UsS 990 Main Information Sheet 2025

For calendar year 2025 or tax year beginning and ending

Name: NEWARK SCTENCE AND SUSTAINABILITY EIN: 46—3231385

Name line 2:
Address: PO BOX 1038

City, State, and Zip Code: NEWARK NJ 07101 -—

Telephone No: 64 6—399—-0337

Email address . . . . . . .. . . L e e e e e e e e e
Web site address . . . . . . . .t ittt e e e e e e e e e e e
Fiduciary name, ifapplicable . . . . .. ... ... ... .. @i eieoena..
Name of officer signing return . . . . . . . ... ... ... ...

TOBIAS FOX

Title of officer/trustee/fiduciary signingreturn . . . . . . ... ...... DIRECTOR

Group exemption number . . . . . . . . . 0 i it e e e e e e

Check if exemption applicationispending . . .. ... ... ....... _ _

Accounting method . . . ... ... ... ... ... L L., Cash: m_ Accrual: _H_ Other: D Specify:

Liststates desired . . . « o v cv v vy v 6 8 8 8 58268 oo s s 8asseems

Type of exempt organization:
@ Organization exempt under section 501(c), 527 or 4947 (a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)

(Form 990)

—H_ Organization exempt under section 501(c), 527 or 4947 (a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

D Private foundation or section 4947 (a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: PO0271248 Time in this return: 0453 minutes
Preparer name: DANIEIL BRUTUS pDate: 04 /13 /2026
PTIN: POQ0271248
Firm's name: BRUTUS TAX PREP Self-employed: _Il_
Address: 339 MATIN STREET SUITE 2C Firm's EIN: 84—-3639622
Phone: 862—215—-—2234

City, State, ZIP Code

: ORANGE NJ 07050-—

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

US990MI1



i wwc Return of Organization Exempt From Income Tax

Under section 501(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.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
internal Revenue Service

— OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax vear be m-.-.:.am , and endin
B Check if applicable: C Name of organization NEWARK SCIENCE AND SUSTAINABIIL D Employer identification number
D Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite Mec—3231385
D Name change O BOX 1038 E Telephone number
Initial return City or town State ZIP code
_HH_ Final return/terminated EWARK NJ 07101 -,mh ©=229=0337
Foreign country name Foreign province/state/county Foreign postal code
D Amended return — G __Gross receipts $ 306207
D Application pending | F Name and address of principal officer: TOBIAS FOX H{a) Is this a group return for subordinates? D Yes ! No
55 GLENWOOD AV EAST ORANGE NJ 07017~ H(b) Are all subordinates included? D;\ﬂ@D No
I Tax-exempt status: H 501(c)(3) _H_ 501(c) ( b} (insert no.) _H_ 4947 (a)(1) or _H_ 527 If "No," attach a list. See instructions
J Website: H(ec) Group exemption number
K Form of organization: l Corporation D Trust D Association D Other _ L Year of formation: _ M State of legal domicile:
lﬂa Summary
Briefly describe the organization's mission or most significant activities:
SENERATTIONAL PROGRAMS AGRICULTURAL TRATINTING | | oo e
S oottt totobotodt oottt
m .......................................................................................................................
> 2 Check this box _H_ if the organization discontinued its operations or o:vam..mQ of more than 25% of its net assets.
M 3 Number of voting members of the governing body (Part VI, line 1a) . . s & % & @ 3 5
P 4 Number of independent voting members of the governing UOQ< (Part VI, _.:m AUV O 4
= 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . . . . . . 5 7
rW 6 Total number of volunteers (estimate if necessary) . . ¥ @ @m 5 8 ® B B & i i & 6 30
- 7a Total unrelated business revenue from Part VI, column AOV :30 12 . . 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . B 7b
Prior Year Current Year
s 8 Contributions and grants (Part VI, line 1h) . 296101. 306907 .
m o Program service revenue (Part VI, line 2g) .
= 10 Investment income (Part VI, column (A), lines uw L NDQ NQV .
o= 11 Other revenue (Part Vi, column (A), lines 5, 6d, mo 9c, 10c¢c, and \_\_mv ”
12 Total revenue—add lines m through 11 (must mﬂcm_ Part Vi, column (A), line ‘_Nv 296101 . 306907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . "
g |15 Salaries, other compensation, employee benefits (Part IX, column OPV lines 5—1 ov . 132118. 356896.
] 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ¢
= b Total fundraising expenses (Part IX, column (D), line258) ___________________
o |17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—-24e) . . 166311. 13034.
18 Total expenses. Add _.Jmm 13—17 (must equal Part _X column OPV __:m va 298429, 369930 .
19 Revenue less expenses. Subtract line 18 from line 12 . s =2 328 . -63023.
s m Beginning of Current Year End of Year
€520 Total assets (Part X, line 16) . 598,
.MM 21 Total liabilities (Part X, line 26) . .
25| 22 Net assets or fund balances. m:_oﬁ.,moﬁ __Jm N\_ ?03 __Sm NO 375

