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SCANNED DEC 12 202

Form g@@

benefit trust or private foundation)

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

OMB No 1545-0047

2011

. Open to Public
E,fg;’;’,",gg‘vg;y;es‘;ﬁ?gg i > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year period baginning , 2011, and ending , 20
B CheckIf applicable C Name of organization HOPE CHEST SCHOLARSHIP FOUNDATIO D Employer identification number
Address change Doing Business As 2 2 - 3 7 9 4 2 7 8
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
fnmitial retum PO BOX 1688 973"539_6767
Termination City or town, state or country, and ZIP + 4
Amended retum MORRISTOWN, NJ 07962-1688 G Gross receipts $ 165859

Appl cation pending ¥ Name and address of pancpal oficer  CLYDE JONES H(a) Isthss a group retum for affiliates? ves| X | No
PO BOX 1688 MORRISTOWN, NJ 07962 H(b) Are all affilates included? HY“H No
! Taxexemptstaus K] 501ck3) [[] 5010 ¢ ) < umsertno) [ 49a7(a)y1) or [] s27 If "No ~ attach a st (see instructions)
J Website: > WWW.HOPECHEST . ORG H(c) Group exemption number >

K Form of organization m Corporatlon ﬁ Trust I_] Assaclation I_] Other > J L vearof formavon 200 1] M State of legat domicle N J
{ RPartl | Summary
1 Brefly descnbe the organization's mission or most signfficant actvites
o PROVIDE FINANCIAL ASSISTANCE TO GRADUATING,  ~ " ~"""""""""""""""""""""""""""
MINORITY, HIGH SCHOOL STUDENTS WHO ARE RESTDENTS /7777777777777~
- OF NEW JERSEY AND MATRICULATING FOLL TIME AT AT 7777777777777
% 2 -C-heck this box > if the organization discontinued its operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing bady (PartVI,lme 1a) . . . . .« v v v o v o v o ce..] 3 13
@ 4 Number of Independent voting members of the governing body (Part VL, ine 1b)« « « v v v v ¢ « ¢« ¢« « .| 4 13
C§' §  Total number of Individuals employed in calendar year 2011 (PartV,lne2a) « « « « ¢« « v ¢ v v o =« | B
S 6  Total number of volunteers (estimate fnecessary) . « + « « « ¢ ¢ o ¢ ¢ s s ¢ s s s s s s ooeseeal®
< Ta Total unrelated business revenue from Part Vil column (C),ne 12 + ¢ « ¢ v « v ¢ v e e e e v e s .. |Ta
b Net unrelatea business taxable income from FOrMY90-T, INE 34 . . @ & ¢ v ¢ ¢ ¢ o o o o s o o o o = 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VI INE Th) « v v v« v v v e v o e v o e e v v e nn 2293 2828
g 9  Program service revenue (PartVHL INE2G) « « v v v o o o v o ot o n o v e oo an 15000 7500
32 | 10 Investmentincome (Part Vi, column (A),lnes 3,4, and 7d) . « « v v v o v v v v .. 216 331
« 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . v v v « & + « 80928 69862
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), lne 12 ). . . 98437 80521
13 Grants and similar amounts paid (Part IX, column (A), lNeS 1-3) e « v v v v v v « o & 34000 59000
14  Benefits paid to or for members (Part IX, column (A),lne4). . . . . .. ... ...
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10). .
2 16a Professional fundraising fees (Part IX, column (A), ine 11e). . . . . e e s e e e s
3 b Total fundraising expenses (Part IX, column (D), line 25) >
< | = v T e e e a e a a - - -
W | 17  Other expenses (Part IX, column (A), Ines 11a=11d, 116=24€)+ + + o + « o o o « & & 15007 5529
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25). . . . . . 49007 64529
19  Revenue less expenses Subtractine 18 fromiiNe 12. v « v v e v v v v v 0 v v u 49430 15892
: é‘ Beginning of Current Year End of Year
g 5|20 Totalassets (PartX,hne16). . . . .. ... .. e e 97572 113564
é; 21 Totalhabiltles (PartX, M€ 26 ) « v v v v v v v e v e v wa oo "RECEIVE i 0 0
Z 72| 22 Netassets or fund balances Subtract line 21 from line 20 . .. . sveivey) 197572 1135064
[Part i | Signature Bloclk 15 & |
Under penalties of perjury, | declare that | have examined this return, including accom b 9 mveslndglaz{gzm. q HQ) he best of my knowledge
and beliefl it 1s true, correct, and complete Declaration of preparer (other than officer) s baged on all information of which ;rt‘(a't?)r r has any knowledge
Slgn D l DB 00 AR ; r
Here Signature of officer MG, @] Date
DARREN FLEMMING, VICE CHAIR
Type or print name and titte
i Pnnt/Type preparer's name Preparers signature Date Check D i PTIN
:::,m,-s KENNETH EDWARDS 08/13/12] sotompoyes |[P01465503
Use Only Frvsname > EDWARDS AND COMPANY CPAS PC FmsEnD> 36—4545126
Fim's address > PO BOX 935 07834-0000 Phonee 1 32-311-7900

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . v« v v v v v v v v v o W

.....I—X—lYes [__lNo

For Paperworlt Reduction Act Notice, see the separate instructions.
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Form 990 (2011) HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278 Pagez\/

[ Part i | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart il . . . . v v o e 0 e 0o D
1 Bnefly descnbe the organizaton's mission
PROVIDE SCHOLARSHIP AWARDS TO HIGH SCHOOL

