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- . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ sn-g 501(c), 527, u4947(s)(1)dﬂleEu'lﬁRevumco£° 2011
(except black lung benafit trust or private foundation)
P> Sponsoning organizations of donor advised funds, orgaruzations that operate one or more hospital facilities,
* o . and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions) o t P bl-
. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Pubiic
Department of theJTreasury gt the end of the year may use this form Inspection
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
/
A For the 2011 calendar year, or tax year beginning 09-01 |, 2011, and ending 08-31 ,2012
B Check f applicable C Name of organization D Employer identification number
D Address change NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Iutial retum
D Termunated PO BOX 22426
Amended retum City or town, state or courtiry, and ZIP + 4 F Group Exemption
[T Asptication pending Newark, NJ 07101 Number P
G Accounting Method [ ] Cash (] Accrual  Other (specify) > H Check® [] if the organization is not
| Website: P required to attach Schedule B
J Tax-exempt status (check only one) - K] 50113 [ ]so1ex ) Qnsertno) [ 4sar@ynyor  []s27 (Form 980, 990-EZ, or 990-PF)

K Check P [[] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required.(see instructions). But if-- - - —
~ the organization chooses to file a return, be sure to file a compléte return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . ... ... ... . ... >3 177,468
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respondto anyquestioninthisPartt . . . . .. ... .. .00 v et veuenase X
1 Contnbutions, gifts, grants, and similaramountsreceived . . . . . . . i i 4t ettt e e e ... 1 115,333
2 Program service revenue including governmentfees and contracts . . . . . . . v v v v v v b e e 2 13,722
3 Membershipdues and assessSMeNtS . . . . . . . ¢ c it 4t t e o s s st et s e s 3
4 InvestmentinCoOMEe . . . . ¢ i v o o o o o o o o o o 0 o 0 o s s o oo sscosacecenseneeseas 4
5a Gross amount from sale of assets otherthaninventory . . ... ... .. .. 5a
b Less cost or other basisandsalesexpenses . .. .. .. ..o eeoeoo. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) .. .......... 5¢c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. $15000) .+ v v e e e e e tetae e | 6a |
3 b Gross income from fundraising events (not lnciudm—g— $5, =y of contnbutions
e from fundraising events reported o% line_1) (\attach’Schedulea 6iif the i
sum of such gross income and co tnbutions exceeds $15 ,000) ?u-. !! ,,,,, 6b 48,413
c Less: direct expenses from gammg a&& funfr@singievens14. €20 . ... 6¢c 65,651
d Net income or (loss) from gamlng Iand {undrmsmg events (add Ilnﬁsﬁgz and 6b and subtract ]
11, 1-3 7 +) e N R e e et e e e 6d (17,238)
7a Gross sales of inventory, less retu}gand—allo ncrzgsy , .:L [,! e o e e 7a
b Less costofgoodssold . . . . .. .. i ittt et e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromtlne7a) . ... ... .. ... ..... 7c
8 Otherrevenue (describeinSchedule Q) . . . . . . . i i i i i 0 6 bt et o o e o oo omoaeas «.-| 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and B . . . . . . o v v v v vt v o oo eeeoeensn > 9 111,817
- 10 Grants and similar amounts paid (Iistin Schedule O) . ... .. t e s e e s e s e s e e e e 10 100,801
r=3 E 11 Benefitspaidtoorformembers . . . . . . . i . i i i i i i bttt e e e et e e s 1"
™~ x 12 Salanes, other compensation, and employeebenefits ., . . . . . . . L L 4 i bt b b bt e e e .. 12
'7:“ 2 13 Professional fees and other payments to independentcontractors . . . . . . ... . ... ... ... 13 40,740
*_3| 14 Occupancy, rent, utilities, and maintenance . . .. ..... ettt ettt 14
%_e 15 Printing, publications, postage, andshipping . . . ... .. c e e e s e e e e s e st e s e e 15 30
<3 16 Otherexpenses (describeinSchedule O) . . . . . i i i v v o o o o o c o o s s oo ooenoeonesns 16 40,368
€3 | 17 Total expenses. Addnes 10through 16 . . o v v e o e o e oo o e oot ot oo ae o e o > {17 181,939
2 18 Excess or (deficit) for the year (Subtractline 17 fromlne 9) . . . . . v i i o 4t e o v o o o o o e e wwew 18 (70,122)
{?’% 19 Net assets or fund balances at beginning of year (from lhine 27, column (A)) (must agree with
g5 end-of-year figure reported on prior years retumM) . . v v v v v o o v v o o o o o o o o c o o oo aeaeos 19 188,052
% 20 Other changes in net assets or fund balances (explaininSchedule Q) . ... ... ... ¢t 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . ... ... ........ > 21 117,930
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 999-EZ (2011) NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530 Page 2
| Partll | Balance Sheets.(see the instructions for Part Ii.)
- Check if the organization used Schedule O to respond to any question inthis Partll |, . . . . . . . . . v v v v e vennenn I:]
. . (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . ¢ . i L i i i ittt et s e e e 188,052 |22 117,930
23 Land and buldings . . . . . . .. e e e e e e e e 0 |23 0
24 Otherassets (describeinSchedule O) . . . . . . v i i i i i i v o v o oo e e oeeonns 0 |24 (o]
25 TotalassSets . . . . . o o e e o o o o o s o o s e st es o s e s om0 eeaneens 188,052 (25 117,930
26 Total liabilities (descnbe in ScheduleO) . .. ... t e e o e e e e e e e e e eee e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) .. .. ... .. 188,052 |27 117,930
[Part lll | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartlll . . ., ... ... .. ] | (Required for section