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all informatiol

n of which preparer has any knowledge.
lbasisszozs

Sign -

Signature of officer Date
Here

TOBIAS FOX DIREFECTOR

Type or print name and title

Preparer's name Preparer's signature Date PTIN
Paid Check _H_ if

self-e loyed

Preparer DANIEL BRUTUS 04/13/2026 mploy PO0271248
Use Only Firm's name BRUTUS TAX PREP Firm's EIN 84—3639622

Firm’'s address 339 MAIN STREET SUIT ORANGE NJ 07050} Phone no. 862—215-2234

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

H Yes _H_ No

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

Form 990 (2025) Created 4/30/25



Form 990 (2025) NEWARK SCIENCE AND SUSTATINABII, 46—-3231385 Page 2

Part i1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11t . . . . . . . _ . . . . D
1 Briefly describe the organization's mission:

GENERATIONATL PROGRAMS AGRICULTURAL TRAINING

Did the organization undertake any M_QJEONDH program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . [] ves [x]No
If "Yes," describe these new services on WOIQQC_m O

Did the organization cease OOJQCOEJQ or make m.@:.ﬁ_omjw changes in how it conducts, any program

services? . . . DJ\@MHZO
If "Yes," describe ﬁjmwm O_).m:@mm on MOJWQC_Q O

Describe 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

(Code:

4c

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 369930 .

Form 990 (2025)



Form 990 (2025) NEWARK SCIENCE AND SUSTAINABIIL 46—-—3231385 Page 3

 Part 1V | Checklist of Required Schedules

Yes No

-

Is the organization described in section 501(c)(3) or A.@ANANX\_V (other than a private foundation)? IFf "Yes,”

complete Schedule A . . . R =

N (=
X

Is the organization required to OO::U_Qnm .WQJQQC\Q m .WQJWQQ\Q Ow OOBuEUEnO\MO mmw _Jmﬁ-.cnn_ODw .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition »O
candidates for public office? /f "Yes,” complete Schedule C, Part I .

Section 501 (c)(3) organizations. Did the organization engage in lobbying NOESdmw or 3m.<m a wmwO”_OJ mo\_ Arv
election in effect during the tax year? /f "Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives .\SmgUmwmI:o Qr.mwm
assessments, or similar amounts as defined in Rev. Proc. 98-197 /Ff "Yes,” complete Schedule C, Part Il .

g | W
X

o a0 b ON

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part |

o
%

Did the organization receive or hold a OODWQEN:O: mmmmgmq,.» _DO_CQ:J@ mmmm.ﬁm:nm nO memmzm open m_omOmw
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . . . P 7 X

q

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f -J\mm "
complete Schedule D, Part 11l . . . . - o 8 X

9 Did the organization report an m30C3n in _Um:.n X __Jw N‘_ ﬂO.. escrow or OCW—..OQ_N_ NOOOCJ» __NU___J\ serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt 3N3m©m3m.\_n credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . . . # ~S I, 9 X

10 Did the organization, directly or through a related organization, hold m.mmmﬁm in QOJO?-.OwE._O»mQ QJQO<<.3m3.nm
or in quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . o % W 10 X

11 If the organization's answer to any of the following questions is "Yes," »_._03 003‘__0_@»& mnjmo_r__m _U _Um:.nm <_
VIl, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” Oogb\mnm
Schedule D, Part VI. 2" G s @ E 11a X

b Did the organization -.Q_OOJ an NJ..OCJn mO_. _3<®m:ﬂm3nmilon3®1 Mmoczrmw in _Umz.ﬁ x _:me 1 N \n—..m: is mnYo or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VII. . . . P 11b =X

¢ Did the organization report an amount for investments—program related in Part X, line 13, nrmn is mm\o or more
of its total assets reported in Part X, line 167 /If "Yes,"” complete Schedule D, Part VIIl. . . . - e 11c x

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of _nw noﬂg mmmmﬁm
reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1X. .. 11d

X
Did the organization report an amount for other liabilities in Part X, __Sm Nm\w IF .J\m.w " Qosbkwam WORQQE\Q D \Uml_ x i 11e x

-« 0

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11F x

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII. . . . e w owm e mowm s s 5 % m om0y 8 % 8 ® P 8 & ® & ® % & 3 = )Y X

b Was the organization included in OOJMO_.QNHQQ independent audited financial statements for the tax year? /If "Yes,”
and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and X/ is optional . . . 12b

x
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ . . . . . . . . 13 =
X

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . fow v w w s 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from Qﬂm_\;_ﬂm_ﬁ:m,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts [ and IV . . . ¢ w m 14 =

