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Short Form | omB No 1545-1150

w 990-EZ Return of Organization Exempt From Income Tax
‘?m: Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code
N {except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, arganizations that operate one or more hospital facilities,
and certaln controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions).
All other organizations with gross receipts Jess than $200,000 and tota) assets less than $500,000

Department of the Treasury at the end of the year may use this form.

intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporiing requirements

A For the 2011 calendar year, or tax year beginning ,and ending

B  Checkd applicable. C Name of orgonization D Employer identification number
Address change NJ Licensed Site Remediation
Name ch Professionals Association, Inc. 30-0541075
Inital return Number and street {or P.O. bax, if mail is not delvered to street address) Room/suite E Telephone number
Terminated PO Box 4247 856-423-8800
Amended retum City or town, state or country, and ZIP + 4 F Gl'oup EXEmphon

gon pending Trenton NJ 08610 Number »

G Accounting Method: Cash @ Accrual  Other (specify) > H Check > @'ﬂ the organization is not

w°75ne- » www.lsrpa.oxrg required to attach Schedule B

Taxfexempt status (check only one) — 501(cy3) (X[501(c) (6 ) d(insertno) | [4sa7(a)(t) or | |s27 (Form 990, 990-EZ, or 990-PF).
K Check b if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retum, be sure {o file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 insteadof Fom980-EZ ... . >3 42,939

% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)

Check if the organization used Schedule O fo respond fo any questioninthis Partt . . .. .. ... . . . . P__q
1 Contributions, gifts, grants, and similar amounts recefved 1 1,250
2 Program service revenue including government feesand contracts =~~~ 2
3 Membership dues andassessments . ... .. . See Statement’ 3 41,689
4 InvestmentinCOme . . ... it cieei ch eeieiiiiied eeees e e e e e e e naae 4
5a Gross amount from sale of assets other thaninventory =~ 5a
b Less: cost or other basis and salesexpenses .. ... 5b
¢ Gain or foss) from sale of asses other than inventory (Subtract line Sbfrom fneSa) ... ... . ... S¢
6  Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
§ 150000 o e e, v Leal
2 b Gross income from fundraising events (not indluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the 2
[ sum of such gross income and confributions exceeds $15000) =~ = 6b
gﬂ € Less: direct expenses from gaming and fundraisingevents 6¢c .
@ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
. BNEBC) | i s e e e e s s 6d
, 7a Gross sales of inventory, less retums and allowances =~~~ . LTa
S | b Lessicostorgoodssad .. T D ,
- c Gross profit or (joss) flom sales of Inventory (Subtractline 7bfromlne7a) .~ 7c
€} | 8 Otherrevenue (describein Schedle O) . . . ... o i s N
S | 9 Totalrevenue.Add nes 1.2,3, 4, 5c,6d, 7c, and 8. ..., . R 1 I 42,939
= 10 Grants and simitar amounts paid (listin Schedule®)., . _____ =~ 10
L | 1 senettspatwortormembers | RECEIVED. ... 11
Wy | 12 Salaries, other compensation, and employee benefits ol 12 1832
@] 13  Professional fees and other payments to independeht-con! e I 02 L T i | P)
= | 10 Comanc. o, e, amsmarmance | S] . WA 112007 [ 7
W1 15  Printing, publications, postage, and shipping | L | Ol s 15 537
16  Other expenses (describe in Schedule O) R OCDEN UT e 16 33,158
17 __ Total expenses. Add lines 10 through 16 .. ..., .~ —— VU 28 I | 35,529
18  Excess or (deficit) for the year (Subtractline 17 fromline ) . ... ... .. ... .. 7,410
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with z :
< end-of-year figure reported on prior year'sretum) 0 L e i3 69,751
;5 20 Other changes in net assets or fund balances (explain in Scheduteo®y ... .~ .~ 20
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 ... N 3 I - | 77,161
For Paperwork Reduction Act Notics, see the separate Instructions. Form 990-EZ 2011)
DAA
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Form990-£Z (2011) NJ Licensed Site Remediation 30-0541075 Page 2
m Balance Sheets. (see the instructions for Part I1.)
~ Check if the organization used Schedule O to respond to any question in this Part Il ... ... e e e D
-« (A) _Beginning of year {B) End of year
22 Cash, savings, andinvestments .. ... ... 63,751} 22 77,161
23 Llandandbuildings | L . 0] 23
24 Other assets (describe in Schedule O) | ... ..., 0| 24
25 Totalassets | . e e . 69,751 25 77,161
26 Total liabilities (describe in Scheduley .~ 0| 26 0
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) . .. . _ 69,751 z7 77,161
$Partillls  Statement of Program Service Accomplishments (see the Instructlons for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part I} .. .. .. @ (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501{c)(4)

See Schedule O organizafions and section
Describe the organizaticn's program service accomplishments for each of its three largest program services, 4947(a){1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
2B | N/R e e e s e e e e e,

{Grants $ } I this amount includes foreign grants, checkhere D n 28a
29 ........................................................................................................

