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R Short Form | omBNo 1545-1150
eturn of Organization Exempt From Income Tax
- 990-EZ J p 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black Iung benefit trust or private foundation)

» Sponsornng org}anlzatmns of donor advised funds and controlling organizations as defined in section
512(b)(13) must Tile Form 990 All other organizations with gross receipts less than $500,000 and total

D T assets less than $1,250,000 at the end of the year may use this form ¢ i
Inf:;::n: Zbgﬁﬂzeséﬁ?i' i » The organization may have to use a copy of this return to satisfy state reporting requirements Ins peCtI on
A For the 2009 calendar year, or tax year beginning 1 Qctober , 2009, andending 30 September ,2010
B Check if applicable Please | C Name of orgamization D Employer identification number
%] Address change usel’S |IBloomfield Educational Foundation 22-3621312
E Name change printor | Number and street (or P O box, if matl 1s not delivered to street address) | Room/suite E Telephone number
Initial return type
[ terminated See PO Box 327
[] Amended retum ﬁr‘:“‘ic Ciity or town, state or country, and ZIP + 4 F Group Exemption
(] Application pencing ["m Bloomfield, NJ 07003 Number > .
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method O cash [kl Accrual
o~ a completed Schedule A (Form 990 or 990-E2). Other (specify) »
ECE ) , H Check » [ ifthe organization I1s not
w | Website:> WWW. bloomfieldeducationalfoundation.org required to attach Schedule B (Form 990,
— J Tax-exempt status (check only one) — [X]501(c) (3 ) < (insertno) [(14947(a)1) or []527 990-EZ, or 990-PF)
¢ K Check » O ithe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

1

e

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

)

E ‘ 1 Contributions, gifts, grants, and similar amounts received 1 20,916
t 2  Program service revenue including government fees and contracts 2
Q 3 Membership dues and assessments . . 3
3 4  Investment Income 4 15,368
. 5a Gross amount from sale of assets other than inventory . 5a 8,934
b Less cost or other basis and sales expenses . 5b 11,879 §»«w
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c (2,945)
g 6  Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » []
2| a Grossrevenue (notincluding $ 606 of contributions
& reported on line 1) 6a 50,051 .
b Less direct expenses other than fundraising expenses 6b 26,209
&4 ¢ Netincome or (loss) from special events and activibies (Subtract line 6b from line 6a) 6¢c 23,842
| 7a Gross sales of inventory, less returns and allowances . . 7a
S !
e b Less cost of goods sold . 7b .
=~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
~ 8 Otherrevenue (describe P ) 8
é) 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8 to » | 9 57,181
10  Grants and simular amounts paid (attach schedule) 10 35,580
@ 11 Benefits paid to or for members . . 11
= #1112 Salaries, other compensation, and employee benefits . .. 12
< 2|13 Professional fees and other payments to independent contractors . . 13 32,854
g :é. 14  Occupancy, rent, utiities, and maintenance . . 14
@D i = ns, postage, and shipping . . 115 2,113
% m:‘(“iescnbe » See attached listing y 116 4,972
ol [ 17 Total expensé$2Add lines 10 through 16 ) . » | 17 75,519
S 18EP EE«::;SEUJ (deifﬁjfor the year (Subtract line 17 from Ime 9) 18 (18,338)
<§ é et assets or d balances at beginning of year (from hne 27, column (A)) (must agree with |
- g reported on prior year's return) . 19 581,758
] Qﬁmxcungesﬁnet assets or fund balances (attach explanation) . 20 17,923
2 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > [ 21 581,343
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments . . . 106,214](22 194,993
23 Land and buildings . 23
24 Other assets (describe P Recelvables, Investments ) 497,159124 386,350
25 Total assets 603,373|25 581,343
26  Total liabilities (descrbe » Accrued Expenses, Scholarshipsg 21,615(26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 581, 758|27 581, 3423 g\
- For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (2009)

2

+



Form 990-EZ (2009)

Page 2

[EXAI  Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What I1s the organization’s pnimary exempt purpose? Provide support to schools (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 221;22)“2:: ;’gggg?on
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1)“5,5' optional
each program title. for others )
28 Provide educational assistance to Bloomfield Public Schools
(Grants $ )} If this amount includes foreign grants, check here bl:] 28a 26,580
29 Provide college scholarships
Grants$ ) If this amount includes foreign grant_s-,"check here >|:] 29a 9,000
K
(Grants$ ) _If this amount includes foreign grant-s_, checkhere | P |:| 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) > | 32 35,580