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other m—mm_mﬂmzom nO or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . . . .  om s wm % 15 xX

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of Nwmﬂm@mnm @-.m.ﬁem or On:mw
assistance to or for foreign individuals? IFf "Yes,” complete Schedule F, Parts IIl and IV . . . @ om o= x om 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional wCJo__.N_w_JQ services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part /. See instructions. . . s m B & 17 x

18 Did the organization report more than $15,000 total of fundraising event gross income and OO...»:UC:O:m on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . . s wmomw 18 X

19 Did the organization report more than $15,000 of gross income from @NJJ:\.@ NO.:S:QM. on _UN.A <_: _:Jm @m..v
If "Yes,"” complete Schedule G, Part Ill . . . B & & m om owm m o om 19

X
20a Did the organization operate one or more _._Omﬁ_nm_ _"mo.__».mm\v If .J\Qm " 00\3.0\®nm WO?QQE\Q I G s s - e e .. 20a X

b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this _,m:.:,!.v v & W & s 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I . . . . . . . 21 b4

Form 990 (zo25)



Form 990 (2025) NEWARK SCIENCE AND SUSTAINABRIIL 46—3231385 page 4

g Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts [ and Il . : 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about OO.._._UWJWQ»_OD Oﬁ »Jm
organization's current and former officers, directors, trustees, key employees, and highest Oog_umsmm.:wa
employees? If "Yes,” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue <<;T. an OCﬁmHNJQ.JO U_,_So_ﬁm_ m30C3~ Oﬁ more ﬂT.N:
$100,000 as of the last day of the year, that was _mwcma after December 31, 20027 /f "Yes,"” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a n@.ﬂUOwNJ\ UQ.._OQ Oxom_oro:d 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf Oq.. issuer ﬁO.. UOBQm Oanam_Jo__D@ mn any ::‘..m QC:J@ ﬁrm <mm_.o . 24.d
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess U@Smm_ﬁ
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part ] . i om @ 25a X
b Is 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 prior Forms 990 or
O990-EZ7? /If "Yes,” complete Schedule L, Part I . .. 25b %
26 Did the organization report any amount on Part X, line m or NN ‘..O-. _‘QOQ_SNU_OM ﬁ..O_.: or Um&\m_u_@m wO any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L., Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, vas
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an QBU_Ou\mm n—..m-.mOJ or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ilf . 27 X
28 Was the organization a party to a business transaction <<_:\. one Oﬁ »Jm ﬁO:0<<_3© Uml_mmc Ammm :Jm mormac_m
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, _Amv\ employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV . " 28a X
b A family member of any individual described in __Jm Nmm\v \\ .J\mw.w‘ " OOSU\QNE MOEQQC\Q L, \Uml :\ . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Yes,"” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25, OOO in JOJQm.mT_ OOJE._UCEOJMO :q .J\m.w‘ " 00\3.0\®~m WOJQQE\Q § 4 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease O_um.‘mﬁ_OJm\v \w .J\m@ e 00\33\@»@ WOEQQE\G 2 Uml \ P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part 1] . 32 X
33 Did the organization own 100% of an m.).:e.,\ o__mwmmm_d_ma as wmﬁmwmﬁm _“-.0..3 =..m meNJ_Nmn.OJ CDQQ-. _Nmmc_m;_ozm
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable 03:3\0 If "Yes, " complete .WOJQQE\Q ..M \Um:n :
i, or 1V, and Part V, line 1 . 34 X
38a Did the organization have a OOJH_,O__mQ mjn_»u\ <<_=,:3 nrm meaning Oﬁ mmO».OB m\_ NAUX._ WVO . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction <<_=x. a 003\:.0:0.&
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an mxm.ﬁ_uﬁ JOJIOSNw.nm_o_Q _.Q_m»mn_
organization? /f "Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities n_‘:‘OC@J an QD»_HV\ :;m.n is JOH a _.Q_mnma meum:_Nm_»_O:
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 X
E Statements Regarding Other IRS Filings and Tax 003.0..&:00
Check if Schedule O contains a response or note to any line in this Part \V . D
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to <®3Q0q.w and
reportable gaming (gambling) winnings to prize winners? . 3 1c X

Form 990 (2025)



