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Department of the Treasul
Internal Revenue Servi

Forrjcggo

Return of Organization Exempt From Income Tax %Q\)\

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) O

» The organization may have to use a copy of this return to satisfy state reporting requirements

A Forthe 2007 calendar year, or tax year beginning May 1 , 2007, and ending Apr 30
B Check if applicable C Name of organization D Employer Identification Number
Pl
Address change | 1RS label [NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674
Name change 8{ "m_ Number and street (or P O box if mail 1s not delivered to street addr) Room/surte E Tetephone number
S
Inttial return specific |982 BROAD STREET (973) 643-5727
Termnation "},ﬁ,‘f City, town or country State ZIP code + 4 F #;%‘wﬂg D Cash E Accrual
Amended retum NEWARK NJ 07102 r-l Other (specify)™
Application pending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 orgamizations
charitable trusts must attach a completed Schedule A H (@) s this a group return for affiliates? Yes E No
. (Form 990 or 990-E2). H (b) It 'Yes, enter number of affiliates ™
G Web site: » N/A H (C) Are all affitiates included? [Dves [Jwe
J Organization type (If 'No,’ attach a Iist See instructions }
(check only one) > E] 501(c) 3 < (nsertno) D 4947(2)(1) or D 527 |H (d) Is this a separate retum filed by an
K Check here®™ D if the organization 1s not a 509(a)(3) supporting organization and its organization covered by a group ruling® DYGS bTI No
gross receipts are normally not more than $25,000 A return 1s not required, but if the |1 Group Exemption Number >
organization chooses to file a return, be sure to file a complete return. M Check » M'f the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto me 12 ® 3,021, 770. to attach Schedule B (Form 990, 990-EZ, or 990-PF)

Perl |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contnibutions, gifts, grants, and similar amounts received
a Contributions to donor advised funds
b Direct public support (not included on ling 1
¢ Indirect pubhc support (not included on line 12)°
d Government contributions (grants) (not included on line 1a)

1a

1b 336,165.
1c 84,823.
1d 2,535,492,

e e (cosn § 2,956,480. noncash $ ) le 2,956,480.
2 Program service revenue Iincluding government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments ‘ 3
4 Interest on savings and temporary ca e mgks T 4
5 Dividends and interest from securities /% 5 10,635.
6a Gross rents ta,’ 6a
b Less' rental expenses \ 6b
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢
r | 7 Other investment income (describe > Y| 7
‘:’ 8a Gross amount from sales of assets other (A) Securtties (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
g ¢ Gain or (loss) (attach schedule) 8¢
o~ d Net gain or (loss) Combine line 8c, columns (A) and (B) . . 8d
e 9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
P a Gross revenue (not including $ 0. of contnbutions
@ reported on hine 1b) 9a 38,513.
Ll b Less direct expenses other than fundraising expenses 9b 30,157.
Lo ¢ Net income or (loss) from special events Subtract line Sb from line 9a See L-9 Stmt 9c 8,356.
8 10a Gross sales of inventory, less returns and allowances 10a
= b Less cost of goods sold 10b
A ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢c
g 11 Other revenue (from Part VII, ine 103) 11 16,142.
¢2 | 12 Total revenue. Add lines te, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11 12 2,991,613.
- 13 Program services (from line 44, column (B)) 13 2,671,776.
’; 14 Management and general (from line 44, column (C)) 14 537,431.
ﬁ 15 Fundraising (from line 44, column (D)) 15 77,696.
2 16 Payments to affilates (attach schedule) 16
S | 17 Total expenses. Add ines 16 and 44, column (A) 17 3,286,903.
al 18  Excess or (deficit) for the year Subtract line 17 from line 12 18 -295,290.
rEc g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,434,670.
T .f 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 3,139, 380.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIOl 12727707 Form 990 (2007)
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Form 990 (200 NEWARK EMERGENCY ‘SVCS 'FOR FAMILIES 22-2191674 Page 2
Part Il < [Statement of Functional Expenses All organizations must complete column (A). Columns (B), ?C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others” (See instruct.)
.Do not include amounts reported on line A) Total (B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Tota services and general (D) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash $§ )
If this amount includes
foreign grants, check here ~ » I:] 22a
22b Other grants and allocattons (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here ~ » D 22b
23 Specific assistance to individuals
(attach schedule) 23 1,062,042. 1,062,042,
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed
in Part V-A See L-25a Stmi] 25a 200,749. 114,282. 86,467. 0.
b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section
4958(c)(3XB) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 982,547. 694,894. 243,302. 44,351.
27 Pension plan contributions not
included on hnes 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28 169,327. 101,937. 42,388. 25,002.
29 Payroll taxes 29 117,360. 81,771. 30,695. 4,894.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 67,920. 53,800. 14,120. 0.
34 Telephone 34 35,885. 32,821. 3,064. 0.
35 Postage and shipping 35
36 Occupancy 36 83,861. 68,117. 15,744. 0.
37 Equipment rental and maintenance 37 11,564. 11,564. 0 0.
38 Prninting and publications 38
39 Travel 39 20,883. 17,295. 3,588. 0.
40 Conferences, conventions, and meetings 40
41 |nterest 41 16,624. 0. 16,624. 0.
42 Depreciation, depletion, etc (attach schedule) 42 2,821. 0. 2,821. 0.
43 Other expenses not covered above (itemize).
a CONTRACTED SERVICES _ _ _|{ 43a 275,966. 215,587. 60,379. 0.
b INSURANCE _ __________ 43b 48,991. 48,991. 0. 0.
¢ MISCELLANEOUS _ _______ 43c 54,422. 46,308. 8,114. 0.
dAmortization_ _ _______ 43d 135,941. 122,367. 10,125. 3,449.
e e _____ 43e
f e ______ 43f
9 e ____ 439
44 (l;lotal {]uzzgtio(lbal expe?sa. Add Iller{es ZZa|
nizations completing columns
) -1D), carty hess totals  fines 14 - 15) 4 3,286,903. 2,671,776. 537,431. 77,696.

