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Short Form

Formm 990_EZ Return of Organization Exempt From Income Tax

Under section 561(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No 1545 1150

2015

ﬁf’!’c‘v”\ﬁ"ﬁ:{: :rf‘ “:_mb I’:C.ar ury * Information about Form 990-EZ and its instructions is at www.lrs.gov/form990. ‘ Opgg;fgcggﬁlk‘, )
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, andending  6/30 2016
B__ Checx of applicable: ¢ -

[Jadd

:] Man
:] Final
:| Arp

CJiwctwiun |EDUCATION FOUNDATION, CORP,

jArm-

ress changs

e Lhangs NEWARK TEACHERS UNION

D Employer Identiication number

03-0429304

1019 BROAD ST
NEWARK, NJ 07102

return/terminated

E Telephorie number

973-643-8430

nded retuen

Licoton pending

F Group Exemption
Number .

We
Tax

Accounting Method: . [X] Cash D Accrual  Olher (specify) »

bsite: » N/A

H Check » if the organization 1s not
required to attach Schedule B

-exempt stalus (check only one) — B] 501(e)(3) D 501(c) ( ) =(msert no.) D 4947¢a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

For

r X«

ass

m of organization, Corporation D Trusl U Association D Other

Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross recetpls are $200,000 or more, or if total

ets (Part i1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.

~$

60,514.

(Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Part |

;

— 1 Conlnbutions, gifts, grants, and sumilar amounts received 1
8 2 Program service revenue including government fees and conlracts 2
an 3 Membership dues and assessments 3
(] 4 Investment ncome . N 4
‘-(_—) 5a Gross amount from sale of assets olher than invenlory, .| Sa ‘\
o b Less. cost or other basis and sales expenses . 5b
[ c Gain or (loss) from sale of assets other than inventory (Subtract line Sb from Ime 5a), S5c
Ll 6 Gaming and fundraising evenls
%g a Gross income from gaming (attach Schedute G f greater than $15,000) . I Gal .
<E}_:’ b Gross income from fundraising events (notincluding $ of conlributions
O from fundraising events reported on line 1) (attach Schedule G if the sum
U)‘é of such gross income and contribulions exceeds $15,000) 6b 60,514.
c Less dwect expenses from gaming and fundraising events 6c 16,292.
d Net income or (loss) from gammg and fundraising events (add lines 6a and
6b and sublract line Gc) . 6d 44,222,
7 a Gross sales of nvenlory, less returns and allowances . 7a
b Less: cost of goods sold N .1 7b
¢ Gross profit or (loss) from sales of xnvenlony (SuWEronrhne—/a 7c
8 Other revenue (describe in Schedule O) E: 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, iMf N > 9 44,222,
10 Grants and similar amounts paid (hst in Sc @Je %CT 14 2016 gEE SCHEDULE O 10 14, 250.
11 Benefits paid to or for members., .., .. e 16 11
§ 12 Salanes, other compensalion, and employee ben 12
E 13 Professional fees and other payments to njdepe 13
PSJ 14 Occupancy, rent, utihties, and mamlienance 1:
E | 15 Prinling, publications, postage, and shipping
S 16 Other expenses (descnbe in Schedule O) BN S.EE. SCHEDULE O 16 467.
17 Total expenses. Add nes 10 through 16 -1 17 14,717.
18 Excess or {(deficit) for the year (Subtract hne 17 from line 9) 18 29,505.
ug 19 Nel assels or fund balances at beginning of year (from line 27, column (A)) (musl agree with end-of- year 1é
EE figure reporled on prior year's relurn) . 6,642.
T; 20 Olher changes 1n nel assets or fund balances (expiain in Schedule O) 20
J 21 Nel assets or fund balances al end of year. Combine lines 18 through 20 2 36,147.