Form 990 (2025) NEWARK SCIENCE AND SUSTAINABIL 46—-—3231385 Page 5

E Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . g W W 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O e o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,"” enter the name of the foreign COUNIIY o o o o o o o e o o e o e e e o e e e e e e e e e e e e e e e e e e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheilter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . T 5c¢c
6a Does the organization have annual gross receipts that are normally @-.@Nam_. »INJ ﬁ\_ OO DOO m:..Q Q.Q ﬁrw
organization solicit any contributions that were not tax deductible as charitable contributions? . . . e e Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such OOan.Ucﬂ_OJw or
gifts were not tax deductible? . . . W s § 0@ B B oW o2 OH 5 B 8 6b
7 Organizations that may receive o_mo_r.n.nm_o_m OOJA-.._OC».OSM :SQQ... M@OﬁO: A.Ncaﬂv
a Did the organization receive a payment in excess of $75 made partly as a contribution and Um_,»_vx for goods
and services provided to the payor? . . . . = 8 2 E o A 7a
b If "Yes,” did the organization notify the QOJOw Ow »_\_m <m__r.® Oﬁ :Jm @OOQM or services «u_‘0<_ama\V .. . = BB 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . W% F % @ & § &8 ® ® s W oW s 7c
d If "Yes," indicate the number of _HO:ﬂw mNmN ﬁ__QQ Qr:.:)@ :;0 v\wwﬂ PR i @ _ .No_ _
e Did the organization receive any funds, directly or indirectly, to pay U..QJ.:C:JM on a Umwwozm._ benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as _,mnc_wma.v % 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . 8 =X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . v A R W B & Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related UQ-.MOJ\V T 9b X
10 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil, line 12. . . . “« ® 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club *NO___n_.wm [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . w3 E B 11a
b Gross income from other sources (Do not net NBOCJ»m QC@ or UN.Q ﬁO O:JQ.. sources
against amounts due or received from them.) . . 11b
12a Section 4947 (a)(1) non-exempt charitable »-.CMnm. _m :Jm O..@NJ.NN:OJ ﬁ__:qm _HOZ.D @@O in :mc of Form 104172 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . _ ‘-NU_
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . s ¥ @ 4 W o® ® 13a
Note: See the instructions for additional information the organization must report on mOIOQC_m O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
c Enter the amount of reserves on hand . . . F 13c
14da Did the organization receive any payments for :».QOO.. ﬁNJ..:Z@ services QC!J@ HT.Q HNX v\mm:.o s ¥ s oW 14a
b If "Yes,” has it filed a Form 720 to report these payments? [If "No,"” provide an explanation on MQEQQEQ O o @ oW w 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess UN..m.O_JC»w payment(s) during the year? . . . . 2 E 4 ® B % B B W ¥ % ® m sz m ®m #® ¥ w2 15 X
If "Yes,” see the instructions and file Form 4720, MOSQQC_m N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or49532. . . . . . . . . . . 17 x
If "Yes,” complete Form 6069.

Form 990 (2025)



Form 990 (2025) NEWARK SCIENCE AND SUSTATINABIIL 46—-3231385 Page 6

BEEETERY/M Governance, Management, and Disclosure. For each "Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvI1. . . . . . . . . . . . . [x]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a B,
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management QCn:ww OcmﬁOBN:J\ Umluo.._ﬂma U< or CBQQ.. njm Q:‘m0~
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . 3 =
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 x
5 Did the organization become aware during the year of a significant diversion of the Ow@N.\:NmﬁO:.m assets? . 5 X
6 Did the organization have members or stockholders? . « 6 x
7a Did the organization have members, stockholders, or other _Um..MOJm <<30 SNQ :...m UO<<Q_1 »O m_moa or NUUO.J#
one or more members of the governing body? . . . & & & & & s Ta X
b Are any governance decisions of the organization ..mmmzma »O A01 wcgmoﬁ »O N.OU..O(N_ Uv\v 3030m1m
stockholders, or persons other than the governing body? . . . ¢ & @ 7 X
8 Did the organization contemporaneously document the meetings IO_Q or <<_._$®3 NO».OJM :BQQJNWWB QC—._JO
the year by the following:
a The governing body? . . . e & B OB o® 8 ® ¥ ® & ¥ ® & # » i 8a X
b Each committee with NCaJO...J\ »O NOn on _um_;_m.:d Oﬁ 2._0 m0<m13_3@ anv\v ¢ B & & ¥ & 3 @ ¥ § ® @ & ™ & ™ 8 F 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes,"” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal hmm,\mwltm Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . s w w 10a X
b If "Yes,” did the organization have written policies and procedures @0<m_13_3m :..0 m.OrSn_wm Oﬁ WCOI ijﬂ.»mww
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 . . 12a P
b Were officers, directors, or trustees, and key employees required to disclose annually interests ﬁrmn Oo:_n ©_<m rise ﬁo OO:*__OHW.V 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe on Schedule O how this was done . . . @ 3 B m ¥ 5 o8 B OB o m & @ ¥ ow wm s s # %  w 12c
13 Did the organization have a written whistleblower —uO_.OV\Jv g @ w5 ¥ & @ s & ® 8 5 & & w 13 xX
14 Did the organization have a written document retention and Qan..CO:OJ UO..O<\w o W - e e 14 X
15 Did the process for determining compensation of the following persons include a review N:Q m..OU_x0<m_ _U<
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a x
b Other officers or key employees of the organization . . . s s E w0 m g w w e g @ w & 15b X