Joint Costs. Check '[___] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

$

’D Yes E No

; (i) the amount allocated to Program services

; (iii) the amount allocated to Management and general

to F

undraising  $

$

, and (iv) the amount allocated

BAA

TEEA0I02 08/02/07

Form 990 (2007)




Form 990°(2007) NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 3

_E HIR Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments

What 1s the orgamization's primary exempt purpose? » PROVIDES NETWORK OF EMERGENCY SERVICES TO THE GREATER NEWAR

All organizations must descnibe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) c))rgan-

1zations and 4947(a)(1) nonexempi chantable trusts must also enter the amount of grants and allocations to others.

Program Service Expenses
(Rejuwed for 501(c)(3) and
(4) orgamizatrons and
4 7(a)ﬂl) trusts, but
optional for others )

a ERMERCY ASSISTANCY: RESPONDING TO EMERGENCY OF INDIVIDUALS

(Grants and allocations $ 584, 383. ) If this amount includes foreign grants, check here ’T‘[ 584,383.
b HOMELESSNESS: MAKING_THE COMMUNITY AWARE OF_ PROGRAMES_FOR SERVICES _
PROVIDED, MONITORING OF ON-GOING EMERGENCY SERVICES AVAILABLE _ ____
AND DEVELOPING NEW SERVICES _ _ _ _ _ _ _ _ o _______
?G_ra?il; and allocations _$ ————— 798,148, ) ifthis amount includes foreign grants, check here ™ ﬁ 798,148.
c LONG~TERM ASSISTANCE: PROVIDING ASSISTANCE TO FAMILIES WHOSE __ __ __
WELFARE ASSISTANCE HAS BEEN TERMINATED AND ARE NO_LONGER ELIGIBLE __
FOR BENEFITS __ __ ___ ___ _____ _____ _____________________~__
-(_G_ra;t; and allocations _$ ______ 1,142,9 67—.—)—If this amount includes foreign grants,_c;e;k_h;rg > 1,142,967.
d HEALHCARE: PROVIDING INSTRUCTION FOR MOTHERS TO VACCINATE THEIR CHILDREN _
?G—ra;t; a_na ;H;c;tBrTs_ _$ ________ 4— 7—,7] EO . ) If this amount Tn;h,-l::l;s?o?en—gn grants, check—h;r; > T.[ 47,460.
e Other program services FAMILY COUNSELING
(Grants and allocations  $ 98,818. ) If this amount includes foreign grants, check here ™ I—l 98,818.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,671,776.
BAA Form 990 (2007)