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

5”7%70/4 OIve poece S43 F&L-¢

TEZAOROSL 101215

Form 990-EZ (2015)



Form 990-E2 (2015) NEWARK TEACHERS UNION

03-0429304 Page 2

{PartIl |Balance Sheets fsee the instructions for Part 11)

Check if the organization used Schedule O to respond to any question in this Part Il

......... u

_{A) Beginning of year

| (B) End of year

22 Cash, savings, and investments ..., . .. e e e 6,642,222 36,147.
23 Land and buildings . .. . . . . e 23

24 Other assels (describe in Schedule O) . e e 24

25 Total assets. ... ... . . e e e . 6,642.]25 36,147.
26 Total liabilities (describe n Schedwle O) . .. . .. . ... .. . .. ... e 0.]26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21). ... .. .. 6,642,127 36,147.

{Part IIE: | Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.,........ . . IZI (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE 0

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. [n a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title,

the number of persons

(©)(3) and 501(c)&4)
organizations; optional
for others.)

28

PROVIDES SCHOLARSHIPS

Grants §~~ 7~ 7™~ 7™ ™ ™75 Tt this amount includes foreign grants, check here. ... .......~. > [ ]| 28a 14,250.
»® ___ .
@rants § ~ 7 7 7 777 7 77 7 7) Tt this amount includes foreign grants, check here.. .. . . .7~ =[] 29a
30
@ranls 3~ " 77777 77 77 7 f this amount includes foreign grants, check here . .. 7. 7. 7. 7. 7.7 []| 30a
31 Other program services (describe In Schedule O0). ... . ... . o i it e e e
(Grants $§ ) If this amount includes foreign grants, check here.......... .... > D 31a
32 Total program service expenses (add lines 28a through 31a). . . ..... .. ......... .. .. ... .... *| 32 14, 250.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees™ (st each one even if not compensated —

Check if the organization used Schedule O to respond to any question in this Part IV,

see th

(d) Health benefits,

(b) Average hours per (c) Reportable compensation cantributions to employee a) Es mount o
(a) Name and title weal'(w:l}/:}:d to (Fiﬁr:‘v:’s‘ \'I,Vaizdl'lmu:ﬁﬁg:) ba"gﬁigir:;:}::: g ;‘g:e{r e ( )o E«e?r::lgme:sa an "‘ !
CARLOS RODRIGUEZ _ _ _ __ ___ 4
TRUSTEE 0 0 0. 0.
JOHANNA S RIOS _ __ ______.]
CHAIRMAN 0 0. 0.
JOHN ABEIGON _ __ ________|
TRUSTEE 0 0. 0. 0.
MICHAEL ITOVINO _ _ _ __ ____|
TREASURER 0 0 0. 0.
GINA MATLLARO _ _ _________
TRUSTEE 0 0 0. 0.

TEEACBI2L 10/12/15

Form 990-EZ (2015)



Form 990-EZ (2015) NEWARK TEACHERS UNION 03-0429304 Page 3

{Part V| Other Information (Note the Schedule A and personal benefit contract statement requrements in SEE_SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV..... ............

33 Did the organization engage in any significant activity nol previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activify in Schedule O.. . e e

34 Were any sigmificant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change lo the ergantzation’s name. Otherwise, explain the change on Schedule O (see nstructions). .. ........ oot vovvn o cr e oo 34 X

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

w
c
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=
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b If ‘'Yes, to line 352, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . | 35b

c Was the organization a sechion 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,' complele Schedule C, Part lll . ........... ... ..... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable paris of Schedule N...... ...... ....... . ... 36
37 a Enter amount of political expendilures, direct or indirect, as described in the instructions . . >[ 37a| 0.fF ~ .
b Did the organization file Form 1120-POL for this year? )

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L
any such loans made n a prior year and still outstanding at the end of the tax year covered by tRIS return?....... .. . | 38a

b If 'Yes,' complele Schedule L, Part Il and enter the total
amount involved . ... N . 3i8b N/A AR

39 Section 501(c)(7) organizations. Enter: . S
a Initiation fees and capital contributions mcluded on line 9 . . Ce . 39a N/Al O EYL.

b Gross receipts, included on line 9, for public use of club facilites . . . .......... ... 39b N/Al .- i S
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N .
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. " 7300, .