If "Yes” to line 15a or 15b, describe the process on wormac_m O wmm _Jmﬁ.,cnro.\.m
16a Did the organization invest in, contribute assets to, or participate in a hO:.; venture or similar arrangement
with a taxable entity during the year? . . . . A E m e 16a X
b If "Yes,"” did the organization follow a written UO__OV\ or U_,OOmwn_C..m ﬂmDC:._:@ .H_me Oﬂmmj_Nmﬂ_OJ aO ®<N_Cmnm ;m
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ _ _ _ o o o o o e e e e e e
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website _H_ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JULTE P 646~-~399~0337

PO BOX 1038 NEWARK NJ 07101-—

Form 990 (2025)



Form 990 (2025)

NEWARK SCIENCE AND SUSTAINABIIL

46—-—3231 385 page 7

Part VII

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated mgﬂ_0<@.ww

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
e 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 Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist 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.

See the instructions for the order in which to list the

persons above.

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

©)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o 5| = =le ] = from the from related compensation
Hoits for =28 A N T S i i Fogad R
related m W m .3 ®al 1099-NEC) 1099-NEC) _,m_m;mmo_ organizations
organizations TR £ m
below @ | = 2 .W
dotted line) 8 %. z
g
_(__TOBIAS EFOX i oL 30
DIRECTOR X 341392.}0 8]
-2 _GREATER NEWARK oo beoo o]
INSTITUTIONAL PaS 282 .10 O
LB STEAM URBAN_ __ oo b ]
INSTITUTITONATL =X 1200 .0 O
@ _HER MAJIESTY oo b
INSTITUTIONAL X 1250.]|0 ¢]
(&) _TWANNA SUSAN B _____________________ Lo ________ 15]
INDIVIDUATL X 8480.|0 o]
-(®&)__GROW IT GREEN ____ e b
INSTITUTIONAL X 3025 «]0 (6]
_)__DPEIJAH NDIAYE ..\ ______ 15]
INDIVIDUATL X 5200.]|0 O
-8 _NEW LABOR ___ e
INSTITUTTIONATL X 12230 .10 O
_®__VAILSBURG CENT _____________________ o _]
INSTITUTIONAL X 1.2.0/0 « {0 O
(30) _STEVENS CIRENE ool _______ 15]
INDIVIDUATL X 2280.]0 O
{21)_ _BETTER FOR _ LES ________ ____________ o]
INSTITUTTITIONAL X 7125 [0 O
{312) _JACQUELEEN BID . _______ ol
INSTITUTIONATL X 18083.10 @]
LA3)_ _LILIANA HERNAN | 15]
INDIVIDUATL X 1050.]0 O
{34)_ _DONALD HAMER _ . _______ -l _____. 15
INDIVIDUAL = 1200.]|0 O

Form 990 (2025)



Form 990 (2025) NEWARK SCIENCE AND SUSTAINABTIIL 46=3231385 Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
haours officer and a director/trustee compensation compensation of other
per week o 5| = =l | m from the from related compensation
(list any a 2| 2 m &= g W organization (W-2/ |organizations (VW-2/ from the
hours for a3 o Ww.. Mw. n.nw .m. Wsl..w. 4 1099-MISC/ 1099-MISC/ organization and
related = ] =R ] m 1099-NEC) 1099-NEC) related organizations
organizations = .W S5
below s | = B =
dotted line) 3 m Z
22
Eo)
=
L15) CEIMPOBT TEEH & e cmasmes s s s s 6o s e o = o s
INDIVIDUAL X 600 .
186)_ GINEL ANDRESON_ ___ o ccmmmmeafeeaee oo 15 ]
INDIVIDUAL X 4640 .
17)_ROXANA MARROEQU ____ o ceibam o]
INDIVIDUAL X 3900.
18) CHARMS BUSTINES | o ucsesemsmems s s s s o o e o o=
INSTITUTIONAL X 2250
(19)_ENGLISH FARM b
INSTITUTIONATL X 5475.
(20) AL MUNIR LIL:C_ ___ e ciccommmmmmafamccnmne oo
INSTITUTIONAL X 19200.
X21) TAMBERREI N o sssumas s s s s s = e = e 15 |
INDIVIDUAL X 4820.
(22) CHAXCHO_ | oo e e e b e ]
INSTITUTIONAL X 19473.
(23)_IJeEOMA UKENTA b 15 |
INDIVIDUAL X 16226.
A24) MELISSA LEUTHN .. e cccrncsemommmnhneomm - 15 |
INDIVIDUAL X 12840.
A285) OTHER _ _ o iccccccccccecccecmm e e e ]
OTHER 1099 X 12670.
1b Subtotal . . . . . .. ..o e e e e e e e e e e e e e e e 193138.
Cc Total from continuation sheets to Part Vil, Section A . B T T
d Total (add lines 1iband1e) . . . . . . . . . . . . . . e - . - e x 0- 193138.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"” complete Schedule J for such individual . e e 3 X
4 For any individual listed on line 1a, is 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
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . .. 5 x