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part iV )

(b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowancss
See attached list
all zero| all zero| all zero

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

XA Other Information (Note the statement requirements in the nstructions for PartV )

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 X
34  Were any changes made to the arganizing or governing documents’7 If “Yes,” attach a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2 6a, and 7a (among others), but t el -
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T i e :
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36  Did the organization undergo a hiquidation, dissolution, termination, or S|gn|ﬁcant dispostition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons » | 37a i 0 &4« ® |
b Did the organizatign file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere |, . H. . .;“:‘
any such loans made n a prior year and still outstanding at the end of the peniod covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N7 3{2 .
39  Section 501(c)(7) organizations Enter o £
a Inihation fees and capital contributions included on line 9 . 39a i
b Gross receipts, included on line 9, for public use of club faciities 39b g4’ "
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 7 ‘
section 4911 > O , section 4912 » O , section 4955 » 0 M
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit T v{:g )
transaction during the year or i1s it 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 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on i é R |
organization managers or disqualified persons during the year under sections 4912, 55»3’1 ;;.; g0 (
4955, and 4958 N ol 17 ¥ !
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c s b g f {
reimbursed by the organization > 0 . gg‘ § |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter P {L' _j
transaction? If “Yes,” complete Form 8886-T. . 40e X
41 List the states with which a copy of this return s filed » New Jersey
42a The organization's books are in care of » Treasurer ' Telephoneno »973-403-0032
Locatedat » 14 Hatfield St, Caldwell NJ zZiP+4» 07006
b Atany time durindthe calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If “Yes,” enter the name of the foreige country » ' g P gx
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank e
and Financial Accounts. e
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 |A3 [
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of 1
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organlzatlon wnthm the meaning of section 51 2(b)(13)'7 If {
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 890-EZ (2009)

Page 4

c)(3) organizations and section 4947§a)
and complefe the tables for lines 50 and

Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charitable trusts only. All section
501 ) nonexempt charitable trusts must answer questions 46—48b

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X

48 s the organization a school as descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Titte and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . > '

4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there I1s none, enter “None ”

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

(b) Type of service {c) Compensation

None

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

Under pena Itle; of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, § 1s frue, corr’el: nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 4-11— |2_

Here ’} 7\\, Wat S PrP

Signgture Koff
T—LOUUMD k/u ed mam_ Treuiurer

Date

} Type okprint name and title

Check If

: Preparer's Date
= AN SE) 7L S

Preparer's identifying number (See instructions)

P00115308

Preparer’s

Firm’s name (or Thomas E Conk CPA
vours If self-employed),

EIN » 22-298838%3

Use Only

address, and ZIP + 4 36 Warren Pl Montclair NJ 07042

Phone no » 973 744 3307

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

» Xl Yes []No

Form 990-EZ (2009)




SCHEDULE A C e - : =
(Form 890 or 990-£2) Public Charity Status and Public Support | OMBZN@ESSN

Complete if the organization is a section 501(c)(3) organization or a section

|

[

‘ .

| 4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu :

Internal Revenue Service v . » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization . Employer identification number
Bloomfield Educational Foundation 22-3621312

m Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization I1s not a private foundation because 1t 1s {For lines 1 through 11, check only one box)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
3 OA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 17C(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part il )

[ A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).

] 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 Il )

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

[] An organization that normally receives (1) more than 33% % 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%% 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 Il )

(3]

~N

o ®

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

i 11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

| purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
| 509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

|

a [ Typel b O Typell ¢ [ Type Il-Functionally integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

| persons other than foundation managers and other than one or more publicly supported organizations described in section
| 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type |, or Type lil supporting
organization, check this box L. T
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
‘ following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . 11901
(ii) A family member of a person described in (1) above? | . e e e e 11g(ii
{iti) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . . . . . . [tgm
h Prowvide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ini) Type of organization | (iv) Is the organization { (v) Did you notify (v1) Is the (vii) Amount of
organization (described on Iines 1-9 | in col (1) isted in your | the orgaruzation in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? uUus-
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Noﬁce, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

