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Clepced

Seppx

CGLVELOPE -

o

o .
: Form 990

e Department of the Treasury
Internal Revenue Service

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

)

Income Ta

[_OMB No 1545-0047

Open to Public
Inspection

—+ A For the 2007 calendar year, or tax year begnning L October |, 2007, and ending30 September, 2008
«¥ B Check 1 applicable Please |C Name of organczation D Employer identification number
o [ Address change | imrer |[BLOOmMEield Educational Foundation 22-3621312
D Name chan pnnt or Number and street (or P.O. box if mall is not delivered to street address) | Room/suite E Telephone number
o~ ge type
o {Jinal retum o= 365 Broad St 973-403-0032
o L[ Termnation netruc. | G Of '°‘”"-_ State or country, and ZIP + 4 F Accounting method: [_] Cash  [] Accrual
[] Amended rewm Lo |Bloomfield, NJ 07003 ] other (specty) »
D Applicabon pendng ~ ® Section 501(c)3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations
. trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? ] ves [x] No
e’ G Website: p H(b) If "Yes,” enter number of affilates » _____________ ..
= - H(c) Are all affilates included? [ Yes [INo
o~ J Organization type (check only one) B [<] 501(c) ( 3)« (insert no ) [] 4947(a)(t) or ] 527 (If “No,” attach a list See Instructions )
- H(d) Is this a separate return filed by an

T L e e e | coanaion var o gupriny_ (] v [ o

Y] to file a return, be sure to file a complete return. I Group Exemption Number »

w M Check » [ 1if the organization 1s not required
E‘é’ L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 b to attach Sch B (Form 980, 990-EZ, or 990-PF).
S AN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

é 1 Contnibutions, gfts, grants, and similar amounts received
g a Contributions to donor advised funds 1a 19,235
57, b Direct public support (not included on line 1a) 1b
g ¢ Indirect public suppo% 0 udedkgﬁune 1a) 1c
d Government contnbuti ncluded on line 1a) 1d
e Total (add ines 1a throuqi 1d) (ush $ noncash $ )y . e 19,235
2 Program semvice revenue including government fees and contracts (from Part VIi, hine 93) 2 0
3 Membership dues anﬁE%e&Qe@mz 3
4 Interest on savings and temporary cash investments 4 374
§ Dividends and IREFeSIiPoh éécﬁ'dﬂekﬂ hd ... 5 20,027
6a Gross rents . sz QGDEN 6a
b Less rental expenses . 6b
c Net rental iIncome or (loss) Subtract hne 6b from I|ne 6a . 6c 0
g Other investment income (describe » Y | 7
§ | 8a Gross amount from sales of assets other (A) Securties (B) Other
K] than inventory ) 8a 25,134
b Less cost of other basis and sales expenses 8b 30,006
¢ Gain or (loss) (attach schedule) 0f 8c (4,872
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d (4,872)
9 Special events and activities (attach schedule) If any amount is from gammg, check here > D
a Gross reyenue ( of
contnbutions remr?éﬁh’ .. 9a 63,534
b Less dregt expenses other than fun? Ing expenses 9b 53,939
c Netinco or (| 3)1? Izlev Subtract ine 9b from line 9a 9c 9,595
10a Gross saléd bof Inv\ g?ﬁ rn% and allowances . 10a
b Less cost of-geods-s N B 1 - —
c Gross profit or (I@)@.ﬁé‘s]qf Uﬁory( ach schedule) Subtract line 10b from line 10a 10c 0
11 Other revenue ) k| 0
12 Total revenue. Add lines 1e, 2 3,45, 6c 7, 8d 90 10c “and 11 . 12 44,359
" 13 Program services (from line 44, column (B)) 13 69,790
% |14 Management and general (from line 44, column (C)) 14 41,676
8|15 Fundraising (from line 44, column (D)) 15 392
i 16 Payments to affilates (attach schedule) . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 111,858
£ (18 Excess or (deficit) for the year Subtract line 17 from line 12 } 18 (67,499) \/\
E 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) ; 19 419,438
5 |20  Other changes In net assets or fund balances (attach explanation) . 20 (66,497)
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 285,442

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

ISA
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Form 990 (2007)
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Form 990 (2007)

Statement of

Page 2

All organizations must complete column {A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and secton 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions )

e o et o i B e
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
tfthis amount includes foreign grants, check here » [ [22a 0
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
t this amount includes foreign grants, check here » [ [22b 60,260 60,260
23 Specific assistance to individuals (attach
hoduie) ( 23 8,000 8, 000
24 Benefits paid to or for members (attach
schedule) .. . [L24 o . _
25a Compensation of current ofF icers, dlrectors
key employees, elc fisted in Part V-A . 25a 0
b Compensation of former officers, directors,
key employees, elc. isted in Part V-B . 25b 0
¢ Compensation and other distributions, not
included above, to disquallfied persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢c 0
26  Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 0
27 Pension plan contributions not |ncluded on
lines 25a, b, and ¢ 27 0
28 Employee benefits not mcluded on hnes
25a € 27 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees . 30 0
31 Accounting fees . 31 8,125 8,125
32  Legal fees . 32 0
33 Supplies 33 0
34 Telephone . 34 0
35 Postage and shlpplng 35 392 392
36 Occupancy 36 0
37 Equipment rental and malntenance 37 0
38 Prinung and publications 38 0
39 Travel 39 0
40 Conferences, convennons and meeungs 40 0
41 Interest . . 41 0
42 Depreciation, depletlon etc (attach schedule) 42 0
43  Other ex%enses not covered above (itemize)
a Website 43a 1,530 1,530
b D&O Insurance __ 43b 754 754
¢ Investment Advisor Fee —  |[4dc 3,900 3,900
d Management Fee 43| 23,516 23,516
e Miscellaneous 43¢ 5,381 5,381
f 43f 0
L I 43g 0
44 Total functional expenses Add lnes 22a
through 43g. (Organizations completing
columns (B)E(D), carry these totals to lines
13€15) . . . . 44 111,858 69,790 41,676 392

Joint Costs Check » l:l |f you are foIIowmg SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitaton reported in  (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iif} the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» [lYes [No
, (i} the amount allocated to Program services $

STF TVJC1001 2

Form 990 (2007)
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Form 990 (2007)

Page 3

EISQIIR Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspecuon and, for some people, serves as the primary or sole source of information about a
particular orgarmization How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part 1li, the organization,s

programs and accomplishments.