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizalion engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prnior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L................ . ......... . |40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization PO P P
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ....... >~ i H

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed I IR
bythe orgamizalion . . .. .. . ... L . i e e e e e e > 0.f - Y.
e All orgamizations. At any time during the tax ggar, was the organization a party to a prohibited tax :
shefter transaction? If *Yes,' complete Form 8886-T . e e e e e e 40e X

41  List the states with which a copy of this return 1s filed > NONE

a
P
3,

PR PORES: PR Y

42 a The organization's

books are in careof = JOHANNA _B_I_C_)S ___________________________ Telephone no. > 97 2—_65 3-84 :_3_Q_ .
locatedat = C/0 NTU 1019 BROAD ST NEWARK NJ _______ ___________ aP+4> 07102 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No
financial account in a foreign counlry (such as a bank account, secunties account, or other financial account)? . ... . | 42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
c At any time during the calendar year, did the orgamization maintain an office outside the U.S.2. . ... ...... ...... 42c X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . ...... S D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year....... .... .. RN ’I 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead B
of Form990-EZ . . . . .o .. e P 44a X
b Did the organization operate one or more hospital facihities during the year? if ‘Yes,' Form 990 must be completed X 2N -
instead of Form 990-EZ. . .o .. L e e e e e . | 44b X
c Did the organization receive any payments for indoor tanning services during the year? . .. ......... ....... ... 44c X
d 1t 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? .7 vifa
If 'No,* provide an explanation in Schedule Q... . .o . . e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . C e e . . 45a X
b Did the organization recewve any payment from or engage In any transaction with a controlled entity within the meaning of section S12(b)(13)? If ‘Yes,’ RERG R SRS
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see mstructions). . . ... ... .. ..ol cieiiiiiiinans 45b X

TEEAGS12L 101215 Form 990-EZ (2015)




Form 990-EZ (2015) NEWARK TEACHERS UNION

03-0429304 Page 4
. Yes | No
46 Dud the organization engage, directly or indirectly, in pohtical campaign activilies on behalf of or in opposition to e
candidates for public office? If ‘Yes,' complete Schedule C, Parti. ...... e e ... 46 X
[Part VI | Section 501(c)(3) organizations only

All section 501 éc)(3) organizations 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 question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes { No
complete Schedule C, Part !l . . e e e e e e e e 47 X
48 s the orgarnzation a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E ... ...... ....... 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization?. . . . ...  ........... 49a X
b If 'Yes,' was the related organization a section 527 organization? .. ..... .......... i 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 is none, enter 'None.’
) A h Hoalth benefits,
(2) Name and tills of uach employes b ‘{:ZDLE:%J“:’,TLZ (6) Reportable companzation ;::Eﬁ};‘gg; toemployes, | (@) Estmated amount of
compensation
NONE _ ]
{ 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 $100,000 of
compensation from the organization. If there is none, enter ‘None.*

(a) Name and business address of each independent contractor

() Type of service (c) Compensation

—— - At e s e s = ————— — ——— o e e = - — = — ——— —

— o T ——————— ——— o — —— —— - ———————

d Total number of other independent contractors each receiving over $100,000

--------------- . . L
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) orgamizations must attach a
completed Schedule A . Ce e e e reeee ettt tee reaeeeene eaaae > E]Yes DNo
Under penalties of perjury, | declase that | have examined this rotum, including ying schedules and stat and to the best of my lnowledge and beligf, it 1s
true, correct, and complete. Declagaliop of preparer (othe _than-efticary 1S asBYUrrathmiesaalion of which preparer has any knowledge. . r ,
[ — > T AR
Si gn/ Signaturd”of officer Date wr v
Here } MICHAEL IOVINO TREASURER
Type or print name and title

Print/Type preparer's namy

Paid MICHAEL J ALBANESE :
Preparer |Fumsnama» MICHAEL J. ALBANESE & CO.
Use Only |Fum'saddess» 275 PATERSON AVE Fum'sEIN > 22-2119454
LITTLE FALLS, NJ 07424-5627 Phoneno.  (973) 785-1596
May the IRS discuss this return with the preparer shown above? See instructions. ... .. ....... ... oo o e, Lot Yes DNo

Form 990-EZ (2015)

Date D PTIN
Check "
9/24/16 self employed [P00276694

TEEAO8I2L 10112115




Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A

N Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-E2) 4947(aX1) nonexempt charitable trgust. 201 5

> Attach to Form 990 or Form 990-EZ,

SR
S Ly ™ D
;. Ogento Pablic”
o

Department of the Treasury > Information about Schedule A (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.Irs.gov/form990. e h?ﬁ' L L

Name ol the organization NEWARK TEACHERS UNION Employer identfication number
EDUCATION FOUNDATION, CORP, 03-0429304

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anizahon 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY}1XAX0).