ISA




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Includs any “umasual grams(..) 15,000 14,114| 19,235| 365,503| 20,916| 434,768
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lnes 1 through 3 15,000] 14,114] 19,235 365,503] 20,916] 434,768
5 The portion of total contributions by each F
person (other than a governmental unit or Yoaz : ’éé
publicly supported organization) included Y 5 .
on line 1 that exceeds 2% of the amount o i
shown on line 11, column () . . A ’
6 Public support. Sub.tract hne 5 from Ime 4 434,768
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 15,000 14,114 19,235| 365,503] 20,916] 434,768
8 Gross income from interest, d|v1dends
payments received on securities Ioans
rents, royalties and income ffom smiar | 54, 314| 20,380 20,401 6,649 15,368 87,112
9 Net income from unrelated busmness
activities, whether or not the business i1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) .
11  Total support. Add lines 7 through 10 $.° 4 ¥ 521,880
12 Gross receipts from related activities, etc (see instructions) 12 |
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3‘

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l, line 14
33% % support test—2009. if the organization did not check the box on I|ne 13 and lme 14 1S 33 ¥4 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
If the orgamization did not check a box on Iine 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009.

10%-facts-and-circumstances test—2008.

14

83.31¢

15

86.15%

> X

» [

>

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 , Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support .
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or faciities
furmnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . .

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

¢ Add lnes 7a and 7b

8 Public support (Subtract line 7c from 1,
ine6) . . e .. K
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities Ioans
rents, royalties and income from similar
sources .. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not Included in line 10b,

whether or not the business 1s reguIarIy
carried on -

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

13 Toct’al 25[)Jpport (Add lines 9, 10c, 11, . Rk T
an
14 First five years. lf 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 . . R L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) .o 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33'%: % support tests—2009. If the erganization did not check the box on line 14, and I|ne 15 1s more than 33 ¥4 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 ¥4 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 , Page 4

I  Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10;
Part ll, hine 17a or 17b, and Part lll, ine 12. Provide any other additional information See Instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545:0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
‘ Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
! Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
i Name of the organization Employer identification number
Bloomfield Educational Foundation 22-3621312

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
| b [_] Internet and email solicitations f [ Solicitation of government grants
¢ [_] Phone solicttations g ] Special fundraising events

d [] In-person solicitations

2a Didthe organlzatfon have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (u) Activity (in) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col (i)
Yes No
L
Total . . . . . . . . . . . . .. ... .. .P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

______________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

ISA




Schedule G (Form 990 or 990-EZ) 2009 Page 2

m Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
Annual Dinner (add co! (a) through
(event type) (event type) (total number) col {c)
(0]
\ =
c
} % 1 Grossrecepts . . . . . 30,476 30,476
: o
‘ 2 less Charntable
: contributons . . . . . 606 606
| 3 Gross income (line 1
| minus ne 2) . . . . . 29,870 29,870
|
|
i 4 Cashprizes . . . . . 0
5 Noncash prizes . . . . 0
@ | 6 Rentfaclity costs . . . 9,462 9,462
w . .
c
:-J- 7 Food and beverages . . : 3,000 3,000
w
S 8 Entertanment. . . . . i ) 0
a
9 Other direct expenses . . 3,038 3,038
10 Direct expense summary Add lines 4 through9mncolumn{(d) . . . . . . . . R 15,500)
Net income summary Combine line 3, column (d), and line 10 . . . . > 14,370

Part Il Gaming. Complete If the "organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a

1 [} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add

! 2 bingo/progressive bingo col (a) through col (c))
©) 1 Grossrevenue . . . 10,770 10,770
@ 0
o 2 Cashprizes . . . .
c
[0]
L% 3 Noncash prizes . . . 4,000 4,000
3 0
21 4 Rentffacility costs . .
a

5 Other direct expenses .
[(JYes % | [] Yes % | X Yes

6 Volunteer labor . . . L] No L] No L] No

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Netgaming Income summary Combine line 1, column d, and line 7 .