TEEAQI03  12/27/07




TEEAD104  08/02/07

Form 990°(2007) NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 4
ance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 319,826.145 533,192.
46 Savings and temporary cash investments 357,999.] 46 205,285.
47a Accounts receivable 47a 442,145.
b Less allowance for doubtful accounts 47b 699,142.(47c 442,145.
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
g 51a Other notes and loans receivable
$ (attach schedule) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-traded securnties > Cost FMV 54a
b Investments — other securities (attach sch) > Cost FMV 54b
55a Investments — land, bulldings, & equipment basis 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) L-56 Stmt 700,000.| 56 700,000.
57a Land, buidings, and equipment basis 57a 3,013,699.
b Less accumulated depreciation
(attach schedule) L-57 Stmt 57b 1,342,257. 1,762,287.]57¢c 1,671,442.
58 Other assets, including program-related investments
(describe » See Line 58 Stmt _ __ ______ _____ ) 66,358.158 74,092.
59 Total assets (must equal line 74) Add lines 45 through 58 3,905,612.159 3,626,156.
60 Accounts payable and accrued expenses 103,499.|60 127,823.
61 Grants payable 61
% 62 Deferred revenue 280,9%82.]62 284,705.
é 63 Loans from officers, directors, trustees, and key
{ employees (attach schedule) 63
'lr 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 86,451.| 64b 74,248.
s | 65 Other habilities (descnbe » ) 0.]65
66 Total liabilities. Add lines 60 through 65 470,942.| 66 486,776.
" Organizations that follow SFAS 117, check here » E and complete lines 67
E through 69 and lines 73 and 74.
a | 67 Unrestrcted 3,307,125.]67 2,987,259.
E 68 Temporarily restricted 127,545.] 68 152,121.
{ | 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,
9 70 Caprtal stock, trust principal, or current funds 70
: 71 Paid-in or capttal surplus, or iand, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
N1 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72. (Column (A) must equal line 19 and column (B) must equa! ine 21) 3,434,670. 3,139,380.
74 Total liabilities and net assetsffund balances. Add ines 66 and 73 3,905,612.174 3,626,156.
BAA Form 990 (2007)




Form 990'(2007) NEWARK EMERGENCY SVCS FOR FAMILIES

_22-2191674 Page 5

instructions.)

VZA; | Reconciliation of Revenue per Audited Financial Statements with Revenue per r Return (See the

a  Total revenue, gains, and other support per audited financial statements a 3,021,770.
b Amounts included on line a but not on Part |, iine 12.
1Net unrealized gains on investments b1
2Donated services and use of facilities b2 28,260.
3Recoveries of prior year grants b3
40tner (specity) SPECIAL DIRECT EVEENTS EXPENSE_______
_______________________________________ b4 30,157.
Add lines b1 through b4 b 58,417.
¢ Subtract line b from hne a c 2,963,353.
d  Amounts included on Part |, line 12, but not on line a: :
1Investment expenses not included on Part |, line 6b d1
20ther (specfy). _ _ _ _ o ____ T
_______________________________________ d2 «
Add hnes d1 and d2 d
e Total revenue (Part |, line 12). Add linescand d > e 2,963,353,
[Part1V:B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 3,317,060.
b  Amounts included on hne a but not on Part I, hne 17 -
1Donated services and use of facilities b1 28,260.}¢
2Prior year adjustments reported on Part |, line 20 b2 .
3Losses reported on Part |, line 20 b3 i
40tner (specfy) SPECIAL DIRECT EVEENTS EXPENSE_______
_______________________________________ b4 30,157}
Add lines b1 through b4 b 58,417.
¢ Subtract line b from hne a c 3,258,643.
d  Amounts included on Part |, line 17, but not on line a: [‘{
1Investment expenses not included on Part |, lItne 6b d1l _:
20ther (spectfyy _ '}f
_______________________________________ d2 i
Add hnes dt and d2 d
e Total expenses (Part |, line 17) Add lines ¢ and d > e 3,258,643.

