e e e e 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,, N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
ANY 1X-EXBMPL DONAST . . . . ...\ttt ettt et ettt N/A | 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng theyear? . . .. ... ... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, , ., . ... ... ... i inaenn... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,"

complete Schedule L, Partl . . . . . e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection commuittee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . .. e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, . .. ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV_ .. ................ 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . ... ......... .. ... . ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 AP 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1 ... e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . ... .. ... ... ..t ininnnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
ML IV, and V, 08 1 i i i e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, i@ 2 . ... . e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, lin@ 2. . ... ... ... ... ... ... .. i i iiainninnn, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI, . ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . .. .. ... . ... ... .. .. . . . . . . . . iiiiiniiain.. 38 X

JVA 09 99034 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NEW JERSEY EMERGENCY PREPA 01-0562775 Page 5
EPaﬂ 4 ! Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
0.S. Information Returns. Enter -0- if not applicable ... .............. .......... 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WInnINgs 10 pnze WINNEIS?, .. .. ... ... ......c.vviein tienninnnennnn,s e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a I 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . ... N / A2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by
S U Y e 3a X

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... .......... N / A |3
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY T L L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , .. ............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. 5b X
¢ [ “Yes,” o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .. ... .. ......uueeeetteetite e ee ettt N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ... ... ... ...ttt 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . ... ... ... . e e e N/A | eb

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided 10 the PayOr? ... ... ... ...ttt e 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .., ............ N / Al|m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM 82827, | . ... ... ... . ittt 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ... ................ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNEfit oMt aC Y, . . . e e 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ....... L X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TBOUITBA T L ittt e e e e e e e e e e e e 7h X

8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any ime during the Year? | . ... ... ... ... ...ttt ettt 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, .. . .............0virerinrernnrnnnns 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . . ....................... Sb X
10  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contnbutions included on Part Vill, ine 12, ... .. ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., .............................. 1ta
b  Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . ... ..., ... ... . 0, 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ... .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 890 (2009) NEW JERSEY EMERGENCY PREPA 01-0562775 Page 6
E Part Vi l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions

Section A. Gbverning Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ..... .................. 1a 13
b  Enter the number of voting members thatare independent . .. ................. ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? . .. . .. ... . . . e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, ., .......... 5 X
6  Does the organization have members or SoCKNOIAEIST . . .. ... ... ...t uiii ittt it i, 6 X
7a Does the organizaton have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? . ... . i it ittt it et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DoAY T . ... .. . it i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ......... .. ... ... .. .. i, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, .. ................... 9a X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ........... ... . ... 10a X
b I “Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton?, ... ... ....... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O e e e e e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review thls Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,”gototne13 ... ................... ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? L .. ..ttt e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . ... ... ... .. .. i i i e 12¢ | X
13 Does the organization have a written whistleblower PoliCY? . ... ... ... .. .. . i i i e e 13 X
14 Does the organizaton have a wintten document retention and destructonpolicy?. . ..................... ...... 14 X
15 Did the process for determning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organizaton's CEO, Executive Director, or top managementofficial?. .. .. ............ ... .. . . 15a X
b Other officers or key employees of the organization? . . .. ............ciitiiiiiiiniiniirinraannnns .... |15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organizaton invest in, contnbute assets 1o, or participate in a joint venture or similar airangement
with a taxable entity during the year? . .. ... ... . ... .. i e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respectto such arrangements? . .. ... ...............00iuininnininnnan. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [] Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organizaton makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #2

JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NEW JERSEY EMERGENCY PREPA 01-0562775 Page 7
E Eart Vit i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees. See Instructons for definition of “key employee.”

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

e List all of the organizaton’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organizaton and any related organizations.

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaton and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

RI Check this box if the organization did not compensate any current officer, director, or trustee.