2 [7]A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)1)AXIID.

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An orgamization that normally receives a substanbial parl of its support from a governmental unit or from the general public described

— in section 170(b)}1XA)}vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part ii.)

9 E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities 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 HAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg 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)X3). Check the box in
lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 111, and 1ig.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A suPporting organization supervised or conlrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization oeeraled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type 1, Type II, Type HI functionally
integraled, or Type Il non-functionally integrated supporting organization.

{ Enter the number of supported organizations. . e e e e e e e l:l

g Provide the following information about the supported organization(s).

Am f
O e DI T iy ooty | g | S o i | 5 s oo
In your gavarning
above (see Instructions)) 'document?

Yes No
A
8)
©)
®)
(E)
Total ‘ . . N L P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015

TEEAOL0IL 10/12/15




Schedule A (Form 990 or 950-EZ) 2015 NEWARK TEACHERS UNION 03-0429304 Page 2

{Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(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 II\. If the
organization fails to qualfy under the tests listed below, please complete Part 1il.)

Section A. Public Supponrt

E:;?.','ﬁ?n'gyﬁf;' {or fiscal year (@) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions, and

membership, fees received, (Do not

include any ‘unusual grants”) . 43,107. 38,500. 31,259. 28,362. 60,514. 201,742,

2 Tax revenues levied for the
organization’s benefit and
either patd to or expended
on its behaif. .. ..

3 The value of services or
facilities furrished by a
governmental unit to the
organization without charge . 0

4 Total. Add lines 1 through 3 43,107, 38, 500. 31,259. 28,362, 60,514, 201,742:

5 The portion of total RN TN
contributions by each person . SRS BT "
(other than a governmental ’ . 2 I B AR T I
unit or publicly supported . . T TP
organization) included on line 1 ’ ‘ ’ S cor e e .o .
that exceeds 2% of the amount R L I BRI
shown on line 11, column (f). .. B I S ) ol 0.

0.

6 Public support. Subtract line 5 - . : P B TR
fromlined........ .. . : . LI I I C 201,742.

Section B. Total Support

Boendar Year {or fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total

7 Amounts fromlned . ...... 43,107. 38,500. 31,259. 28,362. 60,514, 201,742.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ... .o 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon... .. . . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1) . 0.
11 Total supgort. Add lines 7 . ' PV . Ay 2 SO

through1Q .. . . .. ... - i - s e 201,742.
12 Gross receipts from related activities, etc. (seeinstruclions)....... ... ... ..... ...l oL L. . uz 0.
13 First five years. !f the Form 930 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3

organization, checkthisbox and stop here ........ ... .. . i i it e it ettt i e . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)).... . .. . . .. .. . ... | 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partll, line ¥4 . .. .. ... . . . ... .. ....] 15 100.00 %

16 a 33-1/3% support test — 2015. If the orgamization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..... .. e i e e e »

b 33-1/3% support test — 2014. It the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... ... e e et e e > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-cwcumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgaruzation . . D

b 10%-facts-and-circumstances test — 2014. 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 Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization... ........... > H
»-

18 Private foundation. if the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions . . ...
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD4O2L 1012/15




Schedule A (Form 990 or 990-EZ) 2015 NEWARK TEACHERS UNION 03-0429304 Page 3
{Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)20M (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) .

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
fumished 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 business under section 513 .

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ..

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

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

cAdd lines 7a and 7b ..

8 Public support. (Subtract line . ce G S
7cfromlne6.)... .. ....... Ces a o, Ll w7
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

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

c Add lines 10aand 10b .. ... .

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly cammedon........ . . .

