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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

Department of the Trea;ury » Do not enter Social Security numbers on this form as it may be made public. Opeit ta Public
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspetfionr
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizaton NJ EMERGENCY PREPAREDNESS ASSN D Employer identification no.
D Address change Doing Business As 01-0562775
D Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
[ iwal retum P O BOX 962 (609)548-8357
D Terminated City or town, state or province, country, and ZIP or foreign postal code 266,119
7] Amended retum Mays Landing, NJ 08330 G Gross receipts §
D Application pending F Name and address of pnncipal officer:
H(a) Is this a group retum for R
subordinates [ ves X no
! Tax-exempt status: E',_i 501(c)X3) D 501(c) ( ) d (insertno.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? L__l Yes D No
N If "No,” attach a list. (see instructions)
J  Wabsite: P www.njepa.org H(c) Group exemption number
K  Form of organization. Corporation D Trust D Association D Other P | L Yearofformaton 2002 M State of legal domicile NJ
[Patf] Summary
1 Briefly describe the organization's mission or most significant activites: = TRAINING AND EDUCATION RELATING TO EMERGENCY
® PREPAREDNESS AND RECOVERY
Qo
=4
g
% 2  Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... ... .. ... ...... 3 19
4 4 Number of independent voting members of the goveming body (PartVl, line1tb) . .. ... ... ... .. .. 4 19
s 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . .. ... .. .. ... .... 5 0
:6' 6 Total number of volunteers (estimateif necessary) . . . . . . ¢ ¢ c i i i il i e i o et e e e s e e e . 6
7a Total unrelated business revenue from Part Vlil, coumn (C),line12 . . . . . . . .. .. ..o 7a 0
b Net unrelaled business taxable income from Form 990-T,line34 . . . . . . . . .« o v v v e e v o v ot a 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill,line1h) . . . . . . .. ... ... 00000, 91,000 127,169
§ 9 Program service revenue (PartVill,line2g) . . . . . . . . ¢ i 0 v i v vt i i e 122,061 138,523
% 10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) . . . ... ... ... ... .. 361 427
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e¢) . . ... ... .. .. 0
42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)‘,.m 213,422 266,119
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _.-~7 .. r\r AN .’.‘L//. D) \ 0
14 Benefits paid to or for members (Part IX, column (A), line 4) \7"‘ ?” ‘-4 . ‘.Q ' 0
» |15 Salaries, other compensation, employee benefits (Part IX, colu n (A)—Imes 5-10) ‘39 o Q‘\f\ - )'v, 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) "k\c& . . .4\.\ . ‘ .. .ﬂ;,.,.sp—“ =3 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » X=RY e O T .
di |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) .\, .* . ._QE.N.» et 213,924 247,452
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25;" e T T e e e e 213,924 247,452
19 Revenue less expenses. Subfractline 18 fromliine12 . . . .. ™. ... ... ... ... (502 18,667
‘gé Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . ¢ o o o i i i i it e e e e e 189,846 208,513
f‘g 21 Total liabilities (Part X,lIne26) . . . . . . . ¢ ¢t i e e i e e e e e e et e e e e 0
ZZ 122 Net assets or fund balances. Subtractiine21fromlin€20 . . . . v . v\t i i ... .. 189,846 208,513
[Partfi] Signature Block PN
Under penalties of penury, | decigre that § have examined tffis fetum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete De}érynoln of f preparer (ou%ca%\based on all information of which preparer has any knowledge ., ;
/ Wl —" 575/
Sign } Signature of officer TNV Date /
Hore ) LUk Ji&%ﬂiﬂ/
Type or pnnt name and title
Pnnt/Type preparer’s name Preparer's signatyre C Date Check f | PTIN
Paid NEAL CURRY /Ji'/( =7 P4-30-2014 self-employed P00056110
Preparer {Frm'sname » Neal Curry Certified Public Adgt Firm's EIN_ P>
Use Only | Fim's address » 517 White Horse Pike \ Phone no
Haddon Heights NJ 08035 856-546-4683
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . \ ................. Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. A Form 990 (2013)
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Form 990 (2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 2

(Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartIl . . . . . ... ... .................. D
1 Briefly describe 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
PrOTFOM O30 0r 990-EZ? .+ & v v v v v s e e s e e e e e et e e e e e e e e e e e e e e Oves KINo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes Kl|No
if “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 220,857 includinggrantsof $ ) (Revenue $ 265,692 )
ANNUAL CONFERENCE PROVIDING TRAINING, COORDINATION, AND PROMOTION OF PUBLIC AND PRIVATE
PARTNERSHIPS IN PLANNING, RESPONSE, RECOVERY, AND MITIGATION OF ALL TYPES OF EMERGENCIES
(APPROX 1000 PEOPLE)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 220,857
EEA Form 990 (2013)



Form 990 (2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 3
FPartlV | Checklist of Required Schedules
Yes No
1 Is the orghnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . .. .. ... .. 00 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . .. ... ... .. 0000 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= 2 | X 5 X
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 or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . i it e e e e e e e e e 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 historic structures? If "Yes," complete Schedule D, Partii . . .. .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . . . i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . ... . .o i i i i s o e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, PartVl . . . . . L i it i it it e e e e e e e e e e e e e e e et e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVII . . . . . ... ... .. ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . ... .. ........... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . .. ... ... ... ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX .. .. .. 11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . .« i o v i i et e e e e e e e e e e e e e e e e e e e a e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optionat . .. ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)ii)? If "Yes,” complete ScheduleE . . ... .. ... .. .. 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland V.~ . . . ... ... ... ... 0. 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lllandiV . . . . . ... ... ......... 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partil . . . . . . . ¢ .t . i i i i i i i it ittt e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
IF"Yes," complete Schedule G, Partlll . . . . . . . . L . i i i it e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . ... ... ......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. ... . _ ... 20b

EEA

Form 990 (2013)



Form 990°(2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 4

fPartiV]| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Scheudle |, Partslandll . . . .. ... ... .. ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll . . . . ... ... ..o 22 X
23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L i i e e e e e e e e e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,"gotoline25a . . . . . .. .. . v i iiii v i i v oo v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L oL L L e e e e e e e r s e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . ... ................. 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-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . .t i i i i it et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . ... ... ... i iii i iiin oL 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . . ... ... .......... 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 ScheduleL,PartlvV . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part iV . . . . i i ot i i it e e et h e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttvV.. . . .. ... ... .. .. 28c 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 contributions of art, histoncal freasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L L e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7« & 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . L o i i i it e e e e e e e e e e e e e 32 X
33 D 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] . . . . . . . . ... ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedute R, Part If, Il
Or IV, and Part V, N 1 . . . v v i i e i e i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... ... .. 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ... .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . .. . .. ... ... ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Y Y4 1R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v 0 vt i it it i vt v 0 38 | X
EEA Form 990 (2013)




Form 990‘(2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornote to any lineinthisPartV. . . . .. . . . .. .. .. i iiin v, [l
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . .. . ... ... 1a 2 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... 1b (J8
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize WinNers? . . . . . . ¢ ¢ v i it ittt et e e e e e e e e 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 thisreturn . . . . . . | 2a | 0 :
b if at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... .. .. .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . .. ... .. .. 3b
4a 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
BCCOUNE)? & i L it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ & ¢ 4 v 4 4 o ittt e e e e e e e e e 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 not tax deductible as charitable contributons? . . ... ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L i L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . & . i i it it e e e e e e s e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . & o o ot i e et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . v o v v v v v v v ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... ... . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . v v « « ¢ « o = « « & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear? . . . . . . .. .. ¢ i i it it ittt e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .0 i i ittt e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . ... ... ... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites . . .. .. .. 10b B
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... ... 000000l el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . ... .. .. ... 0 0oL o oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? . . . .. ... .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . .. .. .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .. .. .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . i Lt e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2013)