[PEEWEAT Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name and accress notpad, | cmployes benefl, | accolntand otrer
compensation plans

EUGENIA YUDANIN_ _________|
101 EISENHOWER PARKWAY _ __ _

ROSELAND, NJ 07068 |rrusTeE ¢ BoARD PR 1.00 0. 0. 0.
MARGARET WOODS _ ________ |
179 VAN BUREN STREET_____ |

NEWARK, NJ 07105 |TRUSTEE 1.00 0. 0. 0.
SYLVESTER KNOX __ _______|
W115 CENTURY ROAD ________|

PARAMUS, NJ 07652 |rrustee &« Boarp se 1.00 0. 0. 0.
SANDONNA JONES __ __ _____]
CENTRAL AVE_ __ __ _______

NEWARK, NJ07102 |ITRUSTEE 1.00 0. 0. 0.
MARILYN ROSENBAUN __ __ _ __ |
411l POINTE_GATE DRIVE _ _ _ |

LIVINGSTONE, NJ 07039 |rrusyee &« Funprazs  1.00 0. 0. 0.
_See Lsst of Officers, Dectors, Trustees, & Key Employees Statement

BAA TEEAQI05  08/02/07 Form 930 (2007)




22-2191674

Form 990 (2007) NEWARK EMERGENCY SVCS FOR FAMILIES
IRantlVEAY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings > o ____

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors Iisted in Schedule
A, Part iI-A or |1-B, related to each other through family or business relationships? if 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f anf/ former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions.)

®) 4 ©) Compensgnon (D) C(l)ntnbutlons to (2] Expednse
Loans an (f not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

gRartlVilll Other Information (See the instructions.)

76 Did the organization make a change n its activities or methods of conducting activities?

| Yesl No

If 'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a| X
b If 'Yes,' enter the name of the orgamizaton » 982 BROAD, INC._ _ __ _ ___________ _____
______________________________ and check whether 1t 1s exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.) 8la
b Did the organization file Form 1120-POL for this year? l 81b X
BAA Form 990 (2007)

TEEAO106  12/27/07




Form 990 (2007) NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 7

[ESTaVIN Other Information (confinued) Yes | No
82a Did the organization receive donated services or the use of matenials, equipment, or facities at no charge or at
substantially less than fair rental value? 82a X

blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part IIl ) l 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

84b

85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members?

85a| N/RA

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simitar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86 501(c)(7) organizations Enter: a Inmtation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part i1X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. |, section4912» 0. , section 4955» 0.

b 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 become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All orgarizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
f All orgarizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations mantaining donor advised funds Did the supporting
orgamza;non. or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year?

90a List the states with which a copy of this return 1s filed » See States Filed In

85b] N/|

=g

88b X
89b X
89e X
89f X
89¢g X

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions )

l 90b| 36

91a The books are in care of » CORPORATION Telephone number » (973) 643-5727

Located at » 3582 BROAD STREET NEWARK NJ ZIP+4» 07102

b At any 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 »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEA0107  09/10/07

Form 990 (2007)




Form 990°(2007) NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 8

rFart VI |Other Information (continued) Yes | No
“c At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c
It *Yes,’ enter the name of the foreigncountry ® _ _ _ _ _ __ _ ___ _ _ _ _ _ _ _ _
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in lieu of Form 1041 — Check here Ld U
2and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 |
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise /nglcated Busm(e‘:z code An(gzml Excluggr)l code Arr(gzmt Rfeulraut:(talcclar? rI:C):)enr‘r;pt

93 Program service revenue

a o oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agenctes
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 10,635.
97  Net rental income or (loss) from real estate ]

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 8,356.
102 Gross profit or (loss) from sales of inventory
103 Other revenue a |

b MANAGEMENT FEES 15,744.
¢ MISCELLANEQUS 398.
d
e
104 Subtotal (add columns (B), (D), and (E)) 10,635. 24,498.
105 Total (add ine 104, columns (B), (D), and (E)) > 35,133.