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Requlred for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but ophional for

others )

a Provide educational assistance to Bloomfield Public Schools

(Grants and aliocations” $ 7 77) If thus amount includes foreign grants, check here B [ ] 61,790
bCollege Scholarships

(Grants and aliocations  $ ") Ifttis amount inciudes foreign grants, check here B> [ 8,000
C

(Grants and aliocations” $ 7)Y If this amount includes foreign grants, check here B [ ]
d______ N i

{Grants and aliocations” $ ") if this amount includes foreign grants, check here B [ ]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here B []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 69,790

STF TVJC1001 3

Form 990 (2007
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Form 990 (2007)
Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . e e e 45
46 Savings and temporary cash |nvestments oL 195,447] a6 117,215
47a Accounts receivable . . . . ) 47a .
b Less allowance for doubtful accounts ] 47> 47¢
48a Pledges receivable . . . . ] 48a 2,000
b Less allowance for doubtful accounts . 48b 48c 2,000
49 Grants recevable . ] ; } 49
50a Receivables from current and former ofﬁcers dlrectors trustees and
key employees (attach schedule) . . S0a
b Receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach S—
-g schedule) . . . . . ; $1a
“| b Less allowance for doubtful accounts 51b S1c
<52 |nventores for sale or use . . . . 52
53 Prepaid expenses and deferred charges e e e e e 53
54a Investments—publicly-traded secuntes . » [Jcost [1Fmv 227,091 54a 175,743
b Investments—other secunties (attach schedule) » [ ]Cost []FMv 54b
55a Investments—Iland, buiidings, and
equipment basis . . . ; 55a
b Less accumulated deprematron (attach
schedule) . . . . . . Lssb 55¢
56 Investments—other (attach schedule) . 56
§7a Land, buildings, and equipment basis . 57a
b Less accumulated depreciabon (attach
schedule) . . . . 57b S7¢
58 Other assets, mcludrng program related |nvestments
(descnbe P ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 . 422,538] 59 294,958
60 Accounts payable and accrued expenses 1,850/ 60 7,016
61 Grants payable . 1,250] e1 2,500
62 Deferred revenue . . . ) 62
,E 63 Loans from officers, drrectors trustees and key employees (attach
= schedule) . . 63
E 64a Tax-exempt bond llabrhtles (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabiihes (descnbe » ) 65
66 Total liabilities. Add lines 60 through 65 . 3,100]| e6 9,516
Organizations that follow SFAS 117, check here b [] and complete lines
@ 67 through 6S and iines 73 and 74 [
g 67 Unrestncted . . e e e e e e e e e e e 352, 053] e7 212,145
% 68 Temporanly restncted e e e e e e e e e e 67,385] 68 73,297
M| 69 Permanently restricted . ) 69
= Organizations that do not follow SFAS 117 check here b D and
i complete lines 70 through 74
6|70 Caprtal stock, trust pnncipal, or current funds . ) 70
3171 Pad-in or capital surplus, or land, building, and eqmpment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must .
equal line 21) .. 419,438 713 285,442
74 Total liabilities and net assetsffund balances. Add lines 66 and 73 422,538] 74 294,958

STF TVJC1001 4

Form 990 (2007)



Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a
b  Amounts included on hne a but not on Part |, ine 12
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services and use offacilites . . . . . . . . . . . b2
3 Recoventes of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCHY).
__________________________________________________ b4 ——|
Addllnesb1throughb4........................b 0
¢ Subftract ine b from line a c 0
d Amounts included on Part |, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, ine6b . . . . . . d1
2 Other (specify)
___________________________________________________________________________________ d2
Add lines d1 and d2 . T Y 0
Total revenue(Part| line 12) Add Imesc andd .. . > e 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financiai statements . . . . . . . . . . . . a
b Amounts included on line a but not on Part |, hne 17.
1 Donated services and use of faclites . . . e e e b1
2 Pnor year adjustments reported on Part |, line 0. . ... .. b2
3 Losses reported on Part!, ine20 . . . . . . . . . . . . b3
4 Other (speatfy).
___________________________________________________________________________________ b4
Addlines bl through b4 . . . . . . . . . . . . . ... ... |>b 0
¢ Subtractline bfromlinea . . e e e e e e e e e e c 0
d  Amounts included on Part |, ine 17, but not on I|ne a:
1 Investment expenses not included on Part |, lme6b . . . . . . d1
2 Ofther (speafy)
___________________________________________________________________________________ d2
Add lines d1 and d2 . e 0
e Total expenses (Part |, line 17) ‘Add linesc and d Ce e e .. P e 0

CUAA.S Current Officers, Directors, Trustees, and Key Employees (L:st each person who was an officer, director, trustee,
or key employee at any time durnng the year even If they were not compensated ) (See the instructions )

(8) {C) Compensation | (D) Contributions to employee |(E) Expense account
(A) Name and address Title and average hours per | (if not paid, enter { benefit plans & deferred and other allowances
week devoted to position ~0-.) compensation plans
See attached list .
all 0 all 0 all O

Form 990 (2007)

STF TVJC1001 5
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Form 99(; (2007)
CEAN:Y  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetngs . . . . . . . . . . L ... e s e e e e s

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors lhsted in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identfies the individuals and explains the relatonship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organizaton? See the instructions for
the definiton of “related organization * .. R
If “Yes,” attach a statement that |ndudes the mformatlon descnbed In the |nstruct|ons

d Does the organizaton have a wntten conflict of interest policy?

75b

75¢

X

|

75d

X

UGLIA'A:] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensahon or Other Benef ts (If any former
officer, director, trustee or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C) Compensation | (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (f not pad, benefi plans & defel account and other
enter -0-) pensaton plans allowances
None e
Other Information (See the instructions.) Yes| No
76 Dud the organization make a change In its activities or methods of conducting activities? If fYes,, attacha || i
detalled statement of each change . ) . 76 X
77 Were any changes made in the organizing or governlng documents but not reported to the IRS'? . 144 X
If fYes,, attach a conformed copy of the changes ‘
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —
this return? . 78a X
b If fYes.. has 1t filed a tax return on Form 990-T for this year’? . . |78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If ers attach |
a statement . . 1L 79 X
80a Is the organization related (other than by association W|th a stateW|de or nat:onwnde organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |—— !
organization? . 80a X
b If “Yes,” enter the name of the orgamzatlon D
________________________________________________________ and check whether itis [_] exempt or [ ] nonexempt
81a Enter direct and indirect poliuical expenditures. (See line 81 nstructions.) . . |81a | i ]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . .|81b X

STF TVJC1001 6

Form 990 (2007
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Form 990 (2007)