12 Other income. Do not include
gain or toss from the sale of
capital assets (Explain in
PartVvi). ...... .. ..

13 Total support. (Add tines 9,
10c, 11, and 12.)...... .....

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)
organtzation, check this box and stop here .. . . . e e e e e e e e i e > I—\

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn (f)).... . ......... . ....... 15 %

16 Public support percenlage from 2014 Schedule A, Part lll, ine 15.... ... . . ... ... 00000000 ol L 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by ine 13, column (f)) . ................ 17 %

18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ....... .. .. .. . .. . ool 18 %

19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... .. > D

b 33-1/3% support tests — 2014. 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.. .. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ............ >
BAA TEEAGAOIL 101215 Schedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 NEWARK TEACHERS UNION 03-0429304 Page 4

fi’art IV_|Supporting Organizations

(Com

lete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part 2)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn. . . ... . . i i i i e e

2 D the organization have any supported orgamization that does not have an IRS determination of status under section
509(a)(1) or (2)? /f ‘Yes,’ explain in Part VI how the orgamzanon determined that the supporled organization was
described in section 509(3)( 1) or (2) . e e e e eee e e

3 a Did the orgamization have a supported organlzallon described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer (b)
AN (C) DRIOW .. . L i e et et e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)" if 'Yes, describe in Part VI when and how the organization
made the determination . . . . ... . . . ... e e e e e

¢ Did the organlzahon ensure that all supﬁorl to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If 'Yes,* explain in Part VI what conlrols the organization put in place to ensure such use... ..... . .......

4 a Was any supported organization not orgarized in the United States ('forexgn supported orgamzallon )? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢) below e e e e e

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘'Yes,' describe in Part VI how the orgarization had such conlrol and discretion despite being controlled
or supervised by or in conneclion with its supported orgamizalions. .. .. ... ... ittt cii e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If ‘Yes, explamn in Part VI whal controls the organization used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes . ...............

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . L L L i i e s e e s

b Typelor Type il only. Was any added or substituted supported organization part of a class already desngnated in the
orgaruzation's organizing doCUMENt?. .. . ..., ... . i iiiiiiis heh e eeeeaeeeiaeeeia e e e e e

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporhng organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide defalt inPart VI...... ....... .. .. ciiiiiiinninnn,

7 0Oud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enhly with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). . ..

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7? /f 'Yes,*
complete Part | of Schedule L (Form 990 or 990-E. - e e et e e e e et e e,

9 a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (olher than foundation managers and orgamzahons described in section 509(3)(1) or (2))7
If 'Yes,’ provide detail in Part VI . . . . . e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a conlrolhng interest in any enllty in which the
supporting orgaruzation had an interest? If ‘Yes, provide detail in Part VI e e

¢ Did a disquahfied person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit from,
assets i which the supporting organization also had an interest? /f ‘Yes,’ prowde detaitnPartVi............ .. .....

10 a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type | supporlmg organlzatlons and all Type 11l non- funchonally mlegrated supporting organizations)? /f ‘Yes,’
answer 10b below .. . . .. . o i eiieaeee eeen eeee s e eeaeeaaaees

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.) .....................o.. oo i ol e

No

Yes

-
I

S

-
-

"
W e

£y

e B

10a

. ¥
RIS P

-~

10b
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Schedule A (Form 990 or 990-EZ) 2015 NEWARK TEACHERS UNION 03-0429304 Page 5
{Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? o Yes N ?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the AR
governing body of a supported organization? R e e e e e e e 1Ma
b A family member of a person described in (a) above? et eaneeeeee e e e .| 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail inPart VI.......... 1le

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controlled the organization's aclivities.

