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Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? _Award scholarships to HS Seniors in Teaneck {Required for section
Describe vhat was achieved in carying out the organization’s exempt purposes. In a clear and concise g‘gﬂ‘g‘lﬁﬂ’é&m
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) rusts; optional
each program title for others.)
28 _§_7___Scl\olarsh|ps were awarded based on financial needs
{Grants $ 35550) If this amount includes foreign grants, check here » [1 [28a 35550
29
(Grants $ ) i this amount includes foreign grants, check here » [ |20a 0
30
(Grants $ ) if this amount includes foreign grants, check here » [1 |30a 0
31 Other program services (attach schedule) . ..
(Grants $§ ) _If thus amount mcludes forelqn qrants check here » (1 [31a 0
32 Total program service expenses (add lines 28a through 31a) . » | 32 35550

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (I not paid, employee benefit plans & account and
devoted to position entor -0-) deferred compensation | other allowances
Carol Otis
President
1008 Windsor Road, Teaneck, NJ 07666 0 0 0
Theresa Delney
Vice Presid
101 Walnut Street, Teaneck, NJ 07666 ‘e ent 0 0 0
Marie Warnke T
reasurer
680 Albin Street, Teaneck, NJ 07666 0 0 0

e L

Form 990-EZ (2009)




Form 990-E1 (2009) Page 3
NZlRevg  Other Information (Note the statement requirements in the instructions for Part V.)

Yeos| No
33 Did ‘the orgamization engage in any actlwty not prev:ously reported to the IRS? if “Yes,” attach a detailed /
descnption of each activity . . 33
34 Wereany changes made to the organizing or govemlng documents? lf "Yes, t'tach a conformed copy of
the changes . . . . 34
35 if he organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others), but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
603 3(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . L . L o o . 35a
b I “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmﬁcant dtsposmon of net assets v
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . RN 36
37a Enter amount of political expendituras, direct or indirect, as described in the instructions. & L37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Dud the organization horrow from, or make any loans to, any ofr icer, dlrector trustee. or key employee or were
any such loans made In a prior year and still outstanding at the end of the peniod covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initaton fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Grossreceipts, included on line 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p 0 ; section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organlzatlon s prior v
Forms 990 or 990-E2? if “Yes,” complete Schedule L,Partl . . . . . . . . . . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . L L. L L L L L. 0"
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c
rembursed by the organization . B & 0
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . s e e e e e e 40e v
41 Listthe states with which a copy of this retum is flled. » New Jersey
42a The organization's books are in care of » Marie Warnke Telephons no. » 201 692-8222
Located at & 680 Albin Street, Teaneck, NJ 07666 ZIP+4 » 07666-4239
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a fmancual account ina forelgn country {such as a bank account, securities, arcount or other financial | -{Yes| No
~ " Tadcount)? TR e T v
If “Yas,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [{]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43L 705
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of :
Form 990-EZ .. a4 v
45 Is any related organization a controlled entlty of the orgamzatuon wrthm the meaning of sectlon 512(b)(1 3)7 I
“Yes,” Form 980 must be completed insteadof Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)
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il Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46-439b

and complete the tables for lines 50 and

46 . Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i 47 vh
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitabie related organization? 49a Y
b If “Yes,” was the related organization a section 5627 organization? . . . . . . . . . . . . . . 49b Y
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
[ t Contrib Expens
(a) Name and address of each employee paid more (b’hmfsa;f, ?:é:g ° e} Gomponsation em(:l)oyee benuet;i?r;atr?s & ;ecLoum an?j
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . > 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
|
'—"'F—:‘;~_—-r—v——H e — - ~_ = — feoa == --' :- s noe e e R e R T ...-. P i R R Sl Gl e W ] .a': E LN e mm TPl e
d ~ Total number of other indepéndent contractors each recewving over $100,000 > - B ECro
Under penalties of perjury, | declare that | have examined this retum, includi hed ,
and belief, it 1s true, cgrrrgd. and complete. Dveclaratkl)n of pre;;grernzomgruthgg g;:"ccci.rrr;[::n bgggdsgn dﬁmﬁnngtﬁ&mméhmmm %m&ggd 9
Sign ?) ] 7 \vaz / Z
Signature of officer Date
} Marie Warnke, Treasurer
Type or print name and title
Paid Preparer's Date Check if Preparer's identriying number {See instructions)
signature g:'\f;.ﬂoyad > D
Preparer’s Firm's name (or
Use Only | yours if setf-employed), EIN »>
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. > [JYes [INo

Form 990-EZ (2009)




0425830663
Jan. 31, 2011 LTR 2695C 0 R
22-6032938 201009 67

00014346
COMMUNITY SCHOLARSHIP FUND OF
TEANECK
680 ALBIN ST
TEANECK NJ 07666
DECLARATION
018509
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declarationr will become
a permanent part of that return.
/I
! 7 /
., N * } 1 /3/
//&QJN/LXV UL/uLkuudQ;( / 3, 4,

Signature of officer or trustee Date

Irec suve

Title