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organ ization's tax vear.
A) (s) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

Form 990 (2025)



Form 990 (2025)

Part VIl

NEWARK SCIENCE AND SUSTAINABIL

46—-3231385 pPage 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII.

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(<)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512—-514

® w 1a Federated campaigns . ia
m = b Membership dues . 1b
o2 ¢ Fundraising events . 1c
2= d Related organizations . ) id
=4 = e Government grants AOOJH:UCEODwv 1ie 298790.
m emu f All other contributions, gifts, grants, and
=S similar amounts not included above . . 1f 8117 .
¢.M.. % g Noncash contributions included in
5 lines 1a—1f. . 19 | $
= = h_Total. Add lines 1a—1f . . . 306907.
Business Code
8 | 2a .
& @ b
L
B S| 9 e
oo &
m f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income QJO_CQ:..Q n:<_Qm30_m :‘:m..mmﬁ NJQ
other similar amounts) . .
4 income from investment of Hm_x:mxmz.:oﬁ UO:Q _u_dnmmaw .
5 Royalties . : i s
Ac _"Nmm_ sz _U.w..mOJN_
6a Gross rents. Ga
b Less: rental mxvmswmm . 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) . T e
Ta Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . Ta
L b Less: cost or other basis
S and sales expenses . 7b
_m_an c Gain or (loss) . 7cC
i d Net gain or (loss) . .
= 8a Gross income from ﬁCDQqN.m.DQ
S events (notincluding $ ______________.
of contributions reported on line 1c).
See Part IV, line 18 . % 5 5 B 8a
b Less: direct expenses . : 8b
c Netincome or (loss) from _“CDqu_w_Bmu events .
9a Gross income from gaming activities.
See Part 1V, line 19. Sa
b Less: direct expenses . . 9b
¢ Net income or (loss) from @N.ﬂ.:@ mo:<.:mw :
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales Om .3<03~0_1< SR
o Business Code
Sal|1a ___ ...
E8| v LIl
W P ccunnnsnsmemsn s onemen s s s 5 e85 18
D d All other revenue .
= e Total. Add lines 11a—11d . .
12 Total revenue. See instructions. 306907 .

Form 990 (2025)



Form 990 (2025)

NEWARK SCIENCE AND SUSTAINABIL

46-3231385 Page 10

Part IX Statement of Functional Expenses
Section 5017 (c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

. [
(D)

Fundraising
expenses

1

2

3

200 0N o b

=

Q400008

DaOTY

25

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 .
Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
Benefits paid to or for members .

Compensation of current officers, o__wmwoﬁo..m.
trustees, and key employees .

Compensation not included above »O Q.mo_Cm:.:mQ
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages . . 5
Pension plan accruals and OOD»W_UCQOJm A_JO_CQm
section 401(k) and 403(b) QJ\.U_Ou\m.. contributions) .
Other employee benefits . "
Payroll taxes . .

Fees for services AJOJmBU_Ov}wQMV

Management .

Legal .

Accounting .

Lobbying .

Professional P_:Q_,m_m_:mu services. wwm _Umz _< __Jm ._N
Investment management fees . #
Other. (If line 11g amount exceeds 10% of __:m Nm oo_::.S
(A), amount, list line 11g expenses on Schedule O.) .
Advertising and promotion .

Office expenses . .

Information technology .

Royalties .

Occupancy .

Travel .

Payments of »_.N<®_ or 03ﬁ®w~m_33®3.ﬁ mx.omemw

for any federal, state, or local public officials .
Conferences, conventions, and meetings .
Interest. . . .

Payments to miu.:mnmm " P .
Depreciation, depletion, and NBO_A_NN:OJ .
Insurance . . .