Page 7

2SI Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than fair rental value? . . ... 82a X
b If “Yes,” you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part Il
(See instructions m Part fll ) . . . . . - e - [82b |
83a Did the organization comply with the public |nspect|on requrrements for returns and exemption applicabons? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . |84a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbut]ons or |- _
gifts were not tax deductible? . . 84b
85a 501(c)(4), (5), or (6) Were substantally all dues nondeduchble by members’) . . . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . | 85b
If "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatron ,
received a waiver for proxy tax owed for the prior year |
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162(e) lobbying and political expenditures . . . . .85 .
e Aggregate nondeductible amount of section 6033(e)(1)(A) duee nohoes . . .|8%5
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . | 85f 0 |
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 | | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f J
to its reasonable estimate of dues allocable to nondeduchble lobbying and political expenditures for the ] —
followming tax year? . . . e e e e e . 85h
86 501(c)7)orgs Enter a lnitiation fees and capttal contnbutrons mcluded on Irne 12 . .|gs8a
b Gross receipts, included on fline 12, for public use of club facilittes . . . . . [86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . _|87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . _ . 87b ‘
88a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or 1
partnership, or an entity disregarded as separate from the organization under Regulahons sections ]
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX . ] . |88a X
b At any time during the year, did the organization, directly or |ndrrectly, own a oontrolled enuty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . . . . .»|88D X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organlzatlon dunng the year under )
secton4911 p» 0, section4912®» 0, section4gss» 0
b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . 89b X
¢ Enter. Amount of tax imposed on the orgamzatlon managers or dlsqualrf ed
persons dunng the year under sectons 4912, 4955, and 4958 . . . . _p 0
d Enter Amount of tax on hne 89¢c, above, reimbursed by the organizaton . . b 0
e All organzations At any ttme during the tax year, was the organization a party to a prohibited tax shelter |-
transaction? 89e X
f Allorganizations Did the organlzatlon acqurre a dlrect or |nd|rect mterest In any appllcable Insurance contract'? 8of X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings | -{-
at any time during the year? . . . [8%g

90a List the states with which a copy of this retum is filed > New Jers ey

b Number of employees employed in the pay perlod that includes March 12, 2007 (See
nstructions.) . . L. . o @blo

91a The books are in care of > Treasurer

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
If fYes,. enter the name of the forergn country > __________________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank
and Financial Accounts.

STF TVJC1001 7
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Form 990 (2007)

Page 8

X Other Information (continued)
C At any time during the calendar year, did the organization maintain an office outside of the United States? (91c X

Yes| No

If fYes,. enter the name of the foreign country »

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

> |92 |

N 2N

GEUAR Analysis of Income-Producing Activities (See the instructions.)

Note Enter gross amounts unless otherwise
indicated.

93

-~ 0o 00 oo

94
95
96
97

98
99
100
101
102
103

o Q00T

104
105
Note:

Line No.

v

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)
Amount

©)
Exclusion code

(D)
Amount

(E)
Related or
exempt function
income

Medicare/Medicaid payments .
Fees and contracts from government agencues
Membership dues and assessments .

Interest on savings and temporary cash investments
Dwidends and interest from secunties

Net rental iIncome or (loss) from real estate
debt-financed property

not debt-financed property

Net rental income or (loss) from personal propeny
Other investment income .

Garn or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

Subtotal (add columns (B), (D), and (E))
Total (add line 104, columns (B), (D), and (E))

Line 105 plus line 1e, Part |, should equal the amou;'nt on Ime 12 Part I

>

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income ts reported in column (E) of Part VIl contnbuted importantly to the accomplishment
of the organization's exempt purposes {other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

(B) C D (E)
Nome addoes aniEN ol copomton, | poesiope ol | e drhevies | Tompbome | EngSer
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes [ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [] No

Note If “Yes® to (b), file Form 8870 and Form 4720 (see instructions)

STF TVJC10018

Form 990 (2007)



Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If fYes,.. complete the schedule below for each controlled entity. X
() (8) (©€) -
Name, address, of each Employer Identification Description of (
controlled entity Number transfer Amount of transfer
a | ]
I O,
o | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in secton
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (8) () o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a |
3
c IIZZIZZIZIIIZIIIIIZIZZZZIZIW
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correcl and comp) te laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please
| Se p‘f i '-I R0[2—

Sign } Slgnature of off icer Date

Here } del 1 ne B \A/O((nm(

Type or pnnt name and titte

Check if Preparar's SSN or PTIN (See Gen Inst X)

i Preparer,s Date >
z::;mrs S'Q"Pa‘”’e 4&44/ /] M;w/z Sepioyed » 1| P00115308
Firm,s name (or yours Thomas E Conk CPA EIN »>22-2988393

Use Only g;ﬁse:‘gﬁge%n 36 Warren Pl Montclair NJ 07042 Phoneno » 973-744-3307

Form 990 (2007)
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), §01(n),

or 4947 (a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary information—(See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
Bloomfield Educational Foundation

22-3621312

Employer identification number

(See page 1 of the instructions. List each one. If there are none, enter £éNone.,)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contributions to (e) Expense
(2) Name and addro‘is Ofsgc&gmployee paxl more ®) Tﬂk; an at\;rfge honurs {c) Compensation [employes banefit plans & account and other
an ' per week devo! 0 posilion deferred compensation allowances

Total number of other employees paid over $50000 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indivi

duals or firms) If there are none, enter “None °)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services Co. . P

:INIR:R Compensation

of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ
ISA

STF TZLH1001 1
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Schedule A (Form 990 or 990-EZ) 2007

Page 2
Part lll Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to infiuence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activites P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) . 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activibes
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanttal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organizaton with which any such person i1s affiiated as an officer, director, trustee, majortty (
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes," attach a detalled statement explaining the
transactions ) |
a Sale, exchange, or leasing of property? . 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilites? . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanaton
of how the organization determines that recipients qualify to receive payments ) 3a| X
b Did the organizaton have a secton 403(b) annuity plan for its employees? . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If “Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the organizaton maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If "No,” complete
lnesd4fanddg . . . . . . . . . . . . 0. ... 4a X
b Did the organizaton make any taxable distnbutons under secton 49667 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned atthe endofthetaxyear . . . . . . . . . . P
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provnide advice on the distnbution or investment of
amounts nsuch fundsoraccounts . . . . . . . . . . . . . . . . . . . . .. P 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P 0

Schedule A {(Form 990 or 880-EZ) 2007

STF TZLH1001 2




Schedule A (Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 [ A church, convention of churches, or association of churches Section 170(b)(1}{A)(1)

6 [ A school Section 170(b){(1){(A)(1) (Also complete Part V)
7 [0 A hospital or a cooperative hospital service organization Secton 170(b)(1)(A)(ii)
8 [ A federal, state, or local government or govemmental unit Section 170(b)(1)(A)(v)

9 [J A medical research organizahon operated in conjunction with a hospital Section 170(b)(1)(A)(ni) Enter the hospitalis name, city,
and state »

10 [J Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedulein Part IV-A )

11a [X] An organization that normally receives a substantal part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 [J Anorganization that normally receives (1) more than 33'4% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33'%% of its support
from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting orgamzation.