A (8) ©) (D) )] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vo[1 7| o |[keE|HcE]| F compensation compensation amount of
per |NBLINBIE [EMI&OM] 9 from from related other
week VIEITER| & S|HES| M the organizations compensation
B E 'l(; B E E \é ? g\Ef R organization (W-2/1099-MISC) from the
U _RJ|T E AE (W-2/1099-MISC) organization
f ?. ('3 E and related
N o organizations
L
MICHAEL CAFFREY
PRESIDENT X 0 0 0
MICHAEL BAILEY
BOARD MEMBER X 0 0 0
DAVID BERG
BOARD MEMBER4 X 0 0 0
DAVID BURGIN
BOARD MEMBER X 0 0 0
EDWARD CONOVER
SECRETARY X 0 0 0
NICHOLAS DEPOLA
BOARD MEMBER X 0 0 0
JEFFREY DORAN
TREASURER X 0 0 0
PAT GOELZ
BOARD MEMBER X 0 0 0
PAUL MALOOL
BOARD MEMBER X 0 0 0
GEORGE MARTIN
BOARD MEMBER X 0 0 0
EDWARD VALEZ
BOARD MEMBER X 0 0 0
MICHAEL WARD
BOARD MEMBER X 0 0 0
JON YOUNG
VICE PRESIDENT X 0 0 0

Jva 09 99078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

NEW JERSEY EMERGENCY PREPA

01-0562775

Page 8

f'ﬁart V_JE Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
' hours | Tol1T] o |IkelHcel F compensation compensation amount of
per [BBRINSBIE [EMILOM] S from from related other
I SE|Ts | 1 HPL | M i
week Y E (T: 'II’ E E Ic'> g E 9 E the organizations compensation
Y - -
LETIVE B TSNy organization (W-2/1099-MISC) from the
Uu_R|T £ AE (W-2/1099-MISC) organization
A O 1 T
LR o] E and related
N o organizations
L
b Total . e » 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual . ... ..................... . . 'u'.... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INIVIAUEL L e e 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ...................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)
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Page 9

Statement of Revenue

FBARVIT |

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campagns ............ 1a

Membershipdues ,.............. 1

Fundraisingevents ,............. 1c

Related organizations. ... ......... 1d

Government grants (contributions) , . . 1e

- 0o Qo o U

All other contnbutions, gifts, grants, &
similar amounts not included above . , 1f

wZOo——HCcw—3I-4Z0O0O
0oZp VHAZPIO EATN-O
w—=ZPr Vpr—Z~0 DMI-O

T @Q

Total. Add lines 1a-1f

Noncash contributions included in ines 1a-1f $

69975

2a CONFERENCE INCOME

Buslness Code

148914

148914

2PIOO0IT

moOo—<I3ImM»

All other program service revenue
Total. Addlnes2a-2f . . . ...............

mczZm<m>a
Q = 0o o o o

148914

other similar amounts) ,,,.,.............

§ Royaltes ...... .....................

3 Investment iIncome (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . ... »

1131

1131

(1) Real

6a GrossRents, .. .. ...,

b Less: rental expenses

[+]

Rental income or (loss)

d Net rental iIncome or (loss) . .

(n) Other

7a Gross amount from sales
of assets other than
Inventory ...........

b Less: cost or other basis
and sales expenses .

¢ Gamnor(loss),.......

d Netgamor(oss)......................
8a Gross income from fundraising
events (not including $
of contributions reported on hne 1c).

IMITA40

Net income or (loss) from fundraising events ,
9a Gross income from gaming activities. See

mczm<m>D
o

¢ Net income or (loss) from gaming activities . ,
10a Gross sales of inventory, less

[+

Net income or (loss) from sales of inventory. .

SeePartIV,line 18, ................. a
b Less:directexpenses................ b

PartiV,line19 ... .................. a
b Less: directexpenses................ b

returns and allowances . ............... a
b Less:costofgoodssold.............. b