Form 990 (2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 6
EPart V1| 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lineinthePartVl . . . . . . . . . . . 0 v i v i v vt i v v i v X
Section A. Governing Body and Management ]
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear . ... ... ... 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. ... ... 1b 19 »
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L L L it it e e et e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L i i e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . ¢t i i i it it e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ]
a Thegoveming body? . . . . it v i i i i i e et e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ...t v e gb | 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 ScheduleO . . . . . . ... ... .... S X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... ... ... .. . 000, 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline13 . .. ... ... ... ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . i 0 v i i it i it e i et v e ettt e e s e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . .. ... .. . o oo i ool 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... ... ... ... ... 14 X
15 Did the process for determining 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 organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . ¢ ¢ i i i i i it it e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . X
with a taxable entity during the Year? . . .« & v v i i i it e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . o . . . i e i e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[[] own website [J Another's website Uponrequest [ ] Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»EILEEN UNGER (609)548-8357, P O BOX 962, Mays Landing, NJ 08330
EEA Form 990 (2013)




Form 990 (2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 7
EPart Vi{] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornote to any lineinthisPart VIl . . . . . . . . . .. ... ... 0iiueeenen... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

(A) (8) ©) ) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizations —T1 - {(W-2/1099-MISC) organization
belowsored | 22| Z| 3| | 35 ¢ and related
line) g é gl elgleg] e organizations
sel 8 | 8q
Tg| & 2 g
a| 3 2 3
8| & 2
8 B
8
(1) MICHAEL BAILEY _ __ ____________|._ 2.00_
PRESIDENT X X 0 0 0
(2) WILLIAM STEVENSON _ __ __________|_ 2.00_
VICE PRESIDENT X X 0 0 0
(3) PATRICIA GOELZ _ __ ____________|._ 2.00_
SECRETARY X X 0 0 0
(4) DAVID BURGIN _ | _____
DIRECTOR X 0 0 0
(5) NICK DEPOLA _ _ _ __ _____________|_____
DIRECTOR X 0 0 0
(6) JEFFREY DORAN = ________|[_ 2.00_
TREASURER X X 0 0 0
(7) JOHN HAMILTON_ _ _ __ _ ____ _______|_____
DIRECTOR X 0 0 0
(8) PAUL MALOOL _ _ _ _ _ _ __ __________b_____
DIRECTOR X 0 0 0
(9) ANTHONY MANGERI __ _ _ ___________ | _____
DIRECTOR X 0 0 0
(10)FRANK MCLAUGHLIN _ _ ____________{_____
DIRECTOR X 0 0 0
(1)MATTHEW STEINHAL _ _ _ _ __ ________|_____
DIRECTOR X 0 0 0
(12)EDWARD VELEZ _ __ __ __ _ _________t_____
DIRECTOR X 0 0 0
(13)MICHAEL WARD _ __ ___ ___________[_____
DIRECTOR X 0 0 0
(149EILEEN UNGER _ _ _ _ __ ___________}| 10.00
EXECUTIVE DIRECTOR X 13,750 0 0

EEA Form 990 (2013)




Form 990 (2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 8
EPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (®) ) (D) (E) (F)
: Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person s both an from related other
hours for officer and directorfirustee) the organizations compensation
related 23| 3 g N IR organization (W-2/1099-MISC) from the
organizatons %‘ < 5 2 ‘; %% 3 | (W-2/1099-MISC) organization
betowdoted | SE| 5| “| 3| 3 & @ and related
line) | g & el"® g organizations
@ | g 2 S
3| & 2
o -1
2
(15)LAUREN DIGIOVANNT _ __ __________ L
DIRECTOR X 0 0 0
(16)ANTHONY HURLEY _ __ ___ _ ________| _____
; DIRECTOR X 0 0 0
| (17)BARRY RRAUS _ _ __ ___ __ _________|_____
DIRECTOR X 0 0 0
(18)CARLOS TORRES _ _ _ __ _ __________|_____
DIRECTOR X 0 0 0
(19)PHYLLIS WORRELL _ _ _ __ ____ ______| _____
DIRECTOR X 0 0 0
@0 _ e beeo o
@Y b
22) ek
‘ @3 b
@Y _ b
@s)_ _ _ oo boo
1db Sub-total . . . . . . . . .. L e e ettt e e e e e e e e e s e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ..... >
d Total{addlinesibandidc) . .. ... ... ... .. ..., » 13,750 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
| employee on line 1a? if "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... ......... 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 $150,000? If "Yes,” complete Schedule J for such

T8V 177 = L ;-

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... ... ....... 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. Report compensation for the calendar year ending with or within the organization’s tax

year.