O Typel O Type 1i (] Type lII-Functonally Integrated O Type HI-Other
Provide the following information about the supported organizations (See page 8 of the instructions.)
() (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . . . . . L L L L L e e e e e e e e e e s s

14 [ An organization organized and operated to test for public safety. Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 890 or 980-EZ) 2007

STF TZLH1001 3



Schedule A (Form 990 or 990-EZ) 2007

EEIENRAN Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 4

Calendar year {(or fiscal year beginning In) »

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) .

14,114

15,000

99,345

10,085

138,544

18

Membership fees received

0

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
faciithes in any achvnr that s related fo the
organization’s chantable, etc., purpose

18

Gross income from interest, dividends,
amounts received from payments on secuntes
loans (sechon 512(a)(5)), rents, royaltes,
income from similar sources, and unrelated
business taxable income (less secton 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

20,380

24,314

10,769

2,326

57,789

19

Net Income from unrelated business
activites not included in line 18,

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf . ..

21

The value of services or faciliies furnished to
the organizaton by a govemmental unit
without charge. Do not include the value of
services or facilites generally fumished to the
public without charge .

0

22

Other income Attach a schedule Do not
include gain or (loss) from sale of caprtal assets

0

23

Total of ines 15 through 22 .,

34,494

39,314

110,114

12,411

196,333

24

Line 23 minus line 17 .

34,494

39,314

110,114

12,411

196, 333

25

Enter 1% of line 23

345

393

1,101

124

|

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24 .

. p | 26a

3,927

b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a Do not file this list with your retum. Enter the total of all these excess amounts P> 26b

Total support for secton 509(a)(1) test Enter line 24, column (e) .

Add Amounts from column (e) for lines 18

22

Public support (ine 26c minus line 26d total)

57,789 19 O

0 26b 0

. |28c

196,333

» |26d

|
57,789

. | 26e

138,544

> | 2ef

70.57 %

f Public support percentage (line 26e (numera'tor.) dlvlded by Ilne 26c (denomlnator))

27 Orgamzatlons described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallﬁed

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified per son”

Do not file this list with your return Enter the sum of such amounts for each year

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described in Iines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amountis) for each year.

(006) (2005) (2004) (2003)
¢ Add. Amounts from column (e) for lines 15 16
17 20 21 > [27c
d Add Line 27a total and line 27b total .» | 21d
e Public support (line 27c totat minus line 27d total) . . e . |27e
f Total support for section 509(a)(2) test: Enter amount from hne 23 column (e) » | 271] B
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .. .» |27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h %

28 Unusual Grants For an organization described in kne 10, 11, or 12 that recewved any unusuat grants during 2003 through 2008,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return Do not include these grants i line 15

Schedute A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of Its goveming body? e e . . 29

30 Does the organization include a statement of its racially nondiscriminatory pollcy toward students In all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions, —

programs, and scholarships? . . . . . . . . . . . . ... 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registraton penod if it has no solicitaton program, in a way —
that makes the policy known to all parts of the general community it serves? . . . .o 31
If “Yes,” please descnibe, if “No,” please explain (If you need more space, attach a separate statement)

32 Does the organizaton maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? P 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? . . . . . e e e e e e e e e e e e e . . ... |32
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student admissions, programs, and scholarships? . . . R 32¢
d Copies of all matenal used by the organization or on its behalf to sohcut contnbutlons" e e e e e e 32d

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement.)

33 Doss the organizaton discnminate by race in any way with respect to

a Students’ nghts or pnvileges? . . . . . . . . . . . . o . . L . .00 o .o .o 33a
b Admissions policies? . . . . . . . . . . e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . o .. 33d
e Educatonal policies? e e e e e e e e e e e e e e e e e e e 33e
f Useoffaclites? . . . . . . . . . . . . e e e e e e e e o |88
g Athletic programs? . . . . . . . . . . e e e e e e s |33
h Other extracurricular actvibes? . . . . . . . . . . . . . . L Lo 0. .. ..o 33h

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement )

34a Does the organizaton receive any financial aid or assistance from a governmental agency? . . . | .| . 34a

b Has the organization’s nght to such aid ever been revoked or suspended? e e e e e e e e e 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-560, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation .. 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [] if the organization belongs to an affiliated group Check » b [] if you checked “a” and "limited control” provisions apply

.. . . (b)
Limits on Lobbying Expenditures Amlmg)g oup | TO ?2.:";’.';&'?,13"
(The term "expenditures” means amounts paid or incurred ) totals organzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) . . . . . 37
38 Total lobbying expenditures (add lnes36and37) . . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . e e e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) e e e e 40
41  Lobbying nontaxable amount. Enter the amount from the following ﬁble—
If the amount on line 40 is— The lobbying nontaxable amount Is—
Not over $500,000. . . . . 20% of the amount on line 40 . ..
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 -
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . $1,000,000 e e e . N
42 Grassroots nontaxable amount (enter 25% oflined41). . . . e e e 42
43  Subtract line 42 from line 36 Enter -0- If line 42 is more than line 36 e e e e e 4
44 Subtract line 41 from line 38 Enter -0-if line 41 ;s more thanlne 38, . | . . . . 4
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizatons that made a section 501(h) elechon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount _

49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Part VI-B Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legisiation, including any Yes | No Amount
atlempt to Influence public opinion on a legislative matter or referendum, through the use of
a Volunteers .o X %
b Paid staff or management (Indude compenmton in expenses reported on Imes c lhrough h ) X J
¢ Media adverisements . .. . X
d Mailings to members, legislators, or the publlc . X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, their staffs, government ofﬁclals ora Ieglslatlve body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes” to any of the above, also attach a statement ng.lg a detalled descnphon of the Iobbylng actvmes

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of: Yes | No
(0 Cash . . . . . L Lo e e e e e e 51a() X
() Otherassets . . . . . . . . .« o v e e e e e e e e ai) X

b Other transactions
(1) Sales or exchanges of assets with a nonchartable exempt orgamizaton . . . . . . . . . . b(1) X
(1) Purchases of assets from a nonchartable exempt organizaton . . . . . . . . . . . . . b(i) X