2 Did the organization undertake any significant program services dunng the year which were not histed on
the prnor FOrmM 980 0r990-EZ7 & & &« o v 6t 4 4t s e o o o e e e o o o o oo s oo oo aoeseesnenoenose I:] Yes No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? @ v v e 4 et e e e et e am e e e e e e e et e e [ ] ves No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe 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 and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 59000 including grants of $ )} (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 Total program service expenses P 59000
QNA Farm 990 (2011)



HOPE CHEST SCHOLARSHIP FOUNDATION 22-3784278
Form 990 (2011) Page 3
| Part V3 Checklist of Required Schedules
R Yes | No
1 Is the arganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes,”
complete Schedule A« v v v v v v i i i e e e e et e e e ee e X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors (see INSUCoNS)? ¢ « o v ¢ v « o o s o o o o | 2 X
3 D the organization engage in direct or indirect palitical campaign activites on behalf of ar in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part] . . . « v « v c o o ¢ v o o o o o v oo oo s P ) X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Partil. . . . . . “ e e e e e e e et e e e s e s 4 X
5 Is the orgamzation 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 98-19? If “Yes,” complete Schedule C, Partill . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D,Partl « . v v v v o v v v v o u . e e C e e et e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . « « « v v o ¢ ¢« e v o o | 7 X
8 D the organization maintamn collectons of works of art, histoncal treasures, or ather similar assets? If “Yes,”
complete Schedle D, Part Il . « v v v v v v v v v o o e v e s o oo oo eosoanaaceesssneancsaneeassaea 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . . . . et e ettt e ettt ee et e.... 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D,PartV. . . . . « . ... e e e e e e e e e et s a e e e e 10 X
11 If the orgamization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIli, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f “Yes,” complete
SChedule D, ParmVl o v o v v v « o 4 o e o s s s s s o s o s s s s ssssssncesasensesssesaneassos|l1a X
b Did the organization report an amount for investments—other securittes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . « ¢ ¢ « v v e v v v v @ « e e 11b X
¢ D the organization report an amount for investmenis—program related in Part X, ine 13 that 1s 5% or mare
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl « + « « v « « ¢ ¢ e ¢« o o s s s e+« |11C X
d Dud the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . ¢ « v ¢ ¢« ¢ o o o e o o o o o s s« e e e e e e e sild X
o Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . . . . . . |11e X
f Did the organizahon's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . | 11f X
12a Dud the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and Xl . « « o @ v i o i o i i i e e e e et e o o s oo o s so o oennoensnness .. |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 hne 12a, then completing Schedule D, Parts XiI, Xll, and Xfll isoptional . « « . . « . . . . |12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(ii)? If “Yes," complete Schedule E . . « « « v o o 4« o o+« . |13 X
14a Did the orgamzation maintamn an office, employees, or agents outside of the United States?. . . . . . f st e e aae e .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Partsland V. . . . . . | 14b X
15 Did the organization repart on Part IX, column (A), line 3, mare than $5,000 of grants or assistance ta any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partiland IV . . . « « « « ¢ ¢ v v ¢ e v e v |15 X
16 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Partiliand IV . . . . . .« c ¢ o v o v v v 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,” complefe Schedule G, Part I (see nStructions) + « « « ¢ o ¢ ¢ « e v e o s 0 o o0 o« (17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If “Yes,"complete Schedule G, Partll « « « « v v v v 4t v o i i i et et o e asosnsoeeesssa|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If“Yes,"complete Schedule G, Partill « . « v v v v vt i i 6 e e o i e e et oo oo s e o s oosoesnecenes .. 119 X
20a Did the orgamization operate one or more hospitals? If “Yes,"complete Schedule H . . « « ¢ v v « 4 ¢ 4 v v o e o o o+« +|20a X
b If “Yes” to hne 20a, did the organization attach its audited financial statementstothusretum? ., . . . . . . .. . ... ... 20b X
QNA Form 890 (2011)
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HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278 /

Form 990 (2011) Page 4
[Trﬂ‘_ﬂ‘ Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland ll . « « « « v v ¢ o ¢ « ¢« v o o o o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 2? If "Yes," complete Schedule |, Parts 1and Il « « « « « v« ¢« « o 6 6 6 o o e o o o o v o s oo o s oo 22 X

23 D the organizaton answer "Yes" to Part VI, Section A, questions 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 . « v v v v v et e e et Gt e it ettt e e | 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through

24d and complete Schedule K If "No,"gotolme25. . . + « « « v « « « . . s e e e e e e “ e e e e ne e 24a X
b Did the orgamzation invest any praceeds of tax-exempt bonds beyond a temparary penod exception?. . . . . . . . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . & ¢ v i L i i i i ittt e e i e e et et e e s e |24C X
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time dunng theyear?. . . . . . .. ... |24d X
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, Part! . . . . . S «. . |25a X

b s 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 pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . « « v « « v v v v ¢ ¢ v v e o™ e e s s s s s s e s e e e s e s « o+ . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . . .1 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . « « « « « v ¢ ¢« ¢ ¢ v v o o ee .| 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . « « « ¢ « . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. « « v v v o v v o v e oo o s o s o s s o s o soneensononeeneesn B I <1 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . . « « v« + « « + .| 28C X
29 Did the organizabion receive more than $25,000 in non-cash contnbutions? Iif "Yes,"” complete Schedule M. « « « « « « « & 29 X
30 Did the organizaton receive contributions of art, histoncal treasures, or ather similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M. . . « v v ¢ ¢ o ¢ ¢ ¢ ot o o s o v o o o s et e e e | 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L cee. | 31 X