What is the organization's pnmary exempt purpose? Futher educational goals for Nwk Childre

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 Promote and further educational and career goals of 23

children residing in affordable housing in Newark, NJ by

granting monetary scholarships and other support to enhance

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » [] |28a | 100,801 _ _
-20-Provide educational and recreational activities for low

income Newark, NJ residents.

(Grants $ ) If this amount includes foreign grants, check here . . . . . ... > D 29a 27,772
30

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . .. » [ |30a
31 Other program services (descnbeinSchedule O) . . . . . . . . . i i i i it it it i o i i et e te e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... > ] |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . o v o v o ¢ 0 e 0 o o o e o evoeoeoes > | 32 128,573

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

Check If the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . ¢ i i v i v v v o eeaus ]
(8) Name and address ® h::;apr:: :fve:r: % (Zg;p:;a‘::: Of’:)mg;?::\‘:in::;;yee (e) Estimated amount of
devoted to position (Form W-2{1099-MISC) benefit plans, and other compensation
(¥ not paid, enter -0-) deferred compensation
ANJELA HAYES PRESIDENT
320 SOUTH HARRISON Street, East Orange NJ 07018 10 a q 0
JACQUELINE HARTSFIELD VICE PRESIDENT
129 KEER AVENUE, Newark NJ 07112 1 0 a 0
MAY SAMUELS TREASURER
18 HARRISON COURT, Little Falls NJ 07424 1 a Q 0
SAMORA WATSON TRUSTEE
500 BROAD STREET, Newark NJ 07102 1 a a 0
EEA Form 990-EZ (2011)
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Form 9§U-‘EZ (2011) NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PantvV. . . . . .

33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a

detailed description of each activityin Schedule O . . . . . . . . i ittt it o @ e ottt o s s oncess c e e e

34  Were any significant changes made to the organwzing or goveming documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . . . . . . i it i it i i e e o o o e s o s s o oo asenosasas

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2,6a,and 7a, among others)? . . . . . ¢ i v ¢ e o o s o e 0 s o s 0 s a o van
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ., .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partil . . ... ..........