Miscellaneous Revenue

Business Code

11a

[ - N I -

12 Total revenue. Seeinstructons . .........

220020

150045

JVA 09 9909 TWF 33401
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Part X |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
“All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, T (A) P (B) M (C) d F éD)
7b, 8b, 9b, and 10b of Part VIIlI. otal expenses rog;;rgns;%r;nce gear?e?gfgggn?sgs g?péﬁlsstlagg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ... ...
2  Grants and other assistance to individuals In
the U.S. See Part IV, ine22 , ., . . ... e e
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 ... ... ............
4 Benefitspadtoorformembers . ... ...............
5 Compensation of current officers, directors,
trustees, and key employees . ...............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages........................
8  Penston plan contributions (Include section 401(k)
and section 403(b) employer contributions) . .........
9 Otheremployee benefits . ... .............. .....
10 Payrolltaxes . ........ ..........cc0viiiiinnnn.
11 Fees for services (non-employees):
a Management ... ........... .. i,
b Legal .. .......... .. . e 12202 12202
€ ACCOUNtING . ... ... .ttt i 1825 1825
d Lobbying ............ ... ...
e Professional fundraising services. See Part IV, ine 17 . .
f Investment managementfees.....................
g Other ... . ... ... e
12 Advertising and promotion ... ... ................
13 Officeexpenses .. ..............cc0 civvnninnn, 904 904
14 Informationtechnology..........................
15 Royalties . ..........0coriiiiiiiiininrinnnn
16 OCCUPANCY ... ......'iviiiiiis crerineensn
17 Travel .. 1967 1967
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19  Conferences, conventions, and meetings . ........... 184113 184113
20 Interest...............c.ciiiiiii i
21  Paymentstoaffilates ,..........................
22  Depreciation, depletion, and amortization. . . . ... ; #3.. 1319
23 INSUMANCO . . ... ...\t e 1802 1802
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ADMINISTRATION 15000 7500 7500
b BANK CHARGES 3946 3946
¢ SUPPLIES 2587 2587
d TELEPHONE 1594 1594
e MISCELLANEOUS 277 277
f Allotherexpenses ..............ccoiiviievnenn.
25 Total functional expenses. Add lines 1 through 24f 227536 196002 30215
26  Jolnt costs. Check here p |_| it following SOP 98-2,
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton . , . .... .......
JVA 09 99010 TWF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NEW JERSEY EMERGENCY PREPA 01-0562775 Page 11
fﬁan X | Balance Sheet
(A) (8)
Beginning of year End of year
3 Cash -- non-interestbearing . ........... e 151,132 1 142,120
2 Savings and temporary cashinvestments , . . ..................... 2
3 Pledges and grants recevable, net . ... .. ................i.iiiiiii. 3
4 Accountsrecewvable,net ... . ....... e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedulel ,........... e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
) Partllof ScheduleL .. ............ ... ..ot ciit ciii s, 6
S | 7 Notes and loansrecevable, Net . ... ..............oouuiiiiiaiaa.. 7
$ 8 Inventonesforsaleoruse ... .......... ...ttt 8
S | 9 Prepaidexpenses and deferredcharges. .. ............ ......ouiun... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D, . ... ... 10a 9,727
b Less: accumulated depreciation, . ., ......... 10b 5,238 2,993 10c 4,489
11 Investments -- publicly traded secunties . ............................ 1"
12 Investments -- other securities. See Part IV, Ine 11 .. .. ................. 12
13 Investments -- program-related. See PartIV,hne11 . .. ................. 13
14 Intangible aSSelS | .. ... .. ... ... i e e 14
15 Other assets. See Part IV, line 11 ... ... . ... ... ......... ... .. ...... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ...... 154,125 16 146,609
17 Accounts payable and accrued eXpenses ., ... ............'eerrinrnenn. 17
18 Grantspayable ... ...... .. ... .. it e e 18
L | 19 Deferredrevenue .. ................iuiinitiirrnnennenaanainnns 19
)| 20 Tax-exemptbond hiabiltes ... ............... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ............................ 22
|IE 23 Secured mortgages and notes payable to unrelated third partes .. ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 24
25 Other habilites. Complete Part X of ScheduleD, ,....................... 25
26 Total llabliltles. Add ines 17 through25 .., .. ........................ 0 26 0
Organlzations that follow SFAS 117, check here p M and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted netassets ............. e e 154,125 27 146,609
T NI 28 Temporanly restnicted Netassets . ... ...........o.vurenrennnnennnn. 28
A D 29 Permanently restncted Netassets .................cvuveiennnnnnannns 29
g IB\ Organlzations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| a0 Caprtal stock or trust principal, or currentfunds ., .. .................... 30
S ("; 31 Paid-n or capital surplus, or land, building, or equipmentfund ., ... ........ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . .. ... 32
33 Totalnetassetsorfundbalances ................................... 154,125 33 146,609
34 Total liabiliies and net assets/fund balances. . . ........................ 154,125 34 146,609
JVA 09 99011 TWF 33403 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Page 12

tPart Xl Financlal Statements and Reporting

3a

b

Accounting method used to prepare the Form 990: [] Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . .. .............
Were the organization’s financial statements audited by an independent accountant?, , . .. ........................
If “Yes” 1o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or comptlation of its financial statements and selection of an independent accountant?. .. ..............
If the organization changed erther its oversight process or selecton process dunng the tax year, explain in

Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on

a consolidated basis, separate basis, or both:

I:] Separate basis D Consolidated basis [] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB CIrcUlar A=1887 . . ........itiitt iit tit eee eetteeiie e et
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits . . . . ... N/ A

Yes| No
2a X
2| X
2¢ | X
3a X
3b

JVA
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SCHEDULE A
(Form 980 or 930-E2)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No. 1545-0047

2009

Open to Puble
inspection

Name of the organization
NEW JERSEY EMERGENCY PREPAREDNESS ASSOC

Employer Identification number

01-0562775

iPart | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(I).

2 A school descnbed In section 170(b)(1)(A)(1l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(INI).
4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lll). Enter the hospital’s name,
city, and state:

5 D An organizabon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1AXIv). (Complete Part Il.)

6 } A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 % A community trust descrnibed in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnibes the type of supporting organizaton and complete lines 11e through 11h.

d [ ] Type t-other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

a |:|Typel

b []Type

c D Type llI-Functionally integrated

f If the organization received a written determination from the IRS that it i1s a Type [, Type |l or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i)

and (ui) below, the governing body of the supported organization?
(1) Afamily member of a person descnbed In (i) above?
(1il) A 35% controlled entity of a person descnbed In (i) or (i) above?

h Provide the following information about the supported organization(s).

Yes | No
11g(l) X
11g(lh) X
11g(lil) X

(Vi) 1s the

{I) Name of supported (i EIN (1) Type of organization IV} Is the orgamzation|(V) Did you notify the orgamzation i cot. (1) (vil) Amount of
. rgani N
organization (described on hnes 1-9 |in col. (I) listed in your| organization in col. (I) 9 amized in the support
organized in
above or IRC section governing document? of your support? g U.5.2
(see Instructions)) "
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ

JVA 09 990A12
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Schedule A (Form 990 or 990-E2) 2009 NEW JERSEY EMERGENCY PREPA

01-0562775

Page 3

[Part | |

{Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning In) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . ..

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that s related to the

organization’s tax-exempt purpose . . . ..

Gross receipts from activities thatare notan
unrelated trade or business under section 513 |, _ |

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

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . ... ... ...

Total. Add lines 1 through§ ., ........

Amounts included on lines 1, 2, and 3
received from disqualfied persons
Amounts included on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., . ..........coiviiinnnnn

Add lines 7a and 7b
Publlc support (Subtract line 7c from hne 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Totat

52550

74500

100550

117300

69975

414875

166269

151727

134899

144659

148914

746468

218819

226227

235449

261959

218889

1161343

1161343

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9

10a

11

12

13
14

Amounts fromlne6é .. .............
Gross Income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUICeS |, ... ... .. iiiiiinnnnnann,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, .. .,......

Add lines t0aand10b ...............

Net income from unrelated business
actvities not included in line 10b,
whether or not the business is regularly
camed on

Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiv.)) . ................

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

218819

226227

235449

261959

218889

1161343

1900

3282

1589

1131

7902

1900

3282

1589

1131

7902

218819

228127

238731

263548

220020

1169245

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. ................ 15 99.32 %
16  Public support percentage from 2008 Schedule A, Partill, lne 15, . .. .. ... ... ... .0 000 vueiuii. . 16 99.41 %
Sectlon D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)). ............ 17 0.68 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 . .. .. ......... .. c0ouuuroiiin. 18 1.00 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 I1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ., .......... | 4 @

b 33 1/3 % support tests -- 2008. 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 here. The organization qualifies as a publicly supported organization , . . . , R H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. .. ... .
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



. . . 1545-0047
SCHEDULE D Supplemental Financial Statements OMS No. 1
(Form 990) » Complete i the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection

Name ot the organization

NEW JERSEY EMERGENCY PREPAREDNESS ASSOC 01-0562775

Employer Identification number

E Part | ] Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

A & WN -

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

Total number atendofyear , ., ..............

Aggregate contnbutions to (dunng year) . .. .....

Aggregate grants from (dunng year) ...........

Aggregate value atendofyear . . .. ...........