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

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2013)




Form 990 (2013)

NJ EMERGENCY PREPAREDNESS ASSN

[Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

- (A) (8) ©) D)
Total revenue Related or Unrelated Revenue
incien i
revenue 512514
.g % 1a Federatedcampaigns . .. ... .. 1a ’
o3 b Membershipdues . . ... ..... 1b
3 E ¢ Fundraisingevents . ... .. ... 1c
% é d Related organizations . ... ... . 1d
#E e Govemment grants (contributions) . . 1e
5‘2 f Al other contributions, gifts, grants, . .
§§ and similar amounts not included above 1f 127,169 ’
.ES g Noncash contributions included in lines 1a-1f: $ . ’
36 h Total. Addfines 1a-1f . . . . v v v v v v e e oo oo > 127,169
Business Code . B .
g 2a CONFERENCE INCOME 900099 138,523 138,523
3 b
8 c
5 d
§ e
3 f All other program servicerevenue . . . . . . .
¢ g Total. AddlINES2a-2f . . . . o u v e e e n e > 138,523
3 Investment income (including dividends, interest,
and other similaramounts) . . . ... ...... ... .. > 427 427
4 Income from investment of tax-exempt bond proceeds N &
5 Royalies . . . . . ¢ & ¢ v i i b e et e e e e »
(i) Real (i) Personal
6a Grossrents . .. ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . ¢ o v v v v o v v v o »
7a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ....
d Netgainor(loss) . . . . ¢« v v vt v v v v v v e v v o oo »
§ 8a Gross income from fundraising
2 events (notincluding  $
e of contributions reported on line 1c).
s SeePartIV,line18 . . . . ... ..... a
o b Less:directexpenses . . ... .. ... b E
¢ Netincome or (loss) from fundraisingevents . . . . .. .. »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . ... ... .. a
b Less:directexpenses . . ... ..... b
¢ Netincome or (loss) from gaming activites . . .. .. . . . »
10a Gross sales of inventory, less
retumsandallowances . . . .. .. ... a
b Less:costofgoodssold . . ... .... b ...
¢ Netincome or (loss) from sales ofinventory . . .. .. ... »
Miscellaneous Revenue Business Code ’
11a
b
c
d Allotherrevenue . . . .. ... ......
e Total. Addlines1ta-t1d . .. .. ............ > )
12 Total revenue. Seeinstructions . . . .. ... ... ... » 266,119 138,950 0
EEA Form 990 (2013)



Form 990°(2013)

NJ EMERGENCY PREPAREDNESS ASSN

01-0562775 Page 10

Fﬁart fii Statement of Functional Expenses

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

Check if Scheduie O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) @®) (©) (D)
. Tota! expenses Program semce Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See PartiV,line22 ... .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . ..
4 Benefits paidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... .. ...
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 Othersalariesandwages . . . ... ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. .......
10 Paymolitaxes . . . .. .. . ..o 0t
11 Fees for services (non-employees):
a Management . . . . . ... C e
b Legal. . . . .. .. ... il
€ Accounting . . . ¢ . v i 4 i e s e e e e e e 2,305 2,305
d obbying . . - . ... .o e e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . ... .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,500 1,500
12 Advertisingandpromotion . . ... .. .......
13 Officeexpenses . . . . . . . .« o v v v v 1,771 1,771
14 Informationtechnology . . .. . ... ... ... ..
15 Royalties. . . . .. ... ...
16 OCCUpPanCy . . . & v ¢ 4 v 4ttt e e e e e e e
17 Travel . . . . . i e e e e e e e e e e e e 669 669
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings .. ... .. 213,631 211,077 2,554
20 Interest. . . . . . . 4 it i i e e e s e
21 Paymentstoaffiliates . . . . . .. ... ... .. ..
22 Depreciation, depletion, and amortization . . . . ... 1,959 1,959
23 Insurance . . . .. . . it e e e e e e e e 2,905 2,905
24 Other expenses. Itemize expenses not covered )
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ADMINISTRATIVE FEES 13,750 6,875 6,875
b STORAGE EXPENSES 2,544 2,544
¢ BANK AND CREDIT CARD CHARGES 4,233 4,233
d TELEPHONE 1,051 1,051
e All other expenses 1,134 1,134
25 Total functional expenses. Add lines 1 through 24e 247,452 220,857 26,595 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC958-720) . .. .......
EEA Form 990 (2013)