(Grants $ ) _Ifthis amount includes forelgn grants, checkhere . ........... ........... | 2 2%a
30 S e = 8 N e e eI TNt e PN YECEITeeLRUSETTar wes ww SO NSILeSEASAssAs Ae ses NP IBEAsLLLebssATeansttenne b Geeessabes s sesease wow

(Grants $ ) Ifthis amount includes forefgn grants, checkhere ... .. ... ... ... . > ﬂ 30a
31 Other program services (describein Schedule ©O) . | ...._.... .. ...

(Grants $ ) Ifthis amount includes foreign grants, check here .. ... e . ﬂ 31a
32 Toul program service expenses (add lnes 28athrough 31a) , .. ........ ... ... > | 32
E List of Officers, Directors, Trustees, and Key EmployeesList each one even lf not oompensated (see the instructions for Part IV. )

Check if the organization used Schedule O to respond to any question in this Part IV _ (c) Remue R d ,,,,,,,,,,,,,,,,,, |—|
{a) Name and address Mmﬂme (Fomm 50) co ;:Tr:‘ge:ﬁ;vee {e) Estimated amount of
devoted postion (o4 noid enter 0. | defoed caoporamon | 0T COMPensalan

Nicholas DeRoge . .. ... ........ Tremton ... ... ...... Pres/Trust
PO Box 4247 NJ 08610 8.00 0 0 0
Julian J. Davies, LSRP . .. ... Tremton . ... VP/Trust
PO Box 4247 NI 0B610 8.00 )] 0 0
Xeomneth Goldstein ... .. ... ... Tremten . ... ... VP/Truat
PO Box 4247 HJ 08610 8.00 0 0 0
Gregory D. Maxtin . . ... ... Tremton . . ... ... .. .. Treas/Trust
PO Box 4247 NJ__ 08610 8.00 (] o 0
Richard J. Katz, M.S., LSRP . ....Txemtom .l | Sec/Trust
PO Box 4247 NJ_ 08610 8,00 0 0 0
Susan Boyle ... ... ... Tremton = . ... Trustee
PO Box 4247 NJ 08610 8.00 0 0 0
Mark Plsher .. . . e TTemtom e, Trustee
PO Box 4247 NJ_ 08610 8.00 0 0 0
John Oberexr ... ... Treaton . . . . .. ........] Trustee
PO Box 4247 NJ _ 08610 8.00 0 0 0
Daniel Toder eet eeeeeee eee eee eeaes Trematon = ... | Trustee
PO Box 4247 NJ 08610 8.00 0 0 0
Stephem Posten . . ... Tremtom . ... ... ......... Truatee
PO _Box 4247 NJ_ 08610 8.00 0 0 0
Steven Semdox ... ... eeeeenen.. Tremton . ... ... .. Trustee
PO Box 4247 NJ_ 08610 8.00 0 0 0

DAA Form 990-EZ (2011)
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Form 990-E7 (2011) NJ Licensed Site Remediation 30-0541075 Page 3
EParty:  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
- : instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .. .. _
. . Yes| No
33  Did the organization engage in any significant activity not previously reported fo the IRS? if “Yes," provide a
detailed description of each activity In Schedule O | e 33 X

34  Were any significant changes made to the organtzing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions) ... ... ... .. e e e e, 34 X
35a Did the organization have unrelated business gross incame of $1,000 or more during the year from business

activiies (such as those reported on lines 2, 6a, and 7a, among others)? =~ e e . ... . |35 X

if "Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O~ . 35b

¢ Was the organization a section 501(c){4), 501{c5). or 501(c}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete ScheduleC,Patit .~~~
36 DId the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN e e eeierreiss e sevveraeens ee saseaeas
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. P | 37a |
b Did the organtzation file Form 1120-POLforthisyear? . ... ... ...
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b MYes” complete Schedule L, Part ll and enter the total amount invotved =~ = 38b
39  Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions includedonfine® .. 39a

b Gross receipts, included on fine 9, for public use of dub faciles . ..~~~ 33b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
secton 4911 0> ; section 4912 > , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Part |
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4988 . el e U <
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40
reimbursed by the organization >