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable partsof Schedule N . . . . . . . . . ... 0 0 it i i i i ittt v oenn

37a Enter amount of political expenditures, direct or indirect, as described in the nstructions . . . » | 37a]

33 X

35a X
35b

35¢c X

36 X

b Did the organization file Form 1120-POL forthisyear? . . . . ¢ ¢ ¢ ¢ v e o v ot o o o e e o o s o s e s oo sseeeasn

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tgx year covered by thisreturn? . . . . ... ‘e .
— -b If"Yes,” complete Schedulé L, Part 1l and enter the total amount involved ., . . . . . . . ... 38b

37b X

_|_38a X - -

39 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedonlne9 . . . .. ... ... ......... 39a

b Gross receipts, included on line 9, for public use of club facilites . . .. ... ... ...... 39

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

40b X

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c
reimbursed by the Organization . . . . v @ v v o e v o o e e e e e e e e >

e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . & ¢t 4 4 ¢ e e o o o st e e o o s s s oasseesasmaess
41 List the states with which a copy of this retum s filed. P

40e X

42a The organization's books are in care of P> Telephone no P

Located at P> , ZIP+4 W

b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? . i i i i i e i i s e s e e s e e s e e e m e e s e e e st ase s e e e e
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . .., .. ... ... ...
If "Yes," enter the name of the foreign country >

43  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . . . ... ... ...

Yes | No
42b X

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . ... ... ... .. .. .. > I 43 I

44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOM 890-EZ . . . . . . . . i i t i i 6t e o s ot o o s s s s s s s s esscesasceoeesese
b Dud the organization operate one or more hospital facilities during the year? if "Yes,” Form 990 must be
completed Instead Of FOMM 990-EZ | | . . . . . ¢ i i v i o 6 i e o o o o o o o oo o omcoeosnoeeoeeosees
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ., ., ... .. .. ... ¢ .. ...
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . L L L i il e it e e e ettt e e et e e e et
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . c ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v v«
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOorm 980-EZ (See INStrUCtiONS) . . . . . . ¢ 4 4 ¢ ¢ ¢ o o o o o « o o o 0 o e o o o o o mmoeoccoesssoeeeas

45b
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Form 99U-EZ (3011) NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530 Page 4
L Yes | No
46 Did the or{;amzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to'candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . ¢ @ i i i i i i i it it e o v aeae 46 X
{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVl . ... .......... ]
Yes | No
47 Dud the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . i i i it o o o v s oo o oo eeossecesenoecceas 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . ... ... ... .. 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . .. ... ... ........ 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . 4 4 s s t v t e e e e s o e o e 49b

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 i1s none, enter "None "

(d) Health benefits,
(a) Name and address of each employee (b)thtle and aver:ge © Reportal:le contnbutions to employee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation other compensation
NONE ~ h - T T h - - - - - 7 - B -
f Total number of other employees paid over $100,000 . .. .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
If there is none, enter "None."”

$100,000 of compensation from the organization

(a) Name and addrass of each independent contractor paid more than $100,000

(b) Type of sarvice

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

>

nonexempt charitable trusts must attach a completed Schedule A . . . . .. ... ... ...... e e e » X Yes [] No
Under penatties of perjury, | declare that | hfive examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and beltef, it 1s
true, comrect, and complete Declaration f preparer (other than officgf) 1s based on all information of which preparer has any knowledge
Sign t o;?! 'QI .
Here Anjela Hals ’ Preside@ i yi

Type or pnnt nalwe-8nd title / / .
LanIT ype preparer's name %zfs Date Check [ ] PTIN
Paid haron Spruill 03-19-2014 sstf-employed P00257258
Preparer Frmsname P> DDLW MARKETING LLY // FrmsEIN D>
Use Only Fimsaddress P> 12 Bedford /Streef
East Orande NJ 07018 Phone no 973-536-6058
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . .. .. ... ¢t et eeeunoa » [] Yes [ No
EEA Form 990-EZ (2011)




S'CHEDULE A
(FBrin 930 pr 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the orgarezabon
NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION