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f "Yes," complete

Schedule N, Partlf . . . ... ..... e e et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part] . « v ¢ v @ ¢ ¢ 4 o o o ¢ s s o o e o o oo 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MoV, 8nd V, INe T . o o v i i i i et o e o s o o s oo oo oo nsoossossossonssssecsacsscaseoesl 38 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? . . . v v ¢ ¢ ¢ ¢ 0 o ¢ e e 0 o o o 35 X
b Did the orgamizabon 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,lNE2. o o oot e tesine s e [ ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,lne 2. . . . « « « « « « « . . N I 3 X
37 D the organization conduct more than 5% of its activites through an entity that 1s not a related organizatron
and thal s treated as a partnership for federal ncome tax pumposes? If "Yes," complete

SCREAUIE R, PaArf V. « v v v v v vt o v o ot o ot o e oo ononnssocesessoecneeeees P I ¥ 4 X
38 Dud the orgamzaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 930 filers are required to complete Schedule O &« 4 v v v v v 0 e e o o o o v o o o o o oo o ... .| 38 X

QNA Form 880 (2011)




HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278

Form 990 (2011) Page 5
|Part V ] Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthisPartV. .. .. e e e e e e l—_—]
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable . . . . . . .. .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O-+fnotapplicable . . . . . . .. .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable
gaming (gambling) winningstoprizewinners? . . . . . . . . 4 00 o .. e s e e e e s e e e s e e e s e e e 1c | X
2a Enter the number of employees reported an Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . | 2a I
b If atleast one 1s reported in 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . . . . . .| 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see instruchons)
3a Dud the organization have unrelated business gross income of $1,000 ormore dunngtheyear? . . . . . . .« c o v+ o . .| 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationn Schedule O . « . « v v v v v v v v v oo .| 3b
4a Atany time dunng 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, secunties account, or other financial
account)? . . v v e e e e e .. et e e e et e et e e e et 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
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . « .+ « = o« v « o . . | 5a X
b Diud any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organizaton file FOM 8886-T? . . v v ¢ ¢ ¢ o o s o s s s s s s s o s a s s s 0o a0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductible? . . . . . . . . .. .. ... .. O ] X
b I "Yes," did the arganization include with every solicitation an express statement that such contnbutions or
giftswerenottaxdeductble? . . . « v v vt c 4 b s v b i b i e et e e s e e e s e s s s s e s easssss s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods
and servicesprovided 1o the payor? . « v v « v ¢« s o ¢ o a0 o 0 o s s o o a s e N I £ X
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . .. ... ......| 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
reqUITed 1o I FOMI 82822 . v v v v v e v v e e e o e o e oo e o neoeenn e e e e e e e I I £ X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . .« ¢« o o 0 0 o v ™ [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . .. 7e X
f Did the orgamzabon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . e | T X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g9 X
h If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsonng organization,
have excess business holdings atanytmedunngtheyear? . . & v v« ¢ ¢ o 4 ¢ 4 e vt o s e e o o s sssecoeeesal 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667 . . . . « ¢« v ¢ ¢ ¢ 4 o o o e e e s s e esee . | %2 X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . ¢ v « « ¢« o o 2 o 2 = s s s o« « +| 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedon PartVIILINE 12 . v v 4 v o o o o o+« « « | 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. F I BLAE
b Gross mcome from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthemM ). « ¢ ¢ ¢ ¢ ¢ 4 4t 6 ¢ o 0 s o o s o a o o o v oseanse 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans n more thanonestate?. . . . . . . . ¢ ¢ v v v e v v v v o=, [132
Note. See the instructions for additional information the organization mustreporton Schedule O & & v & ¢ v vt v o ¢ o o @
b Enter the amount of reserves the aorganization is required to maintain by the states in which
the organization i1s hcensed to issue qualified healthplans . . . . . . . . .. o ¢ v v oo ... |[13b
¢ Enterthe amountofreservesonhand . . . ¢ &« ¢ v v 4t i s i s vt e e encaseses [13c
14a Did the organization receive any payments for indoor tanning servicesdunngthetaxyear?. . + ¢ o ¢ « « v ¢ e v o« - « - | 142
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanatonin Schedule O . v ¢« v v 0 v v v o 14b
ONA Form 990 (2011)
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Form 990 (2011) HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278 Page 6 (/
Part Vi | 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 a response to any questioninthisPartVI. ... ... ............
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming bady at the end of the taxyear . . . . . 1a 13
If the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . | 1b 13
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ . o v o o .. c e e e S e e e s e e s e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company orotherpersen? . . . . . .. . { 3 X
4 Did the organization make any significant changes to s goveming documents since the pnor Form 990 was filed?. . . . . | 4 X
5 Did the arganization become aware dunng the year of a significant diversion of the organizaton’sassets? . . . . . . . . . | § X
6 Does the organization have members or stockholders? . . + v ¢ v ¢ ¢« v v 0 o v v o [ T T I TR 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? . & v v v ¢« 4 s 0 o o 6 e o o o o s e e e e s s s e s s e e e 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthegovemningbody? & & v« v ¢ ¢ 4 ¢ ¢ ¢t e e s s s s s s s s esssasseacssal| Th X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

@ ThegovemmmGbody? & v v v o v v e o o o o o o o s o o oo s osoosacsocsoenssesesseassscanas g8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . ¢ & ¢ v v ¢ 4t v 0 bt o ot v e o oo ... 8| X
9 Is there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O . o v v v v v o v o o s o o & 9a X

Section B. Policies (This Section B requests mformation about policies not required by the internal Revenue Code )

Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . ¢ ¢ v ¢« ¢ ¢ ¢ 4 ¢t 4 e ¢ et e v e s o eessa..f0a X

b If"Yes," does the arganization have wntten policies and procedures goveming the achvities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . .. . {10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form? . . . . . [11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the argamzation have a wntten conflict of interest policy? If "No,"gotolne 13. . . « ¢ ¢ v v o ¢« v v v v v v o o« - .|12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . C e e e et e e e e e e et e e e e e e e e e e v e d12b

¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If "Yes,"”
describe n Schedule OROWIhISISAONE o v v v v v v 4 o i i o e i o o e o s o o s o s seossennaesesesasss|l2
13  Does the organization have a wntten whistleblowerpolicy? . . « ¢ v 4 4 o o o ¢ e ¢ o o oo s s s e s s a s ssoaes .« .o 13 X
14  Does the arganization have a wntten document retention and destructionpalicy? . . . . . . .+« . o . & e e e e e e ad 14 X
15 D the process for determining compensation of the following persons include a review and approvat by
independent persons, comparabilty data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQ, Executive Director, or topmanagementofficial « « « v « v « v v o v o e s e v v eveseaso.j18al X
b Other officers or key employees of the organization < « ¢ « ¢ v 4 ¢ s ¢ e e c s s s s s s s s s ssssseessssasasl1Sb X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions) . . .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNGthE YEar? . « ¢ ¢ v 4 v e c o e o o o e o s o s o oo s s ooaeeens e e e e . -« o162 X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate
its participabon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such ammangements? . . . . ¢ v v ¢ v o 0 0 o o o & e e o e e s s o |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®» NJ
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[::I Own website I:] Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, canflict 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
organizaton » ORGANIZATION 9735396767
PO BOX 1688 MORRISTOWN, NJ 079621688

QNA Form 990 (2011)




HOPE CHEST SCHOLARSHIP FOUNDATION

Form 990 (2011)

22-3794278

Page 7

Part VI |

Employees, and Independent Contractors

Check If Schedule O contains a response to any questioninthisPartVIL . . . .. .. .. .0 oo oo

Compensation of Officers, Directors, Trustees, {ey Employees, Righest Compensated

L]

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

O List all of the organization's current officers, directors, trustees (whether individuals or organizattons), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
O List all of the arganization’s current key employees, If any See instructions for defimtton of “key employee "
O 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 Foom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations
© List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
O List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persans in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (3] (F)
Position
do not check more than one
x, untess person i1s both an
officer, and a director/trustee)
Name and Title Average Reportable Reportable Estimated
hours per e 5l s(lolx]e x|l compensation compensation amount of
week 2 gl 2 ? % 23a|§ from from related other
(descnbe % g 51713 |2 2|2 the organizations compensation
hoursfor | = é_' g g1° g organizalion (W-2/1099-MISC) from the
related a g 3 3 (W-2/1099-MISC) organization
lorganizationy @ § § and related
In Schedule 2 organizations
0)
(1) KENNETH EDWARDS
CHAIR ~~ 77 7 T Tttt X
(2) DARREN FLEMMING
SECRETARY =~ X
3) MATTHETTE WILLIAMS
TREASURER ~~~~~~~~~ 77T X
4) JUDY BANKS
MEMBER T X
(5) CHARLES CRAIG
MEMBER T TTTTTTTTTTTT X
6) LINZELL HARRIS
MEMBER ~~ T X
) IVORY HERBERT
MEMBER ~ T T X
(8) RSTANLEY PRATER
MEMBER T X
9) MICHAEL POOLER
MEMBER ~~~~ T TTTTTTTTTTTTTTT X
(10)JACK ARSENEAULT
MEMBER ~ 7T T X
(11)CAREY HINES
MEMBER 7T TTTTTTTTT X
(12)JOSEPH WILSON JR
MEMBER T X
(13)RICARDO GOMEZ
BOARDMEMBER 77T 2 [x
O .
QNA Form 290 (2011)
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HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278
Form 990 (2011) Page 8
rPart vit I Section A. Officers, Directors, Trustees, Koy Emplaoyees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and Title Average gg:‘gg: (:r?l 2:; gzer:gnr?:rfoma" Reportable Reportable Estimated
hours per | an officer, and a directorirustee} compensation compensalion amount of
week g 3] 5 =18 [ o from from related other
descnbe | a 2 2 % 212§ the organizations compensation
nourstor | & 8] 5% § gé|2 organization (W-2/1099-MISC) from the
related | S 2| 2 Z|°8 (W-2/1099-MISC) arganization
organization g Kl 3 T and related
in Schedule é é organizations
0) 3
{15) _ _
a8 ...
A ..
a8 .
A ..
@0 ...
Y .
@) ..
@) ..
@4 .
@S ..
b SubTotal. . « ¢ vttt it ettt ittt it eseneneass D
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... >
d Total (addlinestbandi¢c) . . . ... ... .. ......... D

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation from the
organizaton [>

Yes | No

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

employee on line 1a7? If “Yes, " complete Schedule Jforsuchmdividual . . « v v v o o 4 o 4 o s o v o o o o s o oo e et 3
4 For any ndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from

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

MAMVIAUE] + @ ¢ 4 4 4 o 4 4 4 s« o o o o o o 2 s a8 28 o 6 0 e s a o s s s s eessssassosnssoseeeos N )
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizaton? If “Yes,” complete Schedule Jforsuch person . « o« « « o o o s e o o e o o o o s s| S
Section 8. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax

year

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization [>
QNA Form 990 (2011)




HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278
Form 990 (2011) Page 9
[Part VIl | Statement of Revenue
. (A) R I(IB)d ©) R (D)
o venue elated or nrelated e)“:!:'Vl’enue m
ol ?:necTrg‘n Lé”:'l“;ss taxurlldgrgehc%ons
revenue revenue 512,513, 0r514