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part| _
[iart VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

101}INCOME GENERATED THROUGH SPECIAL EVENTS TO BRING MORE CONTIBUTIONS TO HELP CARRIED OUT EXEMPT PURPOSES
103a|MANAGEMENT FEES HELP IMPLEMENT THE EXEMPT PURPOSES BY ENSURING THAT OCUUPANCIES
PRESENCE ARE IN HABITABLE CONDITIONS.

[PartiX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) (B) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
985 BROAD INC % |[IREAL. ESTATE RENTAL
3
NEWARK NJ 07102 %
_ _ 100.0000 %
[[Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See fhe /nsiructions.)
a Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes ENO

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAGI08 12/27/07 Form 990 (2007)




Form 990 (2007) NEWARK EMERGENCY SVCS FOR FAMILIES

22-2191674 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
) organization i1s a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity
(A) ® (©),
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
e e e e e e e e e e e e e e e e e e -
Totals
Yes | No
107 Duid the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) ® (©).
Name, address, of each Employer Identification Descniption of (D)
controlled entity Number transfer Amount of transfer
e { ]
Yes | No

108 Did the organization have a bundlng written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuties described in question 10

above?

%Jnder penalties of perulxrxél declare that | have examined this return, incl
3

rue, correct, and comp

> owwe

ing accompanying schedules and statements, and to the best of knowledge and belief, it 1s
Declaration of preparer, (other than officer) 1s asgd on allplnfgmrgatlon of which preparer has any knowledge ™ 9 o

) 1.2,

Please | 10/331()?
Slgn Signature of officer // oot
Here > cenia c. PHILIP
Type or pnnt name and title
Paid Preparer's Date SC:'?_ck f Ereel*)earﬁri?ss&ﬂh%hp N See
Pre- sgnate P MUHAMMAD UMAR 10/23/08 employed >
parer's |Fmsname(r Maligu Associates LLC
Use Loives, B 779 Bergen Ave Suite 202 EN  »
Only P Jersey City NJ 07306 Phone o »
BAA

CLIENT'S COP

!

TEEAOI10 08/03/07

Form 980 (2007)

CLEENT'S Copy




SCHEDULEA .
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

" Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
p501 (n), or 4947(a)(1)21 § LI o @

Supplementary Information — (See separate instructions.)
*» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

onexempt Charitable Trust

OMB No 1545-0047

2007

Name of the organization

NEWARK EMERGENCY SVCS FOR FAMILIES

Employer identificaton number
22-2191674

Compensation of the Five Highest Paid Employees Other Than Officers,
(See instructions. List each one. If there are none, enter 'None.")

Directors, and Trustees

(a) Name and address of each
employee gaud more
than $50,000

(b) Title and average (c) Compensation

(d) Contributions

(e) Expense

hours per week t&:gpg%ege?gpfefé‘ account and other
devoted to position compensation allowances

Total number of other employees paid

over $50,000 >

& Y )

'A% Compensation of the Five Highest Paid Independent Contractors for Professinal Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

None

$50,000 for professional services
jii IEBN| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professtonal services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-

TEEAQ401  12/27/07




L]
Schedule ‘A (Form 990 or 990-E7) 2007 NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid
or incurred in connectron with the lobbying activities > S
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s ‘Yes,' attach a detailed statement explaining the transactions )

|
|
|

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? See Line 2 Stmt 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organtzation determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g [f 'No,' complete lines
4f and 4g 4a X

b Did the organization make any taxable distributions under section 49667 4b

c
Did the organization make a distribution to a donor, donor advisor, or related person? 4c

d Enter the total number of donor advised funds owned at the end of the tax year >

e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts n such funds or accounts > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEA0402  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 3

Pem Y Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization i1s not a private foundation because 1t 1s* (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)().
6 D A school Section 170(b)(1)(A)(11). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A) ()
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(it) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170¢(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A')