Employer identification rumber
52-1602530

| [Part 1]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box)

1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
} 2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
| 3 [ 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)(iii). Enter the hospital's name,
city, and state
§ [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 [ ] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i)
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.) _ -
s EI‘ An organization that nomnally receives: (1) more than 33 1/3% of its suppon from contnbutlons membershlp fees, and gross
recelpts from actwities 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 1il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a [ ] Typel b [] Typell ¢ [] Type l-Functionally integrated d [] Type lli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type 1, Type ll, or Type Il supporting
organization, checkthisbox .. ... ... .. e s e s e s e s e e s e e s e e e e e e s e e e e e e e e aae e e
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the
‘ following persons?
‘ () A person who directly or indirectly controls, either alone or together with persons described 1n (1) Yes | No
i and (iii) below, the governing body of the supported organization? ., . . . . . . ¢ ¢ ¢t ¢ 4 e e t o s s 2 o e 0w o 1190)
! (ii)) Afamily member of apersondescnbedin(above? . . . . . . . . . . i it e et bt e e e e et 119(5)
(lii) A 35% controlled entity of a person descnbed in (1) or (iij)above? . . . . . . . . . . ..ttt e e 11g()
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (@) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (v®) Amount of
organization (descnbed on lines 1-9 s col (i) hsted in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organzed in the
(sea instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
ENT))
(€)
Total
For Paperwork Reduction Act Notice, see the instructions for EEA Schecule A (Farnm 990 or 990-E2) 2011

Form 990 or 990-EZ.
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Schequle A (Form 990 or 980-E2) 2011 NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530 Page 2
[ Part Il | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. if the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) . .. .. 2,344 170,086 153,465 88,757 115,333 529,985
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf ., . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .., .. .
4 Total. Add ines 1 through3 ., ., . .. 2,344 170,086 153,465 88,757 115,333 529,985
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
~ 7 shownonline 1, column(ff~. .. ... - - - — o
6 Public support. Subtract line 5 from In 4 529,985
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromlned . ......... 2,344 170,086 153,465 88,757 115,333 529,985
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES & v v v o v v o o o o v o o ow 18 301 558 310 1,187
9  Net income from unrelated business
activities, whether or not the business is
reqularlycarriedon. . . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). . ... ...... 54,172 62,135 116,307
11 Total support. Add lines 7 through 10 . 647,479
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . i i i i i i v i b b o e e e e 12| 646,292
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP hEIE . . . . v . v v v v e v vt e e v e e e e et et e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided byline t1,column(f)) . ... .. ... ...... 14 81.85 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 | . . . . . . . ¢ ¢ i i i i v v o et ot e o o v 15 88.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . i i ¢ ot i i i v i s e o o s oo osoea > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ i v i 4 4 o v et o e o c o o oewooese » E]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . ... ..... ... > |
b 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 qualifies as a publicly supported organization . . ... ... . ... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . .. >

EEA

Schedule A (Form 990 or 990-E7) 2011
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Sshetlule A (Form 990 or 990-EZ) 2011 NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530 Page 3
[Partill | "Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the oréanization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gtfts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.") . . . .. ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .............

5 The value of services or facilities
fumished by a governmental unit to the
organtzation withoutcharge . . . .. ..

6" Total. Add lines 1 through5 .. .~. . .. - - = - - - - - - - -

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

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

¢ Addlnes7aand7b . . ... ......