Form 990 {2013) NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 11
fPartX| Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . . . . .. .. 00ttt iiieeans []
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ¢« .. o vttt ot i i e 8,212 1 10,009
2  Savings and temporary cashinvestments . . . . . . .. .. .00 00000l 171,988 2 191,882
3 Pledgesandgrantsreceivable,net . . ... ... ... ... 00000 3
4 Accountsreceivable,net . . . ... ... ... 00 e e e e 4
5 Loans and other receivables from current and former officers, directors, ’ vl
trustees, key employees, and highest compensated employees. L R . : N
Complete Partflof ScheduleL . . . . . . .. . ¢ it i i i it e enee.n 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘.
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting employers and .
sponsonng organizations of section 501{c)(9) voluntary employees’ beneficiary B
organizations (see instructions) Complete PatHof ScheduleL . . . . . « ¢« ¢ = =« ¢ & 0 ¢ o o & 6
* 7 Notesandloansreceivable,net .. ... .. ... ... .00 7
§ 8 Inventories forsale oruse . . . . . . i v v i 4t h s e e e e e e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . . . . o000 e e 2,380 9 1,315
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vil of ScheduleD . . . . [ 10a 19,000 .
b Less: accumulated depreciation . . . . ... .. .. 10b 13,693 7,266 | 10¢c 5,307
11 Investments - publicly tradedsecurities . . . . . . . . . .. 000000 oL 11
12 Investments - other securities. SeePartIV,linet1 . . .. . ... ... ..... 12
13  Investments - program-related. SeePartiV,finet11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . ¢ i it e it e e e e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . ¢ v v v it i i v e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... .... 189,846 186 208,513
17 Accounts payableandaccrued expenses . . . . . . . . . 4 4 e s e e x e oo 17
18 Grantspayable . . . . . . . . i i i i et e e e i e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i i i i i it e e e e e e e 19
20 Tax-exemptbondliabilites . . . .. ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
3 22 Loans and other payables to current and former officers, directors,
_:é trustees, key employees, highest compensated employees, and
¢jﬂ disqualified persons. Complete Part[lof ScheduleL . . . .. ... .. ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . & i i i i ittt e e e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . o o0 v v o v v v 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and :
2 complete lines 27 through 29, and lines 33 and 34. B L
g 27 Unrestrictednetassets . . . . . . . . . L . L.ttt e e e e e e e e e 189,846 27 208,513
o 28 Temporarilyrestrictednetassets . . . ... .. .. ... .. .00 0000 28
e 29 Pemmanently restrictednetassets . . . . .. .. .. 0000000 e oL 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34. o o
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... ... 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. .. .. 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. .. ... ... ... 189,846 33 208,513
34 Total liabilities and net assetsffundbalances . . . . . ... ... ........ 189,846 34 208,513

g
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01-0562775

Page 12

E.Pan xi ] Reconciliation of Net Assets

Check if Schedule O contains aresponseornoteto any lineinthis Part Xl . . . . . . . . . . . .00 i i i it vavunnn l:l

W 0O ~NOOMEWN -

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column(B)) . . . . . i e e e e i e 4 e e e e e s aae e e e e n e e e ae s e seae e

Total revenue (must equal Part VIil, column (A),line12) . . . . . « .« ¢ o o v v i v i i v v v v v
Total expenses (must equal Part IX, column (A),line25) . . .. ... .... ... 0.0
Revenue less expenses. Subtractline2 fromfine1 . . ... . . ... ... oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . v .t o i i s e i d e
Donated services anduseof facilities . . . . . . . . . . . . L L0l e e e e e s e
INVEStMENteXPENSES . . . . & . &t 4 i ot e e v s st o e e s v e m e e e e e
Prorperiodadjustments . . . . . . ¢ . it o i i i e e e e e e e e e e s e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... ... .....