1a Federated campaigns. . . . .}1a
gg b Membershipdues. . . ... .[1b
o 2| ¢ Fundraisingevents . .. ... ic
g E d Related organizations . . . . . {1d
g gl e Govemment grants (contnbutions) {1e
§§ f All other contnbutions, gifts,
23 grants, and similar amounts not 1 2828
£ includedabove . . . . .. ..
C = g Noncash contnbutions included in iines 1a-1f $
h Total AddInesta-1f . ... ... .c ... ... D 2828
° Business Code
2| 2a LTD PROGRAM 7500
gl o T TTTTTTTTTTTTTTIITIIIT
8| ¢ T
I
A
£| t Aiother program service revenue » .+ . .
g TotalAddliNes 2a-2f . . v v v v v e v s e a.. D 7500
3 Investmentincome (including dividends, interest,
and other smilaramounts). . v v v v v v v v 0 v oo D 331
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes. ...... et e e e aeeeaas ... D
{1} Real (i} Personal
6a GrossRents. . .. ...
b Less rental expenses. .
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . ¢ v v v v v v 0 oo o D
7a S{ggg :t’s“gggrf{ﬁg‘sales (1) Securties () Cther
nventory + « « <+ 4. o
b Less costor other basis
and sales expenses . . .
¢ Gamor(loss). . . . . .
d Netgamnor(loss). . ... P . >
v 8a Gross income from fundraising
g events (notincluding$
é of contnbutions reported on line 1c) '
g SeePartlV,line 18 . . . . . .. ...a 155200
5 b Less directexpenses. . + . . . .+ . b 85338
¢ Net income or (loss) from fundraising events . . . . . D> 69862
9a Gross income from gaming activities
See ParttV,hne19 . . . . .. ... .4
b Less directexpenses . « « + . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . D>
10a Gross sales of inventory, less
retums and allowances . . . . ....a
b Less costofgoodssold . . .. ... b
¢ Netincome or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Businass Code
M1a
©
d Allotherrevenue « « - « « « v v o+«
e TotalAddlnes11a—-11d. . . v ¢ v ¢ e v v o o v « = D
12 Total Revenue. See instructons . . « .« o v = o . . . D 80521
QNA Form 990 (2011)
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Form 990 (2011)

HOPE CHEST SCHOLARSHIP FOUNDATION

22-3794278

Page 10

[PartiX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains aresponsetoanyquestion inthisPartIX . . o ¢ o vt 0 c ot a o v e 0 e o o o s o oo s v I |

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
1 Grants and other assistance to governments and

organizatons nthe US See PartIV,lne21. ... ..

2 Grants and ather assistance to individuals in

theUS SeePartiV,Iine22. . . v ¢ ¢ ¢ ¢ e v o s o s

3 Grants and other assistance to governments,
arganizations, and individuals outside the
US SeePartIV,lines15and 16 . . . . . . c e e e
4 Benefilspadtoorformembers. . . « ¢ .o v ¢ oo
5 Compensation of current officers, directors,
trustees, and keyemployees . . « . ¢« . o o o .. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)}(3)B) + « « . . .

7 Othersalanes andwagesS . « « o o« o o o ¢ s o o o s «

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . « « v ¢« v ¢ 0 ¢ v v o o o™

10 Payrolltaxes « o o o o ¢ o o o o o « o o o o o o o o

11 Fees for services (non-employees)
aManagement. . « ¢ ¢« 4 ¢t v b e h e e e e e e e .

blegal. . « v v i o i it it i it e e e e

CACCOUNNg o v o o ¢ ¢ ¢ e e oo oo o v osasess
dLODDYING . ¢ o ¢ ¢ o o v o 0o 0 e o e 0 v oo o .
e Professional fundraising services See Part IV, line 17

f Investment managementfees. . . . . . . . . . ...

goOther . « v v v v v it it i v e v e e C e e e e
12 Advertising and promotion s « v o « « ¢ o o o o o o o o
13 Officeexpenses. . « « « v ¢+ . .
14 Information technology . . . . . . . c e e e v e
15 Royallies « v v v v o v o v 0 s o e e e v a v e e e
16 OCCUPANCY & v v ¢« ¢ o s s e o o o o oo oo o oean
17 Travel. .« v v o v vt v v o™ TR

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetngs . « « « « + «

20 Interest. . . . ..
21 Paymentstoaffilates. . . . . .« . . .0 . .
22 Depreciation, depietion, and amortization.. . . . . . .

23 INSUMANCE . o ¢ 4 o e o 6 o o o o s 8 s e s o 0 o oo

24 Other expenses ltemize expenses not
covered above (List misc expenses in line 24e
If hne 24e amount exceeds 10% of ine 25, column

(A) amount, list ine 24e expenses on Schedule O )
a BANK CHARGES

25 Total functional expenses. Add lines 1 through 24e

s | Pt | umele |
59000 59000
459 459
125 125
2025 2025
1235 1235
341 341
994 964
350 350
64529 59350 5179

26 Joint Gosts. Checkhere® | | if following SOP 98-2
(ASC 958-720) Complete this line only If the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)