8 Public support (Subtract line 7¢ from
INeB.) . . @i eeeeueeeens

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v & v 2 s ¢ o o s s o s a o s

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

¢ Addlines 10aand10b. . .. .. . P

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business Is regularly
camedon . . .. .t bt e o a e

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

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

and12). . ... e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . ¢t i vt v i i ueunooeeuoeeeensa e e e e e s ae e s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fy dvided by line 13, column(f)) . . . . . . . ¢ v v v v o . & 15 %
16 Public support percentage from 2010 Schedule A, Partlll, linet5 ., . ... ... t e e e e e e e s s e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . .. ... .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . . . . . . ¢ i v v @ 0 o v o o o oo o o= 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . R 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-E2) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047

&%rm 990 or 990-E2) Fundraising or Gaming Activities 2011
Compiete # the organization answered “Yes” to Form 990, Part [V, nes 17, 18, or 19, or f the

Department of the Treasury organization entered move than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P> Astach to Form 990 or Form 990-E7. See separate instructions. Inspection

Name of the ogganization E’luoywﬂmm rumber

NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION

52-1602530

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ ] Mail solicitations e [_] Solicitation of non-govemnment grants

b ] Internet and email solicitations

¢ [] Phone solictations g Special fundraising events

d (] In-person solicitations

f [] Solicitation of govemment grants

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [X No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Dud fundraiser have {vi) Amount paid to
(7)) Name and address of individual (iv) Gross receipts (or retained by)
(@) Activity custody or control of (or retained by)
_ _ 70( e-nmy (Mndlals?rl o _ _ - . - - - - -contnbutions? - — f_rom adIVIty - - - - fund'rm:: hs(it)aj n— - - oFganlz_a[|°r{ -
Yes No

1

2

3

4

5

6

7

8

9
10
TOtAl . i i i e e e e e e e e e e e eeeeee e >

3 List all states in which the organization is registered or licensed to sohcit contributions or has been notified it is exempt from
registration or licensing

New Jersey,
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E27) 2011
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Form 990 or 990-EZ) 2011

NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION

52-1602530

Page 2

" [Parth

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (<) Total events
GOLF TOURNAM None Add col (a) through
R (event type) (event type) (total number) col (e)
e
v
e| 1 Grossreceipts . . ....... 163,746 163,746
E 2 Less Chantable
e contnbutions . . . .. ..... 115,333 115,333
3 Gross income (line 1 minus
ne2) ,....coeeueeea 48,413 48,413
4 Cashprizes. . .........
D
:_ § Noncashpnzes ........
e
f 6 Rentfacilitycosts, . ... ... 49,510 49,510
"E | 7 "Food andbeverages . .. .. . B N I I - T -0 - 7 T T T
X
p ]
e | 8 Entetainment ......... 700 700
n
s
e | 9 Otherdirectexpenses ., ... . 15,441 15,441
s
10 Direct expense summary Add lines 4through Sincolumn(d) . . . . & v v v v v o o o e o o 0 o o ooaa > 65,651 )
11  Net income summary. Combine line 3, column(d),andline 10. . . . . . . & & ¢ ¢t ¢t i ¢ e ¢t e 0 e e s o > (17,238)

[Part li |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a) throughcol (c))
e
3
e | 1 Grossrevenue . . .......
D
'r 2 Cashpnzes. . .. .......
e
£
E 3 Noncashprizes ........
X
E 4 RenVfaciitycosts . . .....
2
s 5 Otherdirectexpenses . ... .
(] Yes %| [ ] Yes %] [ ] Yes %
6 Volunteerfabor . ....... [ No [] No [] No
7 Direct expense summary Add lines 2through5incolumn(d) . . . . ... . ¢ ¢ i v i i i o o o vwnn | 4 )
8 Net gaming income summary Combine ine 1,columnd,andline7 . . . . ... .. ¢ v v eeueoeao- >
8 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?. . . . . . . et e e e et e [] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? . ... ... ... [(] Yes [] No
b If "Yes," explain:

EEA

Schedule G (Fonm 990 or 990-EZ) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department ofthe Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n
Name of the orgaruzation Empioyor Konbication mumber
NEWARK HOUSING AUTHORITY SCHOLARSHIP FOUNDATION 52-1602530

01. List of grants and similar amounts paid (Part I, line 10)

Amount 100,801

02. Description of other expenses (Part I, line 16)

Description Amount

other ‘expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Farm 990 or 990-E7) (2011)