266,119

247,452

18,667

189,846

Ol |~N[Olnisn|[w|(N]=2

208,513

[Part Xli | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . .. . .. . .00 i i i enon. |

1 Accounting method used to prepare the Form 990: Cash {1 Accrual [0 other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .-

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis

¢ if"Yes" to iine Za or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

| the Single Audit Actand OMB Circular A-1337 . . . . . & . ¢ttt i i i b i i e e e e e e

\ b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
! required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Dpan to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.iIrs.gov/form990. - Inspectivn
Name of the organization Employer identificati b

NJ EMERGENCY PREPAREDNESS ASSN 01-0562775

fParti| 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 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(AX(i).

2 D A school descnbed in section 170(b)(1)(A)(if). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ifi).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ ] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [J A community tust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

OO

11 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b ] Typell ¢ [ Type lil-Functionally integrated d [ Type Il-Non-funtionally integrated
e [] 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, CRECK IS DOX . « v ¢ v v v v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . ... ... ... .. ... ... .. ..., 11g(i)
(i) A family member of a persondescribedin(i)above? . . . .. . ... ..o Lol o i o e e sl 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iabove? . . .. . ... ... ... 0000 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 in col. (i) isted in your the organization in organization in col. support
above or IRC section goveming document? col. (1) of your (i) organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2Z) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Fer 990 or 990-E2) 2013 NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 2
[Partf] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) .. ...
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . .. ...
5  The portion of total contributions by B
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount -
shown on line 11, column(f) . . . ... : : - - .
6 Public support. Subtract line 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v o o o o o o v o o+ s
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ...
10 Otherincome. Do not include gain or
foss from the sale of capital assets
(ExplaininPartIV.) . . . . ... ....
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . ... ... ... . 00 0000l 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . .« o 0 0 0 o ittt o v ot e u st e 4 s e s e e e e+ 4 s e s e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®)) ... ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . ... ... ... 00000 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... 000000 » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... .. ... ..... > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAON + « = 4 v v v e o v et e e e e e e e e e e e e e e e et e e e e e »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOMEd ONGANIZAON = & & & v v e v v f e e e e e e e e e e e e e e e e e e e e e e e » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISIUCHONS  © v v v v v v v e e e e e e e e e e e e e e e e e e m e e e e e e ae e e e st e et e e e e e e e e e » []
EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 3
lPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ) 69,975 74,300 97,500 91,000 127,169 459,944

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . . . . . 148,914 171,069 124,777 122,061 138,823 705,644

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . .. ..

5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . ... ... 218,889 245,369 222,277 213,061 265,992 1,165,588

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines7aand7b . . . ... . ... ..

8 Public support (Subtract line 7¢ from

e S ‘ ' 1,165,588
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromline6 . .. .. ... .... 218,889 245,369 222,277 213,061 265,992 1,165,588

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 1,131 617 508 361 427 3,044

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

€ Addlines10aand10b . . .. ... .. .. 1,131 617 508 361 427 3,044

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . .. ... Lol e 220,020 245,986 222,785 213,422 266,419 1,168,632
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . o & i i i i i i i it i it it i it et e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . ... ... ... .. ... 15 99.74 %
16 Public support percentage from 2012 Schedule A, Partlil,line15 . . . .. .. ... ... ... ........ 16 99.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . .. ... ... ... 17 0.26 %
18 Investment income percentage from 2042 Schedule A, Partlil,line17 . . . . . .. . ... ... .. 18 0.36 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... .. » X

b 33 1/3% support tests - 2012. 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 organizaton . . . ... .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . .. ... .. » [

EEA Schedute A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Tr;asury > Attach to Form 990. Dperi {0 Public

Intemal Reyenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectian

Name of the organization ployer identification numb.

NJ EMERGENCY PREPAREDNESS ASSN 01-0562775

EParti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

N WN =

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

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

Aggregate contributions to (duringyear) . .. ..