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 103( a
b If“Yes,” explain P % (
----------------------------------------------------------------------------------------------------------------------------- i & 26? ”{%g

11 Does the organization operate gaming activittes with nonmembers? .. 11 i (\X -
12  |s the organization a grantor, beneficiary or trustee of a trust cr a member of a pannershlp or other entlty RN

formed to administer charntable gaming? T S 12 | X

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 980 or 980-EZ) 2009

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacity . . . . . . . . . . . . . . . . . . . .|13a % |
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records-

Does the organlzatlon have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amcunt of gaming revenue recewed by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

l:l Director/officer |:| Employee Independent contractor

Mandatory distributions '

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requtred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization’'s own exempt activities during the tax year » $

17e

5 N

spre e i
Shori

¢ Schedule G (Form 990 or 990-EZ) 2009




New Jersey Office of the Attorney General
Dlvl-lon of Con-umor Aﬂalr-
Ofﬂc. of Con-um.r Prolocllon

Charl!lol Rogl.trallon S.ctlon

124 Hnls.y Strao(, 7" F!oor, PO. Box 45021
Nowark, NJ 07101
(973) 504-6215

Form CRI-300R

Long'Form Ron.wal R.gl.tr.tlonNorlﬂcatlon Stat.m.nt
(R.vl..d Apru 2008)

All questions must be answered.

Purnuunt to the New Jersoy Charltnblo Raqlluatlon and Ir\vol(lgnuon Act (n!lo Known as €!h. C Rl Act, (N_,,LS_,A 4517A‘18 Qs m.),
and prior to operating or commencing sollcitation actlvity In the Stato, & charitable organization unless exempted from registration
requirements (or qualified to file a Shon‘Form Regllu’atlon S!atement, CR"ZOO) shaill flle & Long'Form lnlllal Rogl-lratlon Stnuman!,
CR|'1 50" Churl!le- submitting thelr annual long~form renewal ragistration must use Form CR’ '300R Ploa-. sce the chackiist at the

and of this form for a discusstlon of feas, financial statemants, documaents to be attached, and other requirements for ragistration

1. This statement contains the facts and financial information for the fiscal year ending: 09 30 2010
maonth day year
2. Federal ID Number (EIN) 22-3621312 2a. N.J. Charities Registration Number: CH- 2255800

3. Full legal name of the registering organization: Bloomfield Educational Foundation
In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: PO Box 327 Bloomfield, NJ 07003 & Change of Address

Stroet Address Cuty State ZIP Code

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.

5. The principal street address of the registering organization 14 Hatfield St Caldwell NJ 07006
(] Same as Mailing Address Stroct Address Cry Stats ZIP Codo

B Do.l the organizstion have any offices In N.w Jor'ey in addition to the one listed abovo? D Y.l E No

l' €Yn‘, . attach a tist giving the astraet address and taelephone number of cach office Iin N.w J.r:.y

6.. lf the street addross listed above Is not whore the organlznllonf. officiat rocords are kept, or If tho organizstion does not meaintein an
office In N.w .’or-.y, indicate the namae, full address, phone ond fax numbaer of the person having custody of the of the orgnnllatlon’.

records, and to whom corraespondenco should be addressed

Comsocs parson Stremt sasreve Ciey Sieee 2iP Coue
Totopnone nember (inehmse oros snse) Fat msmier (i kot srme sose)
1 Organllauon!l contact informacion.
973-403-0032
Ternpnene mumter (innonse arae cose) For mumeer (imaneas o <o)
Ermans sverave Wos s
8. Type of organization (ch.ck on.).
B Nonprorit corporation 0 Foundation O lnaiviguar O Association O Sociewy

D p-rln.r‘hlp D Tru-! D Olh.r (Spoclfy)

STF QPDO1001 1 Form CRI-300R Page 1 of 7




Long'Form Ron.wal Rogl.tratlon Stat.m.nt
Form CRI-300RC

Conﬂdontlal Informatlon

Organizationfs Name: Bloomfield Educational Foundation

N J Charlllcl Ragll!rn!lon Numbor' CH -22 55800 -(x) Fed.rul |D Numb.r (E‘N) 22—362 1312

Flscol Yenr'Er\d baeing raponed' 0 9 3 0 2 0 1 1

~ren sy yasr

24 Ar. any of the organlznllon/l officars, directors, truatees or the flve most-highly compensated employaes rolatod by bilooad,

marriage or adoption to.

a. each oth.r? D Yo. E No

b. any officers, agents or eampioyeas of any fund-raising counsel or indapendent paid fund-raiser under contract to the
organ!zatlon? D Yol @ No
< any chiafexecutive, smpioyee, any other ompltoyee of the organization with a direct financial interest in the transaction,