HOPE CHEST SCHOLARSHIP FOUNDATION

22-3794278

Form 930 {2011) Page 11
[Part X | Balance Sheet
. 7.V 8
Beginmng of year End of year
1 Cash—nON-NtereSkbEANNG « « v v o o » o o s o o o o v o s o v msososnns 28992 1 24900
2 Savings and temporary cash iMVesSIMentS . « v v v v o o s s s o s s s o s o o s 66580 2 88664
3 Pledgesandgrantsreceivable, net & & v v v v v i s et e h e e e e e e e 3
4 Accountsreceivable,net . . . . . . it e e e e i e e c e e e e 4
5 Receivables from current and former officers, directors, trustees, key - T e
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receiwvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and . ) T
sponsoring arganizations of section 501(c}9) voluntary employees’ beneficiary - e
organizatons (SEeMSUCHONS) o v v ¢ v o o o o o o o s o o o o« e e e eee e 6
2 7 Notesandloansreceivable,Net & . . v v a c v 0 0 o o o ot v e s o0 s oo 7
3 8 inventonesforsaleoruse . v« v v v v ¢ v e i o o v bt s e e e st e e 8
9 Prepaid expenses and deferedcharges . .« ¢ ¢ v o o v o .. e et s e e e e 9
102 Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a R
b Less accumulated depreciation. « + + + o v . . . .]10b 10¢
11 Investments—publiclytradedsecunties . . . « o ¢ o v ¢ v v c v vt st s 00 e 11
12 Investments—other securites See PartlV,Tine1t . . . .. ... ... [SETSPRPR 12
13 Investments—program-related See PartIV,lme 11, . . . v . o - o & e e e 13
14 Intangbleassets . . . . . . o v v o il c e e e e et s e [N 14
15 Other assets See PartlV,iine11 . . . . . . . .. C e e e e e s e e e 2000 15
16 Total assets. Add ines 1 through 15 (mustequaline 34) « v « o v v o v v v o o & 97572 | 16 1135614
| 17 Accounts payable and accrued eXpensSesS . « ¢ ¢« ¢ ¢ 4 v ¢ e o o e e v e e v oo 17
| 18 Grantspayabie. . . . « . . . . C et et e e st e 18
} 19 Deferredrevenue ., . o . ¢ ¢ ¢ v o v v v v v n . c e s s et s e e e e e e 19
| 20 Tax-exemptbond liabilites . . . . . . . . .. S . 20
‘ 21 Escrow or custodial account abiity Complete Part IV of Schedule D. . . . . . . . 21
§ 22 Payables to current and former officers, directors, trustees, key i
Zg employees, highest compensated employees, and disqualified . [
- persons Complete PartlofScheduleL . . .. . ... .. c e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thud parties . . . . . .« . o . . 24
25 Otherliabilities (including federal income tax, payables to related third
parhes, and other hiabilities not included on lines 17-24) Complete Part X
ofSchedule D . & . . ¢ vt i it i i i it ettt et s e e e e 25
26 Total liabilities. Add lines 17 through 26, . . . . . . . . .. ... e e e e 0 26 0
Organizations that follow SFAS 117, check here [> !E and
complete lines 27 through 29, and lines 33 and 34. o ] o -
o] 27 Unrestnctednetassets . . .. ... Lo oL et 97572 | 27 113564
g 28 Temporanly restncted netassets . . . . . . . . ... e e s e e e et e e 28
21 29 Permanentfly resticled NetasselS . « o« v o o o o o o o o s e o o s s s o 0 oo o 29
?, Organizations that do not foliow SFAS 117, check here &> D -----------------
‘ I‘; and complete lines 30 through 34.
} é 30 Capntal stock or trust pnncipal, or current funds . . . . . C et e e s e e 30
‘ ; 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . ... 31
‘ Z | 32 Retained eamings, endowment, accumulated income, oratherfunds . « « « « . . . 32
33 Totalnetassetsorfund balances . « « « = « v« v e v e s v v st s s s e s aan 97572 | 33 113564
| 34 Total liabilities and net assets/fund balances . « « v « o « « o o . et 97572 | 3a 113564
QNA Form 990 (2011)
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HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278
Form 990 (2011) Page 12
[Part XI "] Reconciliation of Net Assts
: Check if Schedule O contains a response to any questonmmthisPart XI. . ... ............. D
1 Totalrevenue (mustequal Pant VI, column (AL INE 12). v 4 o v v ¢ o 4 e o ¢t s e oo o e s s osnmnoess 1 80521
2 Total expenses (mustequal PartiX, column (A),Ne25). v v v v v e v o ¢ o e e v s s s essessssseasl 2 64529
3 Revenueless expenses Subtractline2fromiinet . ... ... ... s e e s e e s e et e e e e 3 15992
4 Netassets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) « « = « v v o v - & . ! 97572
5 Other changes in net assets or fund balances (explaininSchedule 0). . « « ¢« ¢ ¢ ¢ v o e e st e e e s eaees] B
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (BY) e « o v o v oo s o s o snooenssonsssnessseannnsssssasssesaces |8© 113564
{Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XI1. . .. ... ... ....... D
Yes ] No

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . « . . . . . . . ... .]2a X

Were the arganization's financial statements audited by anindependentaccountant? . . . « ¢ v v v v v 0 v v o o oo .. {2 X

¢ If"Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, ar compilation of its financial statements and selection of an independent accountant? 2¢

Hf the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d I "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consofidated basis, separate basis, or both.

D Separate basis D Consohdated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organizafion required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Cireular A-1332 . & v v vt v s e s s s s st s e v s s s s ssssesrveenssessosailda X
b ¥“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 suchaudits . . . . . . . ... 3b

QMNA Form 990 {2011)




OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-EZ) Complets if the arganization is a section 501(c)(3) organization or a section
. 4947(a){1) nonexempt charitable trust. ¢ lic__;
Departiment of the Troasiy P Attach to Form 990 or Form 930-EZ. P> See separate instructions. 50 T
Name of the organization Empioyer identification numbar
HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278

Partl: 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)(A)().