1Ma E An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b I:I A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization »
ﬂType | r]Type ] [—lType IIl-Functionally Integrated I_IType 111-Other
Provide the following information about the supported organizations. (See instructions )
(a) ®© (©) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
goveming
documents?
Yes No
Total . . >

14 I_I An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions )

BAA Schedule A (Form 930 or 990-E7) 2007

TEEAQ407  12/27/07




Schedule A (Form 990 or 990-E7) 2007 NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674

Page 4

E artiV-A_ [Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a (b) (c (d (e)
beginning in) 2006 2005 20! 2003 Total

A

15 Gifts, grants, and contributions
received (Do not include

unusual grants See line 28) 2,496,017. 2,362,456. 2,741,524. 2,342,165.

9,942,162.

16 Membership fees received

17 Gross receipts from admisstons,
merchandise sold or services performed,
or furnishing of facilities n any actwity
that is related to the organization’s
charitable, etc, purpose

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)X5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired

by the organzation after June 30, 1975 14,148. 8,617. 22,765.
19 Net income from unrelated business

activities not included in line 18
20 Tax revenues levied for the

organization's benefit and

either paid to 1t or expended

on its behalf
21 The value of services or

facihties furnished to the

organization by a governmental

unit without charge Do not

include the value of services or

facilities generally furnished to

the public without charge
22 Other income Attach a

schedule. Do not include

gam or (loss) from sale of

capital assets See L-22 Stmt 62,441. 15,882. 78,323.
23 Total of lines 15 through 22 2,572,606. 2,386,955, 2,741,524. 2,342,165.] 10,043,250.
24 Line 23 minus line 17 2,572,606. 2,386,955. 2,741,524. 2,342,165.] 10,043,250.
25 Enter 1% of hne 23 25,1726. 23,870. 27,415. 23,422 ), TV
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Iine 24 >l 26a 200,865.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly t ’ m? —‘;__‘ » T I
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your 1 LI 3
return. Enter the total of all these excess amounts >l 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) >l 26¢ _ 10,043,250.

d Add Amounts from column (e) for lines 18 22,765. 19 e g

22 78,323. 26b >l 26d 101,088.

e Public support (ine 26¢c minus line 26d total) >l 26e 9,942,162.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >l 26 98.99 §

27 Organizations described on line 12:

a For amounts included In ines 15, 16, and 17 that were received from a 'disqualified person,’' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum. Enter the sum of
such amounts for each year
000) _ _ _ _ ________ 005y _ _ _ _ ________ 004 ____________ 003 _ ____________

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your retumn.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(000) _ _ __________ 009 ____________ @0 _ ___________ @003 _________
¢ Add Amounts from column (e) for lines: 15 16
17 20 Fa) >l 27¢

d Add- Line 27a total ) and line 27b total >l 27d

e Public support (ine 27¢ total minus line 27d total) >l 27¢

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ’l 27¢ I !

g Public support percentage (fine 27e (numerator) divided by line 27f (denominator)) . >l 27¢g %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 3

28 Unusual Grants: For an organization descrnibed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum. Do not include these grants in line 15

BAA TEEAO403  12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 5
Rart\VAlll| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/B
Yes | No
29 Does the organtzation have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlscnmlnator%/ policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period iIf it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 3
If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )
32 _Dc;as— tﬁe—o.r_g;nTz;h;n_mamtam the_ fgll-c;v-v-ln-; ————————————————————————————————————
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the orgamization or on its behalf to solicit contnbutions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminuistrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilittes? 33f
g Athletic programs? 339
h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's night to such aid ever been revoked or suspended?