Aggregate grants from (duringyear) . ... ...

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . i i i . v i e e e e e e e e e e e e e e e e s e e e e e e e s s [] Yes

DNo

[ No

EPart 1| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

{T] Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .. { Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . it et e et e e v e e s e e e e e 2a

otal acreage restncted by conservationeasements . . . . .. o oL Ll o oo oo ool e e 2b

Number of conservation easements on a certified historic structure includedin(a) . .. ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . .« . ¢ o i i 0 i o it it v v o na 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . o v i i o it i it it e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

L2

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)

(i) and section 170(h)(4)B)(ii)? = = & & &« v i e e e e e e e e e e e e e e e e e e e e e e s s s O Yes
In Part Xlll, 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 describes the

organization’s accounting for conservation easements.

DNo

DNo

EPart i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that descnbes these items.

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

() Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . o o 0 it it i i e e e > %

(ii) Assetsincludedin Form 990, PartX . . . . . . . . .t o i i it e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues includedin Form 990, Part VI, line 1 . . . . . &« o v i i i i i e e e e e e e e e e >3

Assets included in Form 990, Part X . . . . . ¢ i ¢t i v i it et e e e e e e e e e e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Scheckfle D (Form 990) 2013 NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 2

fPartiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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

1. Public exhibition d [ Loanor exchange programs

[0 scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XItt.

During 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 collecion? . . .. ... ... ... [1ves []No

EParth Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCluded on FOM 990, PArtX?  + « v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O ves []No
b If"Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . i L 0 i e e e et e e e e e e et e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . i i i i i i i it e e e e e e et e e e e e 1d
e Distributionsduringtheyear . . . . . . ¢ i i i i it i s e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . @ . i it e e e e e et e e e s e e e e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . it i e e e n el [ves {JNo
If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been providedinPart XIll . . . ... ... ... ..... I:]
EPart ¥|{ Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b) Prioryear {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance .. ... ...
5 Contrbutions . . ... ... .00 ..
¢ Netinvestment eamings, gains, and
losses . . . . v i et e e e e e e ..
d Grantsorscholarships ... .... ...
e Other expenditures for facilities and
PrOGTAMS . « « o & ¢ 4 o o s o s o v o s
f Administrative expenses . . .. .. ...
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . . . . . . . . i i L L e e e e e e e e e e e e e e e e e e e e e e e e e e, 3a(i)
(i) related organizations . . . . . L . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes™ to 3a(ii), are the related organizations listed as required on ScheduleR? . . .. ... ... ... ... .. .... 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

EPart Vi] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land . . . . . i e e s e e e e e e e *'

b Buildings ... .......¢.ci0iee..
¢ Leaseholdimprovements . ... ... .....
d Equipment . ... ... ... ... 19,000 13,693 5,307
e Other . . . . . ¢ o v v v v i v v v v ana.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10{c).) ... ... .. .. .. » 5,307

EEA

Schedule D (Form 990) 2013




Schedyle D_?form 990) 2013 NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 3
[PartVil] Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(3) Description of secunty or category (b) Book value (c) Method of valuation-
(inctuding name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . .. ... .........
(2) Closely-held equity interests . . . .. ... ... ...
(3) Other
(A)
(8)
©)
()
(E)
(F)
©G)
(H)
Total. (Cohﬂnn (b) must equal Form 930, Part X, col. (B) ine 12) >
Part Vilt] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(W)
)
(3
4
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »
[PartiX| Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()
2)
3)
“4)
(5)
(6)
(N
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . o . . o i i i i i i e e e e i v v e e o a s »
tPart X|  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
2
(3)
4
(5)
) -
(7 .
8 T
9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIi ..