2 []J A school described in section 170(b)}{1){A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
Cily, and State

5 [J An organization operated for the benefit of a colflege or univera:ity owned or operated by a govemmental unit described in section
170(b)(1)(A)iv). (Complete Part Il.)

6 [] Afederal, state, or local govemment or govemmental unit described in section 170(b)}{(1)}(A}{v).

7 [0 Anomganization that nommnally 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 Partll.)

8 [J Acommunily trust described in section 170{b)(1){A){vi). (Complete Part l.)

9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities 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 iil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purpases of one or more publicly supported organizations described in section 509(a)( 1) or section 508(a)}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.

a [] Typsl b [0 Typell ¢ [J Type liiFunctionally integrated d [ Typelll-Other
e[] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubficly 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 lll supporting
organization, checkthisbox. . « « « ¢ ¢ ¢ o o « & e s s s s e s e e e s s s e e s s e oo c s e e s s e e 0

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

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the govemning body of the supportedorganization? . . « & ¢ ¢ ¢ e e o ¢ ¢t e e e e 0 o o oo . 1g()
(i) Afamily memberofapersondescnbedin(i}above? .. .. ... c e e v oo e e ececcccnscnccconese 119(H)
(Tii) A 35% controlled entity of a person described in (iJor(@)above?. . . ¢ ¢« o ¢ ¢ ¢ 0 e et et e v o e oo .. 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (i) Type of omganizaticn {iv) Is the organization {v) Drd you notify {vi) Is the {vii) Amount of
organization (desaibed on Imes 1-9 in col. (i) listed in your the organizatron in organizaton in suppoit
abowve or IRC ¢ g o mt?  Jcol. (i) of your support?| col (i) organized
{see instructions)) inthe US ?
Yes No Yes No Yas No
A)
(B)
(3]
L))
(E) 3
Total e = e T S e it:"_ == — e
For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 990-EZ) 2011
for Form 990 or SSCEZ.
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HOPE CHEST SCHOLARSHIP FOUNDATION

Schedule A (Form 930 or 990-EZ) 2011

22-3794278

Page 2

Support Schedue for Organizations Described in Sections 170(b)(1){{A}{iv) and 170(b)(1){A)}(vi)

. (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil_Hf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal yaar beginning in) P>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.”) . . . . ... .
2 Tax revenues levied for the argan-

ization’s benefit and either paid to or

expendedonitsbehatf. . . . . . ... ...
3 The value of services or facilittes

fumished by a govemmental unit to the

organization withoutcharge . . . . . .. ..
4 Total. Addlines1through3 . . .......
5 The portion of total contributions by

each person (other than a gavemmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(N Total

Section B. Total Support

Calendar year {or fiscal ysar beginning in) P>

7 Amountsfromlined . . ... .. .. ...

8 Gross income from interest, dividends,
payments received on securities loans,

(e) 2011

A Total

10

11
12
13

activities, whether or not the business

Total Support (Add lines 7 through 10) ; : e .

arganization, check thisbox and StoP here . . . . ¢« « « c ¢ o ¢ o« o o o o e e o v oo o oeoseeecseceocsssncoesse

rents, royalties and income from similar
SOUMCES « o o e e e oo o oo oomnscesoen
Net income fram unrelated business

isregularlycariedon . . . . ... ... ..
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiV). . « ¢ c ¢ ¢ ¢ e v e e o™

Gross receipts from related activities, etc. (seeinstiucions ). « « v o ¢ 4 4 ¢ o 4 6t e e e e e e e e o aen
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)

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(®). . . . . . ¢ ¢ ¢ ¢ . . . { 14 %
Public support percentage from 2010 Schedule A,Partil,fne14. . . . ¢« « c c c c e e e s s s o e asoeas| 15 %
33 1/3% support test - 2011. if the organization did not check the box on fine 13, and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publficly supportedomanizaion . . . . . ¢ ¢ e c c e cc e s e eveeceeees. P[]
33 1/3% support test - 2010. lf the organization did not check the box an line 13 or 16a, and fine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . . . .« ¢ ¢ c et e et eeeessessesP O
10% facts-and-circumstances test - 2011. if the organization did not check a box on fine 13, 16a, or 16b, and fine 14 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 supported

organization . « . & & . ot i i i i it ettt e e s c s et e s ss s resrssscsesssnsassssssP
10%-facts-and-circumstances test - 2010. 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 quafifies as a pubficly

supported Organization . « .« ¢ 4 .ttt sttt i it et e e s e e et s e ssressnsrennsesnesnsaseeP
Private foundation i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS « o o o v« e v e o o o o v s o o o o s s oo o 5 v o vooeesovesssosesssscescsescssess P[]

Schaduts A (Form 990 or 990-EZ) 2011



HOPE CHEST SCHOLARSHIP FOUNDATION 22-37794278
Schedute A (Form 990 or 930-EZ) 2011 _Page 3
Part:lll-  Support Schodule for Organizations Described in Section 509(a)(2)

*(Complete only if you checked the box on fine 9 of Part | or if the organization faited 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) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, confributions, and
membership fees received (Do not
include any "unusualgrants.”) . . . . . ... 24385 14987 36082 17293 10328/ 103075

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . 189431 193761] 186616] 164925] 155200 889933

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organiza-
tion’s benefit and either paid to or exp-
endedonitsbehalf. . . . . . .. ... ...

5 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . . . . . .

6 Total Addlines 1through5 . .. ...... 213816] 208748] 222698 182218| 165528 993008

7a Amounts included on lines 1, 2, and 3
received from disqualifiedpersons . . . . . .

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
amounton line 13 fortheyear. . . . . . . .