If the organization had more than one supparted organization, describe how the powers to appoint and/or remove I
directors or lrustees were allocated among the supported orgarizations and what conditions or restrictions, if any, . Ty
applied 10 SUCh powers during the 1aX Year ... .. ... . ... uuiiete ettt ittt cieiens crrer v s 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) L
that operated, supervised, or controlled the supporting organization? If *Yes,’ explain in Part VI how providing such .
benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the -
supporting orgaruzation . . . . .. L G e e e e

Section C. Type Il Supporting Organizations

Yes | No
S IR S XY
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 2 e i
of each of the organization’s supported organization(s)? /f ‘No,' describe in Part VI how control or management of the - A
supporling organizalion was vested in the same persons thal conirolled or managed lhe supported organization(s).. ... .. 1

Section D. All Type Hll Supporting Organizations

Yes | No

1 D the organization provide lo each of its supported organizations, by the last day of the fifth month of the ’ ’:‘j’i ' ’Jf e
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax S Y
year, (1i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the v s -
organization's governing documents in effect on the date of notification, to the extent not previously provided? .... ..... 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported B L e
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how Gt
the orgamization maintained a close and continuous working relationship with the supported orgaruzation(s)...... ...... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant *: . e
voice in the organization's investment policies and in directing the use of the organization's income or assets at PRES PN
all times during the tax year? /f ‘Yes,' describe in Part Vi the role the organization's supported orgarzations played SRl Rachd EEaE
nthisregard . e e e e 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box naxt lo the method that the organization used lo salisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activiies Test. Complele line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entty. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's acltivities during the tax year directly further the exemp! purposes of the ' v W
supported orgamization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported el p
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was I PR A
responsive to those supported organizations, and how the orgamization determined that these aclivities constituted SR Rk
subslantially all of iis activities. . e e e e e e e e e e 2a
b Did the activities described in (a) conslitule activities that, but for the organization’s involvement, one or more of e >
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for A Tt
the organization’s posilion that its supported organization(s) would have engaged in these activities but for the e B
organization’s involvement . . . R e e e e e e e 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. aeln R
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of el E!
each of the supported organizations? Provide details in Part VI. e e e . 3a
b Did the organization exercise a substanhal degree of direclion over the policies, programs, and activities of each of its DGR RN P
supported organizations? If 'Yes, describe in Part VI the role played by the organization in thisregard ... ..... ....... 3b

BAA TEEAD40SL 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 NEWARK TEACHERS UNION 03-0429304 Page 6
tPart V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Tes! as a qualifying trust on November 20, 1970. See instructions. All
other Type Nl non-functionally integrated supporting organizations must complete Sections A lhrough E.

Section A — Adjusted Net Income (A) Prior Year ® g‘g{igg‘agea'
1 Net short-term capital gain . . L T . 1
2 Recoveres of prior-year distributions .. T P 2
3 Other gross income (see instructions) .. e e e e 3
4 Addlneslthrough3 ... . ......... R T, 4
5 Depreciation and depletion . .. e . e e e . .. |5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamtenance of property held for
production of ncome (see instructions) . . . . ... . L. 6
7 Other expenses (see instruclions) ... .. e e e e, 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)... .. ... ... ......... 8
Section B — Minimum Asset Amount (A) Pror Year ® (Co;rt:gg‘a;)/ e
1 Aggregate farr market value of all non-exempt-use assels (see instructions for short | ... "z =+ '~ . ¥ Jie ) oy sonr g
tax year or assets held for part of year): e T e - A R AR
a Average monthly value of securihes . . . .. e e e 1a
b Average monthly cash balances. ... ., . .. ... .. L., 1b
¢ Farr markel value of other non-exempt-use assets e e . 1c
d Total (add lines 1a, 1b, and 1¢) e e e e e 1d
e Discount claimed for blockage or other e T Lee v g s e
factors (explain in detail in Part VI): P T M R
2 Acqusition indebtedness applicable to non-exempt-use assets . ... .. oL 2
3 Subltract kne 2 from hine 1d . .. e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ... ... ...... . .. .. . L e 4
5 Net value of non-exempl-use assels (subtractine 4 fromhne 3). .. ........ .. 5
6 Muliply line 5by .035 . ... 00 Lo i e e i i e 6
7 Recovernies of prior-year distributions  ..... .. .. . ... .00 Lo 7
8 Minimum Asset Amount (add ine 7toline6) . . .. ...l 8
Section C — Distributable Amount C e sl Current vear
1 Adjusted net income for prior year (from Section A, ine 8, Column A) ......... .. L B A cae T F
2 Enter85%oflne 1........ .... .. .. ... e e e e e 2 . L
3  Mmimum asset amount for prior year (from Sectlon B, line 8 Column A............ 34 - . F E;’;;,
4 Enter greaterof lne 2ortine3 . e . .o .| 48 . 3, o
5 iIncome tax imposed n prioryear ...... .... P TR - 2 s ",; -
6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to emergency R T A
temporary reduction (see instructtons) . . . ... . . . .. ........ 6 -~ -.X e
7 D Check here if the current year 1s the orgamzation's first as a non-functionally-integrated Type |1l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015