(n) Rental of faciities, equipment, or other assets . . . . . . . . . . . . . . oo . . . b(u) X
(v) Reimbursement arrangements . . . . . . . . . . . . . .04 e e e e e b(v) X
(v) Loans or loan guarantees . . . e e e e e e e e e e b(v) X
(v1) Performance of services or membershlp or fundralsmg sohcntanons e e e e e e e e b{v1) X
¢ Sharng of faciliies, equipment, mailing lists, other assets, or paid employees .. c X

d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (c) ()}
Line no Amount mvolved Name of noncharitable exempt organzation Descnption of transfers, transactions, and shanng amrangements

52a |Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed In section 501(c) of the Code (other than section 501(c)(3)) or iIn secton 5277 . . . . . .» [] Yes [x] No
b If “Yes,” complete the following schedule
(a) (b) (c)
Name of organzation Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charnties Registration Section
124 Halsey Street, 7™ Floar, PO Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and investigation Act (dso knownas@&he CR 1 Act, (NJSA 45 17A-18 e ==q),
and prior to operating or commenang soliatation activity in the State, a chanitable organization uniess exempted from registration
requirements (or quaified to file a Short-Form Registrahion Statement, CRI-200) shal fite alLong-Form initia Registration Statement,
CRI-150-1 Charities submitting therr annud long-form renewa registration must use Form CRI-300R  Please see the checklist & the
end of thus form for adiscussion of fees, finanad statements, documents to be atached, and other requirements for registration

| Lhis statement contains the facts and hinancial information for the fiscal vear ending §ept 30 2008

month da, vear

2 bederal 1D Number (1 IN)22-3621312 24 N T Chanucs Registration Number CH-2255800

-d

Full legal name of the registering organization: Bloomfield Educational Foundation
In care of (f necessan, otherwise leave this hne blank)

I, Mailing Address: 365 Broad St Bloomfield, NJ 07003 ___ [ Change of Address

St \ddress Caty Srate ZiP Cide

NOTE: If * in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

3> the principal street address of the registering organization _ -
B Same as Mailing Address Seeer Vadrew e
6  Doestheorganization have any offices in New Jersey 1n addiion to the one listed above? "1 Yes t No

If €¥es, atachalist giving the street address and telephone number of each office 1n New Jersey

6a |f the street addresslisted above 1s not where the organization s of fiad records arekept, or 1f the organization doesnot mantan an
officetn New Jersey, indicaethename, full address, phone and fax number of the person having custody of the of the organizaionfs
records. and to whom correspondence should be addressed

~ ™ 2 o~ o~ . T e - - b .. T e
Ann Dassing 14 Hartfoeld St Caldwell NJ 9/2056
Cortad persn Sireet a0y ess Ty Sae B Cuda
PN ~
5 03-403-007%2
Tsgraan g ivk aea oo Fax nurtey (1nGuse a8 conej

Organization § contact information

~!

27 5=405-07752
TAaLOTan LA IR e TR Fax ouroar (indune 3 e cos)
EEAC M5 £ - M)
2 Typeof aorganizaton (check one)
2 Nonprofit corperation ' Foundaion J Individud — Assocaion L Socy
_ Patnership L Trugt - Cthear (Speafy)

Form CRI-300R Pasce 1 ot 7




10

11

12

13

14

14a

15

15a

16

17

Where and when was the organization legdly established? Dae Sae New Jersey

As required by the CR1 Act (NJSA 45 17A-24¢(1)), atach to this registration a copy of the organization§ bylaws and
instrument of organization (that 1s, the organization fs charter, artides of incorporation or orgamzahion, agreement of association,
instrument of trust, or constitution) only 1f the document has been 1ssued or amended during the fiscal year being reported

Does the organization soliait funds under any name or names other than asindicated on line 3 of thisform?  OYes 4 No-
if €Yes, indicaed! of the other names used

Does the organization intend to soliait contributions from the genera public? tdYes ONo

I's the orgaruzation authorized by any other state or jurisdiction to solicit contributions? [dYes No
If €Yes, pleaseprovidealist of those states or junsdictions, below or on a separate sheat of paper

Does the organization have affitiates which share the contributions or other revenue it rased in New Jersey? [(OYes (@ No
If €Yes, provide aseparae listing of those dffiliaes indicaing the name, street address and tdephone number for each one.

What 1s the charitable purpose or purposes for which the organization was formed? | f necessary, atach a separate satement to this
registration

Provide educational assistance to the Bloomfield Public Schools

What are the specific programs and chanitable purposes for which contributions are used? For each program, state whether it
dready exigts or 1s planned Only mgor program categories need be listed If necessay, atach a separate staement to this
registration

College Scholarships, Soaring to Success, Team Jaz After School,

HTgh School Studio, Teacher Mini Grants

Does the organization use an independent pad fund-ra ser or fund-rasing counsd ? OYes ENo

If €Yes, pleaseatachtothisregistraion alist of pad fund-raser(s) or fund-rasing counsd(s), induding thar full address, tdephone
number, fax number, registration number in New Jersey, and a contact person fs name.

Docs the independent paid fund-raiser or fund-raising counsel have custody, control or aceess o the orgamization’s funds”

(OYes [HENo
If €Yes, please describe the situation

Has the organization permitted a charitable sales promotion to be conducted on its behdf by acommerad co-venturer during the
fiscd year-end being reported? OYes [ENo
If EYes,, pleese explan

Hasthe Interna Revenue Service (I R S ) determined that the organization 1s tax exempt under code 501(c)(3)?@Yes C(1No
a If éNo, hasan appiicaion been filed which is still pending? If so, please attach a copy of the

I RS 1023 form filed (0Yes (INo
b Hasatax exemption been granted under ancther | R S code? AYes (OCNo
If €¥es, advisewhichone 501c3
¢ Hasanl RS tax exemption been refused, changed or revoked? OYes ZNo

If an exemption has been refused, changed or revoked, atach to this registration a copy of the | R S determination letter of
nottfication and provide a detaled explanation of the arcumatances on a separate shest of paper

Form CRI-300R Page 2 of 7‘
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18

19

20

21

23

STF P0G aLs .