©or any partner, proprietor, director, officer, trustee, or to sny sharahoider of the organization with more than two (2)

paercent interast in any suppller or vandor providtin oods or services to the or: anlxatlon? D Yal E No
99 <
d. 'f you answered €Yel, s tOo questions 243, b, or ¢, please provide s statemont explaining these retationships.
25 Do any of the orgnnlxnuonf: orficaers, directors, trusteas or the five mosthighly compensated employees have a financial

interast in any activities engaged inby a fund-raising counsel or Independant paid fund-ralser under contract to the organization,
or any supplier or vendor providing goods or services to the org.nllullon? D Yes @ No
'f EYO., + plense detall these relatilonships below or on a separate sheet of paper, and provide the name, business address and

telephone number of all Interested parties

Wo understand that this registration Is being Issued at the discretion of the Dlvlnlon of Connumar Af'alr- and agree that employeaees
of the Dlvlslon may Inspact the records In the possession of this organization in order to ascertain compltliance with the statute and all

peartinent regulations. Wo also understand that we may be required to provide additional Information If requasted

We hereby cartify that the above Information and tho attached flnanclial schadulo(s) and statomont(l) are truo. We are aware that If any

of tho above gtatemants aro wiiifully faise, we are subject to punishment.
e M(hCB .Wa(fneR T lChatC Wormas) Dece 9 /IIIML

Slgnatur. Ngm. Tlu. Dn!o

Slgnalur.

Thls form must be signeod by two (2) authorized officers of thao organization, Including the chief financial officer.

Note: Form CRI-300RC imust be riiea with Foren CRI-300R.

Form CR1-300R Page 6 of 7
STF QPOQI001 6



Lln. AZ Gov.rnm.nt grants including purchasa of service contracts (-p.cl'y ngency)

a. I T I R TR TR P PR

L I A )

T TR T R R A )

L TR R TR

Lln. AZ. Tot-l Govornm.nt Grunl. (ndd iineos 25 thru 2d)

Lln. A3 Olhor Supporl

a. Bon- fide membership . o o o w w w u
b. Program service revenue®  u « w 4 uw u
Profol.lonul services randered by volunteers ,, , .
d. Mlucotlan.ou- income (sp.clfy) W s m 4+ vesss e

Llr\- A3¢ Total Othcr Support (add the total of lines A3a thru A3¢) "

Lln. A4 Total Gro-. Rov.nu. (ada Hinos A1o, A20 and A3o) [ T

B- Exp.n.‘.

Llne 81 Program OXPONB@E i s 4 s a5 M e 1 e e e ves

Llne 82 Managerﬂcn! ANG goNneral 6XpeNSdS ,, ,, , 4 4 o re eeeds eee
Lln- 83 Funﬂ'ralnlng OXPONIBB o, 4 4 e 4 o s s 1 am eee vees

Llno 84 Pnymonll to s(nte/natlonni affiilatos (l' nppllcabla) T T

Llne 85 Toul E-p.nu. (add the totals of {ine 81 thru B4) "

C. Exco.o or D.ﬂelt

For tho fiscal year-and (subtract tino 85 from line A4) o 0 o on o

D. Fund Balaneo

Lln. D] N.t assots or fund baisnces at boginning of yoar ,, ,, u 4 o

Line D2. Other changes in net assets ar fund balances (attach explanation) ., .
Line D3 Net assets or fund balances at end of year (Combine line C, D1 and D2) ..

Pl..nNou: Tho amount of Groni Conlrlbutlon- (llno A1. on this form) detarmines the ragistration fee which must be pald and the
form which should be used. July 2006 revisions to the Ch.rl!le- Rnglntrntlon Act Nnow roquire all charities to pay e registrstion foe,

Inctuding charities whose Gro-. Conulbullon- are less than S10.(m Fuﬂh.r information for charity registrants may be found on ocur

ch site. nttp ”www.nLcoﬂlum.r.r'nlr- n_ov/ogp’t:harllla- htm.

Form CRI-300R Page S of 7
STF QPOQ1001 5




CR"300R Long'Form R.gl-tratlon R.n.wal Flnanclal Stat.m.nt

Not.: l' tne finarncial value of a iine tem = 0, place a zerc In the space provided.

Pl.-.. report alt figures as GROSS. not NET.

Full logat name and street address of the organization

Fui regat name: Bloomfield Educational Foundation

Flicnl yesar-end baing reported. 09 30 2011 Fod.r.l |D Numbcr (ElN) 22-3621312

- anan way roar

Malllng address.