EEA Schedule D (Form 990) 2013



Schedate D (Form 990) 2013 NJ EMERGENCY PREPAREDNESS ASSN 01-0562775 Page 4
FPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... ... .... 1 266,119
Arpounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealzedgainsoninvestments . . . ... ... ... ... .. .0.... 2a
b Donated services anduseoffacilites . . . . ... ... ... .. ... .. 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .. 0L Ll e e e e e e ey . 2c
d Other(DescribeinPart XHL) . . . . . . ¢« . @ i i i i i i i i et e e e e e 2d
e Addlines2athrough2d . . . . . . . . ¢ i i 0 i i it it i v o oo as e e e e e e e e e e e 2e
3 Subtractline 2efromiine 1 . . . . . ¢ & ¢« ¢ i i it e e e e e e e e e e e e e et e et e e e e e 3 266,119
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b . . . . . . . .. 4a ;
b Other(DescribeinPart XIIL) . . . . ¢ ¢ v o v i i v i i it e e e e, 4b o
¢ Addlinesdaanddb . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e et e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . ... ... .......... 5 266,119

fPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . ... ... ... 000 e .., 1 247,452
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . .. .................. 2a
b Prioryearadjustments . . . . . . . . . . .. i i s e e e e e 2b
€ Otherlosses . . . . ¢ v i v v v i i o e e s e et s oo s e s e e e e 2c
d Other(DescribeinPartXIll.) . . . .« v ¢ o v i v i i i i i i e e e e e e 2d
e Addlines2athrough2d . . . . . . @ @ @ i i i i i vt o it e e ot o e m e e a e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . ¢ o i i i e e e e e e e e e e e e e e e e ee e 3 247,452
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 4a
b Otnher(DescribeinPart XHi.) . . . ¢ ¢ v o o v v i i it i i it e i e e 4b
c Addlinesdaanddb . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.)) . ... .. .......... 5 247,452

5
fPart Xl | Supplemental Information
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, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2013




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Opernt'to Public
Intemal Revenue Service > Information about Schedute O (Form 990 or 930-EZ) and its instructions is at www.Irs.goviform990. lnspecﬁgn
Name of the organization Employer identification number
NJ EMERGENCY PREPAREDNESS ASSN 01-0562775

01l. Form 990 governing body review (Part VI, line 11)

OFFICERS AND EXECUTIVE DIRECTOR REVIEW FORM 990.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

OFFICERS, EXECUTIVE DIRECTOR, AND BOARD MEMBERS REGULARLY REVIEW COMPLIANCE WITH POLICY.

03. Governing documents, etc, available to public (Part VI, line 19)

ORGANIZATION HAD GOVERNING DOCUMENTS AVAILABLE ON WEBSITE AND AT MAIN OFFICE ON REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Intemal Revenwe Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

NJ EMERGENCY PREPAREDNESS ASSN FORM 990 - 1

{dentifying number
01-0562775

EParﬂ ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount(seeinstructions) . . . . . ¢ ¢ & 4 4ttt it ot e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . .. . ... ... ... .... 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . .. ... ... 3
4  Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . ... .. ... .. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fifing

separately, See INSUCHONS . . . . . & & o 4t i i i e e e et e e v e w e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... .... .. .. I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . .. ... .. ... ... .00 9

10  Carryover of disallowed deduction from line 13 of your 2012Form4562 . .. ... ... .. ... ... 10

1" Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

(see instructions) 11

.. 12

13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part ll or Part Il below for listed property. Instead, use Part V.

fPartli| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . .« ¢ o o L 0 i o e i L e e c e e e e s e e e e 14
15 Propeily subject to section 168(f)(1)electon . . . . . . . . . . .. .. .. . 0 00 e 15
16  Otherdepreciation (iNCIUdING ACRS) .+ & .« v v i i v e e e e e e et e e e s e e e e anu o a 16 1,959
iPartlil | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . .. ... ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . ¢ i i v i i i i i et e e e e e e e e e e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use () Recovery (e) Convention () Method (@) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/IL
property MM S/iL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life ) SIL
b 12-year 12 yrs. S/IL
C__40-year 40 yrs. MM S/L
fPartiV¥] Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . . . . o 0 i i i i it it e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 1,959
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. ... ... .. 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
NJ EMERGENCY PREPAREDNESS ASSN 01-0562775
FORM 990 PART IX LINE 24 OTHER EXPENSES -MGT
Description Amount
BOOKKEEPING 1,009
LICENSES AND PERMITS 125

Total:

1,134

OVERFLOW.LD