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ... ................... D Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prvate benefit? . ... ... ... . e e .. I_I Yes

[_INo

EPar! If| Conservatlon Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)

Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Held at the End of the Tax Year
Total number of conservation easements . ... ..... ....... ... . ittt . | 2a
Total acreage restricted by conservation easements . . ., . . e e e e ... . |2
Number of conservation easements on a certified historic structure includedin(a) .. ...... ...... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 .. ... ................ 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? . ..... ... ... ... ...... .. ..o oo, I:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1} and section 170(N)()(BYINT .. .. .. ..ot D Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 1186, 1o report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1) Revenues included in Form 880, Part Vill, ine 1 |, ... ... . .. .. . 0 ittt ittt » $

(1) Assetsincluded in FOrM 890, Part X . ... ... ... ..ttt > $

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 880, Part VIl lne 1. . .. ... ... .. .. ittt i ans > $

Assets Included 1n FOrm 980, Part X . . . ... ... . . . i i e » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2009 NEW JERSEY EMERGENCY PREPA 01-0562775 Page 2
E]ﬁan m] Organlzations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
itéms (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton?, ., ............. I_l Yes |_| No

EFﬂﬂ W] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOIM 990, PAMXT .. ... ...\ttt et ettt et e et e [Jyes []No
b If “Yes,” explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginningbalance .. ............ ... .. e e 1c
d Addtionsdunngtheyear ... .................iiiutiieiiii i 1d
e Distnbutonsdunngtheyear ........... ... ... ... ittt e
f Endingbalance .. ... ... ... ... ... 1t
2a Did the organization include an amount on Form 990, Part X, ine21? ......... e e e |_| Yes |_| No
b If “Yes,” explain the arrangement in Part XIV.
ET’al’t Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
Contnbutions , . .........
¢ Netinvestment earnings,
gans, and losses . . ......
d Grants or scholarships . . . .
e Other expenditures for
faciliies and programs . . . .
f Administrative expenses . . .
g Endofyearbalance......
2  Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» Y%
¢ Term endowment p Y
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrgaNIZAUONS , |, ... .. ittt e e e e e e e e e e e e 3a(l)
() related OrgaNIZAIONS | .. ... ... ... ..ttt ittt ettt e e RBa(ll)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . .. . ......... ... ... .. .. ......... 3b
q Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Eﬁal’f Vi i Investments -- Land, Bulldings, and Equilpment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ... .. ...,
b Buldngs .........................
¢ Leasehold improvements . ... .........
d Equipment .. ....................... 9,727 5,238 4,489
e Other .. .........c.oiiiiiiiiaiiiins
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), tne10(c).). . .............. » 4,489
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Schedule D (Form 990) 2003 NEW JERSEY EMERGENCY

PREPA

01-0562775 Page 3

Part VIl | Investments -- Other Securitles. See Form 990, Part X, line 12

(a) Description of security or category
) (including name of secunty)

(b) Book value

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

Financidl denvatives ... ... ................
Closely-held equity interests ., ...................
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 )

»

ﬁiﬂﬂ WH Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 }

»

EPad X i Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

FPart X ] Other Llabilities, See Form 990, Part X, line 25.

1. (a) Description of hability

Federal income taxes

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

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posiions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 NEW JERSEY EMERGENCY PREPA 01-0562775 Page 4
Eﬁan X i Reconclllation of Change In Net Assets from Form 990 to Audited Flnancial Statements
1 Total revenue (Form 990, Part VIII, column (A), hine 12)
Total expenses (Form 890, Part IX, column (A), @ 25) . . . ... ... ..vvueeerieaeeeins cann.
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites
INVESIMENt EXPENSES | .. . ... . .. . ittt ottt e e e e e
Pror penod adjUSIments . ... ... .. ... e
Other (Descnbe In Part XIV.) ... .. .. . i e e e
Total adjustments (net). Add lines 4 through 8 . .. ... ... .. ... . it
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ,...............
Eﬁﬂﬂ Xt i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .. ..................c...ov.. 1 220,020
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