PO Box 327 Bloomfield, NJ 07003

Maiiing Acoreme PO Bau Numuer or Suree Cay Srate 1P coee

Strooi addross of the registering orgnnlzatlon: 1 4 Hatfield St Caldwell NJ 07 00 6

Strant Adarees Chy S P Cave

New Jor:oy Charﬂles Regl-trauon numbaer. CH 22 55800 '00 Telaphor\o number’ 97 3-403_0032

(imatuce ares sowe)

Anach tothis registration the mostrecent Int.rn-l Ravenu. Sorvlce Form 990 and SCHGGUIQA(QQO), ifthe organization has filed those
forms. Auach a8 copy If the organl:utlonl- annual financlial report Included an audited financial statement, or If the organization
recelved gQross revenue In excoess of $250.000 Noﬁ.: l' the organization recelvad gross revenues of iless than 3250.000,

the financial reports must be certified by the organlzntlonf. prasident or othor authorized officor of the orgsnlza!lon{- board.

E ln lleu of completing the CR"300R Fln-nclal S!n(-m-nt pages, sttached pilesase find a copy of the l RS 9% fiting for the fiscal year-end

Indicated above

A. Rocolpt.

Llne A1a. Dlrect Publlc Suppon recelved from tho following sources.

(1) Diractmait v v 0w w W s e e e

(2) Telephon. solicitation ., v w » o u o

(3) Comm-relnl co*venture ,, ,

(4) Gro-- recelpts from fund-ralsing events ,,

(5) Cnnll(orn, counter cards, door to dooretc ,, 4 . o

(6) Corporollonl and othor DUSINGSY®S ,, & w w o u =

(7) Found-llonl and trusts ,, ., .,

(8) Donn!.d land, bullgings, property, equipment and
materiais 4 w w0 w e e o w w o m  w w ow o

(9) Logaclel aNA DAQUEES ,, w4 w o o o e M s

(]0) M.mb.r-hlp dues solely resulting from

solicitations ., o w o« w w w uw w w u
(11) Oth-r support (sp-clfy) T R

Lln. A'b Tolnl Dlr.c! Publlc SUpport (ndd nos A]‘(l) through A10(11) R

Llnc A1 (-1 |nolroct Publlc Support received from tha followling sources.

(1) F.d.r.(ad fund-ralsing organization ,, ., w w u »
(2) From an afftilated organization ., . w w 2 v w n
(3) From another fund-raising orgenization ,, ,, .

Lln. AId To(.l 'ndlr.cl Pub'lc Suppon (add tineas Alc(l) thru A‘c(J)) PP

LIMA1.. Toul Gro-c Coﬂtrlbulloﬂo (.dd Iines A1b and A1a) oo W

STF QPDQI001 4 Form CRI’JOOR Page 4 of 7




18.

19.

20

21

22.

23.

Hol the organization cver had its authority to conductcharitable activities denied, suspended, orrevoked in any Jurisdiction or has the
organization ever entered INto any voluntary sgreement of dlacontinuance with any governmental entlty? DY.- E No

If EYes,, attach to this ragistration a copy of the deniai, suspension, revocation or voluntasry agreement of discontinuance. l' the
documant does not oxplain tho roasons for the danial, suspension or ravocation, attach to this ragistration an explanation on a

sopacate sheet of paper,

Hei the organization voluntarily entaered Into an assurance of voluntary compliance or aimlilar order or agresment (Includlng, out
not limited to, a settlamant of an administrative Investigation or procaeding, with or without an admission of llnblllty) with any

Jurisdiction, state or fadoral agency or o!flcor? D Yel No

|r €Yos, ., please attach to this registration the r ant document

Hn: the organization or any of its prasent officars, directors, exacutive personnel or trustees ever been found to have engaged In
untawful practices in the solicitation of contributions or administration of charitablo assets or besen enjoined from saliciting
contributions, or sre such proccedings ponding In this or any other Jurl-dlcuon? D YQI E No

If EYOI, , ottach to this registration photocoples of any and all written documaentation (such as a court order, adminlistrative order,

Judgment, formal notice, written assurance or other documenl) which show the final disposition of the matter