35

If you answered 'Yes' to etther 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation

35

BAA

TEEAO404 12127107 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 930 or 990-E2) 2007

NEWARK EMERGENCY SVCS FOR FAMILIES

22-2191674

Page 6

Eart VI-A | Lobbying Expenditures b

(To be completed ONLY by an nglbIe organization that filed Form 5768

Electing Public Charities (See |)nstruct|ons )

Check ™ a |—| if the organization belongs to an affiiated group

Check » b l—l if you checked 'a’ and ‘mited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affiated group

)
To be completed

288848

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Qver 31,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36
Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38

20% of the amount on line 40

The lobbying nontaxable amount is —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720,

totals for all electing
organizations
36 0.
37
38 0.
39
40 0.
#
i
|
41 0.
42 0.
43 0.
44 0.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b)

(or fiscal year 2007 2006
beginning in) >

©)
2005

)
2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots ceiling amount
(150% of hine 48(e))

50

eerndltures

Grassroots lobbying

Eaﬂ Vi-B ]Lobbymg Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

a Volunteers

b Paid staff or management (Include compensation in expenses reported on {ines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the pubhic

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add hines ¢ through h.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405  12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 Page 7

onnation Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgarization of Yes | No

(i)Cash 51a (i) X
(fi)Other assets a (ii) X

b Other transactions:

(DSales or exchanges of assets with a noncharitable exempt organization b (i) X
(iiYPurchases of assets from a noncharitable exempt organization b (i) X
(iii))Rental of facihities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(vV)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solcitations b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportm% organization |f the organization received less than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(@) (b) (c) C)]
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 d D Yes E No
b If 'Yes,' complete the following schedule-
(a) (b) (©)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2007
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" Form 990 2007

Partll, Line 25a

Compensation of Current Officers, Directors,
Key Employees, Etc.

Name as Shown on Return Employer Identification No.

NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674
Compensation
Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
EUGENIA YUDANIN 0. 0. 0. 0.
MARGARET WOODS 0. 0. 0. 0.
SYLVESTER KNOX 0. 0. 0. 0.
SANDONNA JONES 0. 0. 0. 0.
See Compensation
Total Compensation
Received 158,584. 93,941. 64,643. 0.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk A) (B © ()
Name if a Total Program Management Fundraising
Bus services and general
EUGENIA YUDANIN 0.
MARGARET WOODS 0.
SYLVESTER KNOX 0.
SANDONNA JONES 0.
See Employee Benefit Plans &|Def¢fred Compensatign Plans
Total Contnibutions to
Employee Benefit Plans &
Deferred Compensation
Plans 42,165. 20,341. 21,824. 0.
Expense Account and Other Allowances
Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
EUGENIA YUDANIN 0.
MARGARET WOODS 0.
SYLVESTER KNOX 0.
SANDONNA JONES 0.
See Expense Account and Othgr Alljpwances
Total Expense Account and
Other Allowances 0.
Total to Part Il, Line 25a » 200,749. 114,282. 86,467. 0.

st990125a SCR  01/25/08




NEWARK EMERGENCY SVCS FOR FAMILIES

22-2191674

Form 990, Page 5, Part V-A

List of Officers, Directors, Trustees, & Key Employees Statement

Q)] ® ©) (D) (€)
Name and address Title and Compensation | Contributions Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans | and other
to position and deferred | allowances
compensation

Business I:] Person D

HUNTLEY A LAWRENCE

233 PARK AVE TRUSTEE & BOARD TREA

NEW YORK, NY 10003 2.00 0. 0. 0.

Business  |__| Person (]

WARREN LEARY

35 LIVINGSTON AVE TRUSTEE

ROSELAND, NJ 07068 1.00 0. 0. 0.

Business Person ]____]

MICHELLE Y LEE

190 RIVER ROAD TRUSTEE

SUMMIT, NJ 07901 1.00 0. 0. 0.

Business | | Person L]

MARILYN MARTIN-WARD

201 GRANTHAM DRIVE TRUSTEE

SOMERSET, NJ 08873 1.00 0. 0. 0.

Business || Person L]

BRENDAN O'FLAHERTY

420 WEST 118TH STREET TRUSTEE & BOARD VICE

NEW YORK, NY 10027 1.00 0. 0. 0.

Business ] Person I_]

BRIAN AUSTIN CARTER

UPPER MOUNTAIN AVE TRUSTEE

MONTCLAIR, NJ 07043 1.00 0. 0. 0.

Business  |___| Person [}

PATRICIA CLARK

110 IRVINE TURNER BLVD TRUSTEE

NEWARK, NJ 07103 1.00 0. 0. 0.