¢ Addlines7aand7D. . « « « &« s e e e v

8 Public Support (Subtractline 7Zcfromfne 6) |- s Zaunfs o o=l o 2 ls oot ] 993008

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromfne6 . .......... 213816] 208748] 222698| 182218] 165528 993008
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .

b Unrelated business taxable income
(fess section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . . .

¢ Addines10aand10b . . . . . . .. .. ..

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is regularly

camiedon .« v v ¢« e e e e e s et oo on
12 Other income. Do not include gain or

loss from the sale of capital assets

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

and12) c e v e e eeean.n e 213816] 208748 222698] 182218f 165528] 993008
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)¥3)

organization, check thisboxand stophere . . « « « « o ¢ o o o e o c s o« e o s e s e e s o ecsesssssesecsocssses P |1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by fine 13, CORMN () « « « « « e « o o = « 15 100.000 %
16 Public support percentage from 2010 Schedule A,Partlll,line 15 . . . . . v ¢ ¢ ¢ ¢ 0 ¢t e 0 ¢ s v = .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c column (f) divided by line 13, column(®) « « « . . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . « v« ¢ ¢ ¢ ¢ ¢ « ¢ e ¢ ¢ o o o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3 %, and fine 17 is

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

b 33 173% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and fine 18

is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . . . . S i
20 Private foundation. If the organization did not check a box an line 14, 19a, or 18b, check this box and see instructions . . . . . . . . >

QNA Scheduto A (Form 990 or 990-E2) 2011




HOPE CHEST SCHOLARSHIP FOUNDATION 22-37794278

Schedule A (Form 990 or 990-EZ) 2011 Page 4
PartfV>:  Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part 1, ine 17a or 17b; and Part il ine 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE O OMB No. 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2011
) Complete to provide information for responses to specific questions on — _

) Form 990 or 990-EZ or to provide any additional information. -Open to Public -
Invaenal Revenue Servce. | » Attach to Form 980 or 990-EZ = |nspection . = -
Name of the organizztion 7 "Employer Identification number
HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278

PART VI, SECTION B, LINE 11:

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




Application for Extension of Time To File an
~m 8868 PP Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1700

Department of The Treasury » File a separate application for each retum.
Intemal Revenue Service
® | you are filing for an Automatic 3-Month Extension, complete only Part] and check thiSbOX « « « « « « « « « o « « » ceeeea >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compfete only Part il (on page 2 of this fonm).
Do not compfete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 890-T), or an additicnal (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofis.

Part |- . Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. « ¢« o ¢ ¢ ¢ c c o s et caecosssecccsscsascsosnnsscsscsns s e s e s s s eess e s cenesasoee » l:l
All other corporations (includmng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income {ax retums. Enter filer’s identifying number, see instructions
Type or Name of exempt arganization or other filer, see instructions. Employer identificatton number (EIN) or
print HOPE CHEST SCHOLARSHIP FOUNDATION 22-3794278

:: ﬁ‘; Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)

e | PO_BOX 1688 O

retum. See City, town or post office, state and ZIP code. For a foreign address, see instructions.

instructions. MORRISTOWN, NJ 07962-1688

Enter the Retum code for the retum that this application is for (file a separate applicaton foreachretum). . . . « « ¢« ¢ ¢ ¢ ¢ e 0 ¢ o ™ m
Application Retum | Application Retum

Is For Code | Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Farm 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the careof » ORGANIZATION

TelephoneNo »  (973) 539-6767 FAXNo.» () -
® If the organization does not have an office or place of business in the United States, check thisbox . .« . . . . . et > ]
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Kthisis
for the whole group, check thisbox . . B> [__| . Hitis for part of the group, check thisbox. . . . . . A » [ ] andatiach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
unti 08/15 ,2012 | to file the exempt organization retum for the organization named above The extension is

» | | tax year beginning ,20 , and ending ,20

2 if the tax year entered in line 1 is for less than 12 months, check reason. Initial retum Final retum
D Change in accounting period

3a Iif this application is for Form 990-BL, 980-PF or 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al $
p [f this application is for form 980-PF or 990-T, 4720, or 6069, enter any refundable credits
and estimated tax payments made Include any prior year averpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from iine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev. 1-2012)
QNA



Form 8868 (Rev 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox . . « « « c « ¢ c c = P | l
Note. Only compiete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete onfy Part | (on page 1).

Partll’:  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt orgaization or other filer, see instructions. Employer Identificatton Number (EIN) or
print O

File by the . - "

mb Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)

m“.m&e O

instructons. City, town or post office, state and ZIP code. For a foreign address, see instructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . « . . ¢« . o e e . . & ED

Application Return | Application Returmn

1s For Code | is For Code
Fom 990 01 RN e A 1 5 S v Ll s
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of P

TelephoneNo. » FAXNo. »
® [f the organization does not have an office or place of business in the United States, check thisbox. . « « e ¢ et e e e e e e e P D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thisis

for the whole group, check thisboX s « « ¢ o ¢ o « P D . liitis for part of the group, check thisbox. . . P D and attach a
list with the names and EINs of all members the extension is for.

4 lrequestan addiional 3-month extension of tmevost .20
5 Forcalendaryear .orathertaxyearbeginnmg .20 .andending 20 0 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: EI Initial retum Final retum

[:] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See instructions. 8al $
b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and T
estimated tax payments made. Include any prior year averpayment allowed as a credit and any “__

amount paid previously with Form 8868. gb| $
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8| $

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comect, and complete, and that | am authorized to prepare this form.

Sgnature P> Tile P Date P
QNA Form 8868 (Rev. 1-2012)