41 List the states with which a copy of thisretum Is filed. » None
42a The organization's books are in care of > Gregoxy D. Martin = = =
0 Box aazy o T EERERR e TERPROIETO B
Located at P Trenton N 2P+4 p 08610

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..... ......... .......
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
I "Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere .. .. _........ . ......... .
and enter the amount of tax-exempt interest received or accrued during the tax year U < I 43 I

¢ Did the organization recelve any payments for indoor tanning services during theyear?
d [f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O .. ... ... ... L i e e s e .
45a Did the organization have a controfled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a confralle&-éh'ﬁ't'y'ﬁﬂ'\iﬁ the T
meaning of section 512(b)X13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. ...... e e eieiiiiiiieiiie e e o ... e e e e e oieie ae il il
DAA Fom 890-EZ (2011
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Form990-EZ (2011) NJ Licensed Site Remediation 30-0541075 Page 4

43 Did the organization engage, directly or indirectly, in political campalgn activitles on behalf of or in opposition
to candidates for pubfic office? If "Yes,” complete Schedule C, Part | .. ............ . ........... cooi ciiiii...
SPanaVlsE  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartV] .... . ..... e e eeis eeisias eee aen D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos | No
year? If “Yes,” complete Schedule C, Partlt 0 0 oL 4
48 Is the organization a school as described in section 170(b)(1)(A)(il)? If “Yes,” oomplete SchedweE = 48
49a Did the orgamization make any transfers to an exempt non-charitable related organization? =~ 49a
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organzation's five highest compensated employees (other than officers, dlrectors tmstees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee (b)&apr:::;ge (gn?mmb mmm m {e) Estimated amount of
pad more than $100,000 devoted to posifion | (Forms W-2/1095-MISC) penef plars, and deferred|  other campensabion
: compansaton
f Total number of other employees paid over $100000 >
51 Complete this table for the organization's five highest oompensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d  Total number of other independent contractors each receiving over $100000 b
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzatxons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .. .. ... oo oL, . P l—]_Yes [—l No
Under penalties of perjury, | declare that | have examined this retum, indudmg accompanying schedules and statements, and to the best of my knowiedge and belief, ftIs
true, comect, and complete. Declaratigp of preparer (oihet lhan on all information of which preparer has any Imowledge
. _,Aézgn K LI/T
Sign Signature ufumoer / pate |
Here ' y O, /‘M&&,_IMM
Type or pnnl name and tife
- Pant/Type preparer’s name Prepa signature_ cﬂ,é Date Check D'f PTIN
Paid lWi111an 3. Arnola égmz ’F iﬁ : é/ 05707713 | setr-empio
Preparer | firms name P Lambrides, Arnold, Moulthrop LLP Fam's EIN P
Use OnlY | girms address b 26 Park St Ste 301
Montclair, NJ 07042-3443 Phoneno 973-744-8660
May the IRS discuss this retum with the preparer shown above? See instructions ... ... e .. . P [XlYes [ |No
Fom 990-EZ (2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ouato. 1sse07

(Form 990 or $90-E7) Complete to provide information for responses to specific questions on

Dep;m, of the Treasury Form 990 or 990-EZ or fo provide any additional information.

Intemal Revanue Servce » Attach to Form 990 or 990-EZ. R A

Nameof heorganzaion  ~~NJ Licensed Site Remediation Employer dentification number
Professionals Agsociation, Inc. 30-0541075

Description . = Amount .
CERDNS@S e e e e e e e e
.....Advertising and Promotion | S e 3,800 o
...... Office supplies and expemse . . 5 ... .1,183 L
........ Conferences/Meetings . ... .$... ..3.,262 . ..
...... Insurance . ... 82,202
... Administrative Assistance . .. . § . . .. 6,642 .. ...

....... Bank Chaxges . . S 20
....... Credit Caxd Fees . . . .. ... .8 ... 1,260
... .Website Expenses .. . . .| $... ... 14,535

.....Miscellaneous . .. ... . ... .8 .. .. 2 e

Total § 33,158

information, education and technical resources to licensed site

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
DAA