Business || Person u

KARLA SPIVEY BOUIE

982 BROAD STREET FINANCE DIRECTOR

NEWARK, NJ 07102 40.00 58,101. 23,840. 0.

Business || Person [x]

GENIA PHILIP

982 BROAD STREET CEO

NEWARK, NJ 07102 40.00 19,404. 5,571. 0.

Business |__| Person x|

SHEILA BAYNES

982 BROAD STREET FORMER CEO

NEWARK NJ 07102 40.00 81,079. 12,754. 0.

Form 990. Part VI, Page 7, Line 90a
States Filed In

NEW JERSEY




NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674 2
F(;rm 990, Page 1, Part |, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses (Loss)
CONCERT 38,513. 0. 38,513. 30,157, 8,356.
Total 38,513, 0. 38,513. 30,157, 8,356.
Fotrm 990, Part Il. Line 25a
Compensation
Compensation
Chk (A) (B) © ()
Name if a Total Program Management Fundraising
Bus services and general
MARILYN ROSENBAUN 0.
HUNTLEY A LAWRENCE 0.
WARREN LEARY 0.
MICHELLE Y LEE 0.
MARILYN MARTIN-WARD 0.
BRENDAN O'FLAHERTY 0.
BRIAN AUSTIN CARTER 0.
PATRICIA CLARK 0.
KARLA SPIVEY BOUIE 58,101. 14,525. 43,576.
GENIA PHILIP 19,404. 14,553. 4,851,
SHEILA BAYNES 81,079. 64,863. 16,216.
Total 158,584. 93,941. 64,643,
Form 990, Part Il, Line 25a
Employee Benefit Plans & Deferred Compensation Plans
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk A) ®) © (D)
Name if a Total Program Management Fundraising
Bus services and general
MARILYN ROSENBAUN 0.
HUNTLEY A LAWRENCE 0.
WARREN LEARY 0.
MICHELLE Y LEE 0.
MARILYN MARTIN-WARD 0.
BRENDAN O'FLAHERTY 0.
BRIAN AUSTIN CARTER 0.
PATRICIA CLARK 0.
KARLA SPIVEY BOUIE 23,840. 5,960. 17,880. 0.
GENIA PHILIP 5,571. 4,178. 1,393. 0.
SHEILA BAYNES 12,754. 10,203. 2,551. 0.
Total 42,165. 20,341. 21,824, 0.




NEWARK EMERGENCY SVCS FOR FAMILIES

22-2191674

Form 990, Part II. Line 25a

Expense Account and Other Allowances

Expense Account and Other Allowances

Chk A 1)) © (3]
Name if a Total Program Management Fundraising
Bus services and general
MARILYN ROSENBAUN 0.
HUNTLEY A LAWRENCE 0.
WARREN LEARY 0.
MICHELLE Y LEE 0.
MARILYN MARTIN-WARD 0.
BRENDAN O'FLAHERTY 0.
BRIAN AUSTIN CARTER 0.
PATRICIA CLARK 0.
KARLA SPIVEY BOUIE 0.
GENIA PHILIP 0.
SHEILA BAYNES 0.
Total 0.
Form 990, Page 4, Part IV, Line 56
Investments - Other Statement
Costor Beginning End of
Description FMv of Year Year
INVEST IN 982 BROAD STREET ICost I 700,000. I 700,000.
Total 700,000. 700,000.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) ) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
LEASEHOLD IMPROVEMENTS 2,843,638. 1,212,708. 1,630,930.
FURNITURE & EQUIPMENT 170,061. 129,549. 40,512.
Total 3,013,699. 1,342,257. 1,671,442,
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DUE FROM AFFILIATE l 66,358.| 74,092.
Total 66,358. 74,092.




NEWARK EMERGENCY SVCS FOR FAMILIES 22-2191674

Schedule A, Part IV-A, Line 22
Other Income

€] (b) (c) )] (e)
Description 2006 2005 2004 2003 Total
MANAGEMENT FEES 15,882. 15,882.
Total 15,882. 15,882.
Explanation Statement
Form/Line: Schedule A, Page 2, Part III Line 2

Explanation of- Directly or Indirectly Engage in Certain Activities

LEASE PRO