TEEAG20SL 10M1215




Schedule A (Form 990 or 990-E2) 2015 NEWARK TEACHERS UNION 03-0429304 Page 7
{Part V_-{ Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . .... . ... ...ttt
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . P
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations . .
4 Amounts paid to acquire exempl-use assets ... L
5 Qualified set-aside amounts (prior IRS approval required) . . . ... .. i e e e
6 Other distnbutions (describe in Part V). See instructions  ......... .... ... . ... ... ... .....
7 Total annual distributions. Add nes 1 through6 .. . . . . ... L.
8 Distributions to attentive supported orgamzahons to which the orgamzallon is responsive (provide details
in Part VI). See instructions. . ... L e e e e e
9 Distnibutable amount for 2015 from Section C, line 6 .......................................
10 Line 8 amount divided by Line 9 amount....... ..... e e e i
. T . . . 0] KU . q’ll)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distnibutable amount for 2015 from Section C, line 6 Tt 1. - -
2 Underdistnibutions, if any, for years prior to 2015 (reasonable B w - , e [
cause required — see mstructions) RN T coon BT s i'}
3 Excess distributions carryover, if any, to 2015: R EENE R )
a : PL v SRR N e
b NP o ERIT R ] SN Tt N S
c L. ’ . S A I
dFrom2013.. ... . ......... R T I R N N R LR v
eFrom2014...... ......... .. ..... N I o Ty A
f Total of ines 3a through e. ~ B R S
g Applied to underdistnibutions of prior years Wl e " L - T A_u
h Applied to 2015 distributable amount el 4 ey o Tele 0T
i Carryover from 2010 not applied (see instructions) R . B R
J Remainder. Subtract ines 3g, 3h, and 3i from 3f ve RO A VO
4 Distributions for 2015 from Section D, Lo R RPN B A S
Iine 7: -, : R N A
a Applied to underdistnbutions of prior years v ey . ST
b Applied to 2015 distributable amount. AR I T
¢ Remamnder. Subtract ines 4a and4b from4 . . . . ........ N N A RN
§ Remaining underdistributions for years prior to 2015, if any. e P - * Tl
Subtract ines 3g and 4a from line 2 (lf amount grealer than : 8 i KT
zero, see instructions) . . . e T RN
6 Remaining underdistnbutions for 2015. Subtract ines 3h and 4b ‘ AT S P T
from hine 1 (if amount greater than zero, see instructions). L. - A N
7 Excess distributions carryover to 2016. Add lines 3j and 4c T N N
8 Breakdown of line 7. R E R e AT
a ! T i A RN N A TR
b - , A FC R I I L DS WSS
c Excess from 2013 . <, S I R SO e M S Pp
d Excess from 2014... ...... R ‘,";w\;,j;*":zwf,:i,
e Excess from 2015 .. e R C S SLCT A R ¢
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Schedule A (Form 990 or 930-EZ) 2015 NEWARK TEACHERS UNION 03-0429304 Page 8

Part VI. |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12: Part v,
L——lSec ngneA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9ap9b IIq 11b, Ind 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D lines 2 and3 Part IV SectlonE Imes Ic Za 2b, 3a "and 3b; Part V, Imel PartV, Sectlon B, fine le; PartV

Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545 0047
Complete if the organization answered 'Yes' on Form 930, Part IV, lines 17, 18, or 19, or if th
(Form 990 or 930-E2) ompee! nr:;?nil;'aztioln entered mare than $15,000 on Form S80-EZ, ling 63, ) 201 5
> Attach to Form 990 or Form 950-EZ. ' ObettoPublie: .
B Rovonuo Sarvea > Information about Schedule G (Form 930 or 930-EZ) and its instructions is at www.Irs.gov/form990. | ‘;,na gotion~* :
Name of the orgamzaton NEWARK TEACHERS UNION Employer identification number
EDUCATION FOUNDATION, CORP. 03-0429304

Fundraising Activities. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17,
1 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sohcitations f [:] Solicitation of government grants
c [_] Phone solictations g [_] Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 9390, Part VII) or entity in connection with professional fundraising services? ..... ............ DYes DNo

b If ‘Yes,' list the ten huighest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization.