Hastheorganization ever had itsauthority to conduct chanitableactivitiesdenied, suspended, or revoked inany jursdiction or hasthe
organizaion ever entered into any voluntary agreement of discontinuance with any governmenta entity? OYes EINo

If €Yes, dtach to this registraion a copy of the denid, suspension, revocation or voluntary agreement of discontinuance If the
document does not explan the reasons for the denid, suspension or revocation, atach to this regitration an explanaion on a

separde sheet of paper

Has the organization voluntanily entered into an assurance of voluntary compliance or smilar order or agreement (indluding, but
not limited to, a settlement of an administrative Investigation or proceeding, with or without an admission of habihity) with any
junsdiction, state or federa agency or officer? OYes No

If €Yes, please atach to this registration the rdevant document

Has the organization or any of 1ts present officers, directors, executive personne or trustees ever been found to have engaged in
unlawful practices in the solicaitation of contributions or administration of charitable assets or been enjoined from sohiating
contributions, or are such proceedings pending in this or any other jurisdiction? OYes ENo

If €Yes, atach to this registraion photocopies of any and dl written documentation (such as a court order, administrative order,
Judgment, forma notice, written assurance or other docurﬁent) which show the find dispostion of the matter

Has the organization or any of its present officers, directors, trustees or principa salaned executive staff employees ever been
convicted of any crimind offense committed 1n connection with the performance of activities regulated under this act or any
cnmind or avil offense involving untruthfulness or dishonesty or any cnmind offense relaing adversdy to the registrant &
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any ssmilar disposition
of dieged cnmind activity shall be deemed aconviction OYes HENo

Has the organization or any of its officers, directors, trustees or prinapa saared executive staff employees been adjudged l1ebte
inany administrative or awil action involving theft, fraud, or deceptive business practices? For purposes of this question ajudgment
of hablity inanadmimstrative or avil action shal include, but 1snot hmited to, any finding or admission that theindividua engaged
in an untawful practice in reaion to the soliatation of contributions or the administration of chantableassets JYes 2 No

if €ves, 1dentify theindividua(s) below and dtach tothisregistratlion acopy of any order, judgment or other documentsindicating
the find disposition of the matter

\
Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees.

Name Business address Telephone number Title SAay
(include area code)

See artached listc all zern

Form CRI-300R, Page 3 of 7



CRI-300R Long-Form Registration Renewal Financial Statement

Note: /f the financial value of a line item = 0, place a zero in the space provided
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Fulltegd name Bloomfield Educational Foundation

Fiscd yer-endbangrepoted Sept 30 2008 Federd D Number (EIN) 22-30621317

morth a3y e
Maling address.
265 Broad 5t Bloomfi=ld, MNJ 07003
Maling ~Aoress PO Box Humoa o Sute City . Sae 1P coom

Street address of theregistering organizaion Same as Mailing Address

Streat Adaress City Sty 7P Code

New Jersey Chanties Registrationnumber CH 2255300  -00 Telephonenumber 373-403-0032

(10 uoe area cuae)

Attach tothisregistration the most recent I nterna Revenue Service Form 990 and Schedul eA (990), if theorgani zation hasfiled those
forms Attach a copy if the organization § annua financia report Included an audited finanad statement, or 1f the organmizaion
recaved gross revenue in excess of $250,000 Note: If the organizaton recaved gross revenue of less than $250,000,
the financia reports must be certified by the organization § president or other authonized officer of the organization fs board

=l Inlieu of completing the CRI-300R Financd Statement pages atached pleese find acopy of thel R'S 990 filing for the fiscal year-end

indicaed above
A. Receipts
LineAla Direct Public Support recaved from the following sources.
(1) Direct mai, ., . b om m w mm
(2) Telephonesohcntalon o e m w w e
(3) Commeraia co-venture, "o
(4) Gross recapts from fund-rasing events, .
(5) Canisters, counter cards, door to door etc,
(6) Corporations and other busnesses, , . . . . .
(7) Foundations and truds,
(8) Donated 1and, bulldmgs propaty equmentawd
maends, ., ., . Won m e m m
(9) Legaa&sawdbequa& W owon
(10) Membership dues soley resJItmg from
sohiataions, , . om e

(1) Other support (spa;fy)

LineA1b Tota Direct Public Support (add lines A 1a(1) through A1a(11)

LineA1c Indirect Public Support received from the following sources

(M Federated fund-rasngorgauzalom b ow w o
(2) From an &fihated organization, ., . . . . .
(3) From another fund-rasng organization, , , .

LineA1ld Totd Indirect Public Support (add ltnes Al(1) thru A 1¢(3)),

LineAle Total Gross Contributions (addlinesA1band A1d), . .

Form CRI-300R Page 4 of 7
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LineA2 Government grants inciuding purchase of service contracts (speaify agency)
a
b
c

d L ” " ” n n " " n L n ” " n n

Line A2e Total Government Grants(addhn&SZathru 7o | R

#* m W B B WM B WM U P A BN M P W R oB N on

TR T T T N T TR T T R S R R R I T T

5 nm M M W n wm o n W o wm m oW om o wmon owon

LineA3 Other Support

a Bonafidemembaship, ., . » o v v & »

b Programservicerevenue, , ., , . » o »

Cc. Professiond services rendered by volunteers, ,
d Miscelaneousincome (speafy), o w w » »

Line A3e Total Other Qupport (add the totd of linesA3athruA3d),

LineA4 Total Gross Revenue (add linesA1e A2eandA3e), ., . .
B. Expenses

LineB1 Progranexpenses, . ., . . how mom

LineB2 Management and generd e(pens&s wom o ow o

LineB3 Fund-rasang expenses, , .

Line B4 Payments to state/nationd a‘flhaes(lf appllai)le)

LineB5 Total Expenses(aid the totdsof ineB1 thruB4), ., .

C. Excess or Deficit
For the fiscd year-end (subtract line BS from hine A4),

D. Fund Balance

Line D1 Net assets or fund bd ances & beginning of year

Line D2 Other changes n net assets or fund balances (attach explanation),
LineD3 Net assits or fund balances at end of year (Combine line C 1J1 and 1D2)

PleaseNote: The amount of Gross Contnbutions (line Ale on this form) determines the registration fee which must be pad and the
form which should be used July 2006 revisons to the Chanties Registration Act now require dl chanties to pay a registration fee,
induding chaities whose Gross Contributions are less than $10,000  Further information for chanty registrants may be found on our
Web gte http //Iwww njconsumeraffairs gov/ocp/chanties htm.

Form CRI-300R Page S of 7
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BLFD RECREATION PAGE 02

Long-Form Renewal Registration Statement

Cont

Form CRI-300RC

idential Information

OrganzaonfsName Bloomiield Educational Foundation

Fisca Year-End bang reported.