220,020
227,536
-7,516

W o NOOON AN
DiWIN|O(A|B(WIN] =

-
o

-7,516

a Netunrealized gains on INVESIMENTS . . .. ..........c0vvirnenrnennenn 2a

b Donated services and use of facilities .. .............................. 2b

c Recovernesofprioryeargrants .. ..............c.c0viinnirennnnnnnnnn. 2c

d Other (Descnbe N Part XIV.) . .. ... .. e e 2d

e Addlines 2a through 2d . .. ... . . ... ... . . . 2e
3 Subtractline 26 from NG 1 ... . . ... . ... . . . i e 3 220,020
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. ., ... ... ... 4a

b Other (Descnbe N Part XIV.) ... ... ... i 4b

c Addlines 4a and 4b . ... ... . e e e 4c
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Partl,line12.) . ...................... 5 220,020

Ei-’al‘t x_illi Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . ... ............c.ciiiiiirinineneen.. 1 227,536
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offaciliies .., ...............ccccvivuurn.. 2a

b Prioryear adjustments . ...............c.iiiieeirennernnnnnnnnnnnn. 2b

€ OtherlOSSeS | ... ... . iitiiiiiiiint ettt 2c

d Other (Descnbein Part XIV.) ... ... . i e 2d

e Add lines 2a through 20 . ... ... . ... . it e e e 2e

3 Subtractline 2e fromM lINe 1 ... .. ... . . ittt ittt e ettt e e 3 227,536
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VI, fine7b, ., . ....... da

b Other (DescnbeinPart XIV.) ... .. ... i 4b

c Addlines 4a and Ab . .. ... L e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne48.)....................... 5 227,536

fPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XlII, hnes 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Publlc
Internal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number
NEW JERSEY EMERGENCY PREPAREDNESS ASSOC 01-0562775

ORGANIZATION DOCUMENTS AVAILABLE UPON REQUEST
FORM 9950 IS REVIEWED BY PRESIDENT AND
TREASURER BEFORE FILING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public )
Inspection For calendar year 2009, or tax perlod beginning 01-01-20089, and ending 12-31-20009.
Name of Organlzation Employer Identification Number
NEW JERSEY EMERGENCY PREPAREDNESS ASSOC 01-0562775
Part [Il - Statement of Program Service Accomplshments
Code: Expenses: 196,002 including Grants of: Revenue:

Exempt Purpose Achievements
ANNUAL CONFERENCE PROVIDING TRAINING, COORDINATION, AND PROMOTION OF PUBLIC
AND PRIVATE PARTNERSHIPS IN PLANNING, RESPONSE, RECOVERY, AND MITIGATION OF
ALL TYPES OF EMERGENCIES ( APPROC 1000 PEOPLE)

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public )

Inspection For calendar year 2009 or tax period beginning 01-01 , and ending 12-31-20089.
Name of Organlzation Employer Identification Number
NEW JERSEY EMERGENCY PREPAREDNESS ASSOC 01-0562775
Part VI - Line 20
Individual Name . .. .............. .. .. .. e . THE ORGANIZATION
or

Business Name:

Street Address . ... . ... . ... i e e

U.S. Address:
Zpcode 08330-0962 cty Mays Landing State NJ
or

Foreign Address

Crty

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EOQ7CO1
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box. . ... ... R 4 B]
Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

® [fyou are ﬁlfng for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart 11 | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print NEW JERSEY EMERGENCY PREPAREDNESS ASSOC 01-0562775

nge:g;?ie Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

due date for PO BOX 962

:igtr:ﬁr:hgee City, town or post office, state, and ZIP code. For a foreign address, see Inst.

instructions, Mays Landing NJ 08330-0962

Check type of return to be flled (File a separate application for each return):

Form 930 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il f you.i were not already granted an automatic 3-month extenslon on a previously flled Form 8868.
e The books are In the care of p See attachment #2

Telephone No. p FAX No. »
® If the organization does not have an office or place of business in the United States, checkthisbox . ...................... ... ... > |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox. . .. ... > |:| . If it 1s for part of the group, check thisbox. .. ... .. > |_| and attach a list with the
names and EINs of all members the extension is for.
4 | request an addiional 3-month extension of time until NOVEMBER 15 ,2010
For calendar year , or other tax year beginning JAN 01 ,2009 ,andendng DEC 31 ,2009

5
6 If this tax year Is for less than 12 months, check reason: D Initial return I_I Final return [] Change in accounting period
7 State in detal why you need the extension ADDITIONAL TIME IS REQUIRE TO COMPILWHITE HORSE P

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$ 0

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature » W é"‘? Title » Cﬂ Date b £ // /oD
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