Other expenses. _»mﬂ\:Nm QXUmjmmm -._On 00<®~.mwa
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

All other expenses
Total functional expenses. Add lines 1 through 24e .

356896 .

356896 .

13034.

13034 .

262930 .

3699380 .

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) NEWARK SCIENCE AND SUSTAINABIIL

|_Part X_|

46—-3231385 page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

.. [

(A)

(B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash .3<mw~3m3nw . 2
3 Pledges and grants receivable, net . 3
4L Accounts receivable, net . 4
5 Loans and other receivables ?O..: m3< n::.m:.n or ﬁo_ﬁ..ow 0300ﬂ Q.qmoﬁo_,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . " 5
6 Loans and other receivables from other disqualified persons (as Qm*.smo_
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) [
£ | 7 Notes and loans receivable, net . . . 7
b 8 Inventories for sale or use . 8
< o Prepaid expenses and deferred Osm_qmmw v =)
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . " 10b 10c
11 Investments——publicly traded mmoc_,_n_mw " . 11
12 Investments—other securities. See Part 1V, line 4.- . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part _< __Jm : AR 375 15
16 Total assets. Add lines 1 through 15 A_):Cm# QQCN_ _:..Q uwuwv 375 . 16
17 Accounts payable and accrued expenses . 5 i e 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond __NG._.»_mm 20
21 Escrow or custodial account :NU:_J\ OO:».U_me _UN_A _/\ O_q mow_mac_m _U 21
B |22 Loans and other payables to any current or former officer, director,
m trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related 2.:.10_
parties, and other liabilities not included on lines 17—24). Complete
Part X of Schedule D . o P 25
26 Total liabilities. Add lines ‘_.N 2\:.0..\_@3 Nm . . 26
B Organizations that follow FASB ASC 958, check here I
m and complete lines 27, 28, 32, and 33.
= | 27 Net assets without donor restrictions . S5 4 27
w 28 Net assets with donor restrictions . . " 28
= Organizations that do not foilow —u>mm >mnw wmw OT&OX Im..mw _H_
s and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds . 29
.m 30 Paid-in or capital surplus, or land, building, or mo_r:_us._mzﬂ ?:..Q .- 30
Aenv 31 Retained earnings, endowment, accumulated income, or other funds . 31
= |32 Total net assets or fund balances . 5 375.1 32
= {33 Total liabilities and net assets/fund Um_mzﬂmw . 375 . 33

Form 990 (zo025)



Form 990 (2025) NEWARK SCIENCE AND SUSTAINABTIL 463231385 Page 12
E Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . _U
1 Total revenue (must equal Part Vil column (A), line 12) . 1 306907 .
2 Total expenses (must equal Part IX, column (A), line 25) . 2 369930 .
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 ~ 653023 .
s Net assets or fund balances at beginning of year (must QQCN_ _UN.A X __jm “wN OO_C_J.:: Ab&v £ B75.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or ﬁCJQ Um_mjomw Amx_u.m:: on MOJQQC_Q Ov . o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must mo_cm_ Um:.» X :3@ an
column (B)) . . W 10 —62648 .
EERE{dE Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . H_
Yes No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2= X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis _HH_ Consolidated basis _H_ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b *
If "Yes,"” check aa box below to indicate whether the financial statements for the year were NCQ;QQ on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis _H_ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2Cc
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization ..WG_C:.QQ to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a x
b If "Yes," did the organization undergo the required audit or NCQ.»W\V ; nT.Q O..@NJ.NN».O: Q.Q DOﬂ C:o_m!.@O njm
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3

Form 990 (2025)



— OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Form 990
A v Complete if the organization is a section 501(c)(3) organization or a section 4947 (a)(1) nonexempt charitable trust. N o N m
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEWARK SCIENCE AND SUSTAINABILITY 46—3231385
IEERTE 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 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

_H_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

_H_ 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:

_HH_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

_HH_ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).

D 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 Ii.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

_|||_ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

receipts from activities related to its 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 111.)

11 _H_ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 _H_ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a _HH_ Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled 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 _H||..._ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e _H_ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

DWN=

O NO O

F Enter the number of supported organizations . T _HU
[=] Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1—-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025

NEWARK SCIENCE AND SUSTAINABILITY

46—-3231385 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed 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)

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

2 Gross receipts from admissions,

merchandise sold or services performed,
or facilities furnished in any activity that is

related to the OﬂQNJHNmuEOJ.m tax-exempt
purpose . . : v w v w @ R
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 .

7a Amounts included on lines 1, 2, and w
received from disqualified 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 .
c Add lines 7a and 7b . .

8 Public support (Subtract _.Jm ;\0 ﬁ_,O.‘S

line 6.) .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

105000 .

398311 .

230646 .

296101 .

2069207 .