N J Chanties Reg stratron Number  CH -2E55500 .00

Federa ID Number (EIN) 22-2621312

Sept 30 2008

moneh Py Y&

24  Are any of the orgamzationf officers directo
mariage or adoplian to

s, trustees or the five most-highly compensated employees reated by blood,

a aach other?

b any officers, agents or employeas o
organization?

c any chief executive employee, eny

or any partner, prophietor, director,
percent Interest 1n any supplier or vi
d if you answered €Yes, tc questions|

25 Do any of the orgamzationfs officars, dir
interest 1n any adtivitiesengagedin by afund-
or any supphier or vendor providing goods o
If €Yes pleasedetal these reatiorships
telephone number of dl interested parties.

O Yes X No
any fund-rasng counsel or independent pad fund-raaser uncer contract to the
O Yes No
her employeeof theorgantzaion withadirect firanci d Interest inthetransaction,
ficer, trustee, or toany sharehol der of the organization with more than two (2)
providing goods or services (o the organization? J Yes & No
4a b, or ¢ please provide a staement explaining these rdaiorships.

s, trustees o the five most-highly compensated employees have a finanad
asng counse or independent pad fund-rarser under contract tothearganizaion,
sarvicesto the organization? [J Yes & No

or on a separate sheal of paper, and provide the name, business address and

We understand tha this regrstration 1s beng 1 ssued
of the Oivison may 1nspect the recoras in the
rertinent regulations Ve also understand that we may

the discretion of the Division of Consurmer Affars and agree that employees
on of this orgarization in order to ascertan compliance with the statute and ali
be required to provide aoditiond information if requested

We hereby oertnfJ that the epove Information and the
of the above sla;nemsgwewullfuﬂy fdse we are subj

Signature ~Name H

ftached financial schedule(s) and Satement(s) aretrue We are aware that if any
pct to punishment

ONr.A }‘hc:ci WATE) Tile Q‘“M)mm Dae_:ZJB { l 09

Signature /M"‘—"—'—“‘Nm 4

4 ‘s
/// .’(‘/// -9’(’(7!’/’4{% TnleV()—cQ.(MA_.- Dae & /L. /a(;

Thas form rust be Signed by o (2) author!

zed officers of the argarzation, including the chief financial off;cer

Note: Form CRI-J00RC must be filed with Form C

Form CRE

RIC QIO S

RI-300R.

F3NCR Pag\.‘ O of 7
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

OrganizationfsName Bloomfield Educational Foundation

N J Chanties Registration Number CH -2255800 -00 Federad ID Number (EIN) 22-3621312

Fisca Year-Endbangreported Sept 30 2008

moth ay yoar

24 Are any of the organization§ officers, directors, trustees or the five most-tughly compensated employees related by blood,
marnage or adoption to

a each other? O Yes & No

b any officers, agents or employees of any fund-rasng counsd or independent pad fund-raser under contract to the
organizahion? O Yes B No

c any chief executive, employee, any other employeeof theorganization with adirect finanad interest inthetransaction,
or any partner, proprietor, director, officer, trusteg, or to any shareholder of the organization with more than two (2)
percent Interest in any supplier or vendor providing goods or services to the organization? C Yes & No

d If you answered €Yes,, to questions 243, b, or ¢, please provide a satement explaning these rlaionships

25 Do any of the organizationfs officers, directors, trustees or the five most-highly compensated employees have a finanad
interest in any activitiesengaged 1n by afund-rasing counsd or Independent pad fund-ra ser under contract totheorganization,
or any supplier or vendor providing goods or services to theorganization? [0 Yes B No

If €Yes, please detal these reationships bdow or on asepaaesheet of paper, and provide the name, business address and
telephone number of al interested parties.

We understand that this registration 1s being 1ssued a the discretion of the Divison of Consumer Affars and agree tha employees
of the Division may inspect the records in the possession of this organization in order to ascertan compliance with the satute and Al
pertinent regul aions. We dso understand that we may be required to provide additiona information If requested

]
We hereby certify that the above information and the attached financid schedule(s) and statement(s) are true. We are aware that if any

of the above statemeri ifully fase we are subject to punishment
'. - . —
Signdure 4\-/ N~ Name L’}'Owﬁ{c( Fyied vwaen Title r—hﬂd\’mmx Dae ] I'&' ‘ ¢q
!
Signature LN Name Title Dae

This form must be ggned by two (2) authorized officers of the argarization, indluding the chief financial officer

Nate: Form CRI-300RC must be filed with Form CRI-300R.

Form CRI1-300R Page 6 of 7
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ARNOLD, MOULTHROP LLP

'ﬂ' LAMBRIDES

CERTIFIED PUBLIC ACCOUNTANTS

Board of Trustees
Bloomfield Educational Foundation, Inc.
Bloomfield, New Jersey

INDEPENDENT AUDITORS REPORT

We have audited the accompanying statement of financial position of Bloomfield Educational
Foundation, Inc. (the Foundation) as of September 30, 2008, and the related statements of activities
and cash flows for the year then ended. These financial statements are the responsibility of the
Foundation’s management. Our responsibility is to express an opinion on these financial statements
based on our audit. The prior year summarized comparative information has been derived from the
Foundation’s September 30, 2007 financial statements and, in our report dated May 2, 2008, we
expressed an unqualified opinion on those financial statements.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
consideration of internal control over financial reporting as a basis for designing audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Foundation’s internal control over financial reporting. Accordingly, we express
no such opinion. An audit also includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements, assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial statement presentation.
We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Bloomfield Educational Foundation, Inc. as of September 30, 2008, and the

changes in net assets and its cash flows for the year then ended in conformity with accounting
principles generally accepted in the United States of America.

Mambrided | Qanstd, M]sulitvmpd , XLP

March 9, 2009

26 Park Street, Montclair, N} 07042-3434 + Tel 973-744-8660 + Fax 973-744-3437



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2008
WITH SUMMARIZED FINANCIAL INFORMATION

AS OF SEPTEMBER 30, 2007
2008 2007
ASSETS
Cash and cash equivalents $ 117,215 $ 195,447
Investments 175,743 227,091
Receivable, net 2,000 -
Total assets $ 294,958 $ 422,538
LIABILITIES AND NET ASSETS
Liabilities:
Accounts payable $ 7,016 $ 1,850
Grants and scholarships payable 2,500 1,250
Total liabilities 9,516 3,100
Net Assets:
Unrestricted net assets:
Designated 327,879 352,053
Undesignated (115,734) -
Temporarily restricted net assets 73,297 67,385
Total net assets 285,442 419,438
Total liabilities and net assets $ 294,958 $ 422,538

See notes to the financial statements.