() Name and address of individual (i) Activity (uii) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
| or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

! Yes No

10

Total . .. L. . . . -
3 List all states in which the orgamizalion 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA370IL 1202115




Schedule G (Form 990 or 990-E2) 2015 NEWARK TEACHERS UNION 03-0429304 Page 2

{Part I { Fundraising Events. Complete if the organization answered 'Yes' on Form 930, 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 d) Tolal events
add column (a)
NONE through column (c))
IE! (event type) (event typa) (total number)
v
E .
u 1 Gross receipts .. . . 60,514. 60,514.
E
2 Less: Contributions
3 Gross income (line 1 minus ine 2). ... 60,514. 60,514.
4 Cash prizes
5 Noncash prizes
D
;'z 6 Rent/facility costs
E
[
T 7 Food and beverages.. ....
E
’,5 8 Entertainment
E
5 | 9 other direct expenses . 16,292. 16,292.
E
s
10 Drrect expense summary. Add lines 4 through 9 1n column (d). . e e . e > 16,292,
11 Netincome summary. Subtract hine 10 from line 3, column (d) N > 44,222,

Part lllj Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,0C00 on Form 990-E2Z, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
¢ bmgolgrogressnve (add column (a
\E, ingo through column (c))
N
u
€ 1 Gross revenue
2 Cash pnizes .
E
D X
s BE| 3 Noncash prizes .
EN
cSs
T £| 4 Renufacilty costs ..
5 Other direct expenses
| | Yes % Yes % Yes % e TR
6 Volunteerlabor.......... No [ no [ |No I
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .... . e e Ceee e >
8 Net gaming income summary. Sublract line 7 from line 1, column (d) .......... P S

9 Enter the state(s) in which the orgarization conducts gaming activities:
a Is the organization licensed to conduct gaming activiies in each of these states? ..... .......... .. e D Yes DNo
b If 'No,' explan,

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. . ...... D Yes DNo
b If 'Yes,' explain;

BAA TEEA3702L 06/02/15 Schedule G (Form 930 or 990-E2) 2015




Schedule G (Form 990 or 990-E2) 2015 NEWARK TEACHERS UNION 03-0429304 Page 3

11 Does the organization conduct gaming activities with nonmembers?...... . . .... .... ... ... ... .. ... . ... D Yes DNo
12 Is the organization a grantor, beneflcvary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . .. . L L e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility. e i e e e 13a %
bAnoutside faclity . L e 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name *»
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... .. DYes DNo
b If 'Yes," enter the amount of gaming revenue recewved by the organization > $ and the amount

of gaming revenue retained by the third party > $ LTt T T
c If 'Yes," enter name and address of the third party:

Name *

16 Gaming manager information:

Description of services provided *>

[[] pirector/officer [[]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or spent in the
orgamzalson's own exempt activilies during the tax year » $
[Parl v |Sup|f>:>lemental Information. Provide the explanations required br Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also’ provide any additional
information (see mstruchons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 9390 or 990-E2.

. ' ions i  Ogidrte Poblie 7
DT ST O A e w3 goviTomy990, - > netructions is e
Name of the organization NEWARK TEACHERS UNION Employer identification number
EDUCATION FOUNDATION, CORP. 03-0429304

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: $ 14,250.
FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

BANK FEES.. . .. : . e e e e e e $ 155.
FILING & REGISTRATION FEES . e e . B 110.
INSURANCE... .... o e s e 202.

TOTAL § 467.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO AID THE NEWARK SCHOOL SYSTEM STAFF ENRICH ITS STUDENTS, AND AWARD ANNUAL
SCHOLARSHIPS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . e e e e NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