1236965,

105000 .

398311 .

230646 .

2L961L0% «

306207.

1336965 4

1336965 .

Section B. ..-0»0_ MC_O_QO-A

Calendar year (or fiscal year Umm.::msm in)
9 Amounts from line 6 . -
10a 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 10a and 10b . .
11 Net income from unrelated _UCm_mew

activities not included on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, \_OO ‘_‘_ mJQ ‘_N )

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

1085000.

3983 L1 .

23064 6.

=26101 .

306907 .

1336965 .

105000 .

398311 .

230646 .

296101 .

306907 .

1336965 .

14 First 5 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 here .

Section C. Computation of Public Support _uwﬂom.‘.ﬁﬁmm

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) .
16 Public support percentage from 2024 Schedule A, Part 1,

line 15 .

15

16

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (), divided by line 13, column (f)) .

18 Investment income percentage from 2024 Schedule A, Part IH,

line 17 .

17

18

19a 33 1/3% support tests—2025. If the organization did not check the box on _:._w ‘_h NJQ _:._m \_m is more =..N3 nww ._\uwn*o and line 17 is

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—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 ‘_\mo\a. WJQ
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MBV-OKQW identification number

NEWARK SCIENCE AND SUSTAINARBRILITY 46—-—3231385

EORM_ 990 EXPENSES 6438 T I
ADVERTISING AND MARKETING Ll
EORM_ 990 EXPENSES 8196 [ T
R N B i s o 0 i i e S S S AT 5 5 5 6 O SR 5 S5 5 B S i Siehrmn o o o o o 5 2 5 s oo e
EORM_9950 EXPENSES 30004 - T I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
BCA



e IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning _ _ _ _ _ __ __ 2025, andending _ _ _ _ _ ________ .20 _____._ N ON m
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NEWARK SCIENCE AND SUSTAINABILITY 46—3231385
Name and title of officer or person subject to tax
TOBLAS FOX DIRECTOR
g Tvpe of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0O- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . X | b Total revenue, if any (Form 990, Part VIilI, column (A), line 12) . . . 1b 306,907

2a Form 990-EZ check here . [ 1 b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . 2b

3a Form 1120-POL check hers . [ ] b Total tax (Form 1120-POL, line 22). . . . .. 3b

4a Form 990-PF check here . H b Tax based on investment income (Form @@O _U_u _UN.A < __Jm mv . 4b

5a Form 8868 check here . 1 b Balance due (Form 8868, line3c). . . . . . . . .« . . . . . 5b

6a Form 990-T check here . | ] b Total tax (Form 990-T, Part lil, line4) . . . . . . . . . . . . . 6b

7a Form 4720 check here . lsll. b Total tax (Form 4720, Part Hl, line 1) . . . . . . . . . . . . . 7hb

8a Form 5227 check here . [ 1 b FMV of assets at end of tax year (Form 5227, item D). . . . . . 8b

9a Form 5330 check here . H b Tax due (Form 5330, Part i, line 19) . . = B 9b
10a Form 8038-CP check here . § [ ] b Amount of credit payment requested (Form mowm O_U _Umz _: __:m NNV © R 8 10b
E Declaration and w.m_sﬂnﬂﬂm Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I I am an officer of the above entity or D I am a person subject to tax with respect to (nhame
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[X1] 1 authorize BRUTUS TAX PREP to enter my PIN | 12345 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 04,/13/2026

Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ~N 0726504161

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ESTHER BRUTUS Date 04,/14,/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-T E (2025) Created 5/1/25
BCA




NEWARK SCIENCE AND SUSTAINABILITY INVOICE DATE: 04/14/2026
ID NUMBER: 46—3231385

PO BOX 1038 TELEPHONE : 646—-—399—-0337
NEWARK NJ 07101-— INVOICE NO. : 1
2025 INVOICE
Description
1 Form 92990
1 Form 990—W, Estimated Tax Worksheet
1 Schedule N, Liguidation, Termination, or Disposition of Assets
1 Form 8868, Application for Extension of Time to File
5 8 Regulatory Explanation
Remarks: 775.00
Total Charges
Discount
Sales Tax
Payments 775.00

Amount Due

© 2025 Universal Tax Systemns, Inc. and/or its affiliates and licensors. All rights reserved. INVOICE




Ver. 1 Acknowledgements
TaxWise 2025
Refund or e-file  Sig
TIN Name Balance Due  package Status ST Doc
EFIN: 207265

46-3231385 NEWARK SCIENCE AND SU: XX Accepted 4/14 PIN

Grand Totals:

Return(s) Accepted: 1

Total: 1

ACH
Debit

4/14/2026
10:45:34AM

Efile ID Number

2072652026104f000001