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2008
WITH SUMMARIZED FINANCIAL INFORMATION
FOR THE YEAR ENDED SEPTEMBER 30, 2007

TEMPORARILY TOTAL
UNRESTRICTED RESTRICTED 2008
Support and Other Revenues:
Contributions $ 12417 $ 6,818 $ 19,235 $ 14114
Fundraising, net 1,800 7,795 9,595 46,740
Investment refurn (51,342) (51,342) 8,148
Interest income 374 374 5,014
Net assets released from restrictions 8,701 (8,701) - -
Total support and other revenues (28,050) 5,912 (22,138) 74,016
Expenses:
Program services 69,790 69,790 44,961
Supporting services:
Management and general 41,676 41,676 30,080
Fundraising 392 392 65
Total supporting services 42,068 42,068 30,145
Total expenses 111,858 111,858 75,106
Change in Net Assets (139,908) 5,912 (133,996) (1,090)
Net Assets at Beginning of Year 352,053 67,385 419,438 420,528
Net Assets at End of Year $212,145 $73,297 $285,442 $419,438

See notes to the financial statements.



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED SEPTEMBER 30, 2008

WITH SUMMARIZED FINANCIAL INFORMATION

FOR THE YEAR ENDED SEPTEMBER 30, 2007

Cash Flows from Operating Activities:
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided (used) by operating activities:
Unrealized loss on investments
Realized loss on sale of investments
(Increase) decrease in receivables
Increase (decrease) in accounts payable
Increase (decrease) in scholarships and grants payable
Net cash used by operating activities
Cash Flows from Investing Activities:
Proceeds from sale of investments
Purchase of investments

Net cash used by investing activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents at Beginning of Year

Cash and Cash Equivalents at End of Year

See notes to the financial statements.

2008 2007

$(133,996) § (1,090)
66,764 7,217
4,872 -
(2,000) ;
5,166 (5,876)
1,250 (750)
(57,944) (499)
25,135 ;
(45,423) (10,006)
(20,288) (10,006)
(78,232) (10,505)
195,447 205,952

$ 117215  $ 195447




BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

1. Organization:

Bloomfield Educational Foundation, Inc. (the Foundation) is incorporated as a non-profit organization in
the State of New Jersey. The Foundation is an organization exempt from income tax under Section
501(c)(3) of the Internal Revenue Code. In addition, the Foundation has been classified as an
organization that is not a private foundation under Section 509(a)(2). The Foundation’s purpose is to
provide resources for educational opportunities to the students of the Bloomfield School District through
encouraging excellence by providing creative learning and teaching, facilitating student development,
and promoting community/school partnerships. The Foundation promotes this mission through public
contributions by providing scholarship programs to students, grants to teachers and educational and
fundraising events in the commumity.

2. Summary of Significant Accounting Policies:
(2) Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

i (b) Use of estimates

| Preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America require management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of revenues and expenses during the
reporting period. Actual results could differ from these estimates.

(c) Support and Revenue
1. Unrestricted

i All contributions are considered to be available for unrestricted use unless specifically

| restricted by the donor. Support that is restricted by the donor is reported as an increase in

‘ unrestricted net assets if the restriction expires (that is, when a stipulated time restriction ends
| or a purpose restriction is accomplished) in the reporting period in which the support is
recognized.

2. Temporarily Restricted

Amounts received that are designated for future periods or restricted by the donor for specific
purposes are reported as temporarily restricted support which increases that net asset class.
When a restriction expires, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net assets released from restrictions.

Continued




BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

2. Summary of Significant Accounting Policies: (Continued)

©)
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®

Support and Revenue (Continued)
3. Permanently Restricted

Amounts received that are to be held in perpetuity are reported as permanently restricted
support which increases that net asset class. The Foundation has no permanently restricted net
assets.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

Cash Equivalents

Cash equivalents consist of short-term highly liquid investments which are readily convertible into
cash within 90 days of purchase. )

Investments

The Foundation carries investments in marketable securities with readily determinable fair values
and all investments in debt securities at their fair values in the statement of financial position.
Unrealized gains and losses are included in the change in net assets in the accompanying statement
of activities.

Prior-Year Summarized Comparative Information

The financial statements include certain prior-year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a presentation
in conformity with accounting principles generally accepted in the United States of America.
Accordingly, such information should be read in conjunction with the Foundation’s financial

statements for the year ended September 30, 2007, from which the summarized information was
derived. ’

Firm Pledges

Firm pledges are recognized as income in the year for which the pledge is made. Pledges that are
expected to be received within one year are recorded at net realizable value.

Continued



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

Investments and Investment Return:

Investments at September 30, 2008, consisted of mutual funds with a cost of $249,985 and a fair value of
$175,743.

The following summarizes the investment return and its classification in the statement of activities for
the year ended September 30, 2008:

Dividends and interest $ 20,027
Realized loss (4,872)
Unrealized loss (66,497)
$ (51,342)
Board Designated Net Assets:

As of September 30, 2008, the Foundation’s Board of Directors has designated unrestricted net assets
consisting of the following:

Theodore J. Jasieniecki Scholarship Fund $ 235,511
Bloomfield High School Alumni Scholarship Fund 92,368
$ 327879

Temporarily Restricted Net Assets:

Temporarily restricted net assets are available for the following purposes or periods:

William J. Foley Memorial Scholarship Fund $ 23,355
Sherlock Scholarship Fund 715
V.E.S.T. program 49,227

$ 73,297

Net Assets Released From Restrictions:

Net assets were released from restrictions by incurring expenses satisfying the restricted
purposes or by occurrence of other events specified by donors:

Foley Field Restoration Capital Campaign $ 5,323
V.E.S.T. Program 3,378
$ 8,701

Continued



BLOOMEFIELD EDUCATIONAL FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
SEPTEMBER 30, 2008

Intentions to give:

The Foundation has been notified that it may be the beneficiary of an estate. The estate has not been
through probate and may be subject to legal challenge. As of September 30, 2008, the Foundation
anticipates that it may receive approximately $400,000 of support designated for the William J. Foley
Memorial Scholarship Fund.

Cash Flow Information:

For the year ended September 30, 2008, no cash was paid for interest and no liability was incurred or
paid for income taxes.

Foley Field Restoration Capital Campaign (FFRC):

During the fiscal year ending September 30, 2008, the Foundation transferred all funds ($5,323)
collected for the FFRC to the Bloomfield Board of Education.

Concluded
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