Hul the organization or any of Its present officers, diroctors, trustees or principsl! salarted executive staff empioyees ever beon
convicted of any criminal offense committed In connection with the parformance of actlivities ragulated under this act or any
criminal or civit offense Involiving untruthfuiness or dishonesty or any criminal offense relating sdvarsely to the rogll!rnnJ-
fitnoss to perform activities reguinted by this Ac\? A plea of guiity, non wvuit, nolo contendera or any simliiar disposition

of atllegad criminal activity shall ba deaamad a conviction DYes E No

Hu. the organization or any of Its officers, directors, trustees or principal salaried aexecutive staff amployees been adjudged liable
inany administretive or ctvii action invoiving thofy, fraud, or deceptive businoss prnctlcol7 For purposes of this question a judgment
of liabllity in an administrative or civil action shall Includae, but Is not limited to, any finding or admission that the individual engaged
In an unlawrful practice In relation to the soliciwation of contributions or the administration of charlitable assats. D Yel No

If €Yol. . ldantify the lndlvldual(l) balow and attach to this registration a copy of any order, judgmeant or other documents Iindicating

the final disposition of the matter.

Provlda the following Information for each officer, director, trustee snd the flve most-highly compensated executive staff

employees.

Nnm- Bullne:- address Tolophona numbar Tlue Salary

(lnalud- area =od-)

See attached listing

Form CRI-300R Page 3 of 7
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10.

n

12.

13.

14.

14a.

15.

15a.

16

LEA

wner. and when was the organizstion legally o.t.bll-had? Duza: 0 6— 1 1- 1 998 Sunl New Jersey
An raquired by the C Rl Act (N_.J_._S.A 45]7A‘24c(1)), attach to this registration a copy of the orgunlxallon[l bylaws and

instrumont of orgesnization (thal is, the orgnnlxatlon[- charter, articies of incorporation or organization, agraemaent of assoclation,

instrumant of trust, or constltullor\) only If the documant has basn lssued or amandaed during tha fiscal year balng reparted

DO.I the organitzation solicit funds under any Nname Or namaos othar than as Indicated on line 3 of this form? DY.. E No
'f EYon, . Indicate all of the other names used.

Doo- the organization intend to solicit contributions from the genaral publlc? EYOI D No
ll the organization authorized by any other state or jurisdiction to sollcit conlrlbullons? D Y.I E No

ll’ EYGI, :» plesase provide a list of those atatas or jurisdictions, balow or on a separate sheet of paper.

Doas the organization have affliiates which share the contributions or other rovenue It raised In Now Jer;ey7 D Yel No

l' EYo-, : provide a soparate listing of those afflliates Indicating the name, strect addross and telephons number for cach one.

What Is the charitable purpose or purposes for which the organization was formod? If necessary, attach a separate stateament to this

ragistration.

Provide educational assistance to Bloomfield Schools

Whn! are the specific programs and charitabtlta purposes for which contributions are usod? For each program, state whether It
slreaady exists or is planned. Only major program categories neod be l|lated " necossary, attach » soparate stateament to this

registration

Teacher Grants, Educational Equipment, College Scholarships

Doas the organization use sn Indepondont paid fund-raiser or fund-ralising counlel” D Ynl No
ll €Ye‘, ; plonsa attach to this registration a tist of paid fund'ral--r(l) or fund-ralsing coun-o!(-), Inciuding their full address, telephone

number, fax Nnumbaer, registration number In N.w Jor-oy, and a contact personl. name

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
D YQI D No

le €Yo-, , please describe the situstion

Hal the organization parmitted s charitable sales promotion to be conducted on Its bahalf by a commarcial co“venturor during the
fiscal year-end beling r.pon.d7 D Y.. lﬁ No

te €Y¢-, , plecse axplain.

H.. the 'nl.rnnl Rov.nu. s.rvlc. (l RS ) determined that the organization is tax exempt under code 501 (c)(3)7 Y.I D No
-, l' €No,, has an application boen flied which Is stiit p.ndlng? I' s0, plesse attach a copy of the

|RS 1023 form flied. DY.- D No
b Hal atax exeamption bhean grantad undar another l R S code? DY.- E No

Il’ €Yol, : sdvise which one.

~
<. H.! an 'RS tox exemption been refused, changed or rovok-d? D Y.- No
'I an exemption has been refused, changed or revoked, sttach to this registration a copy of the ' R S determination letter of

notification and provide s dotalied explanation of the circumstances on & separate shoet of paper

Form CRI-300R Page 2 of 7
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ARNOLD, MOULTHROP LLP
CERTIFIED PUBLIC ACCOUNTANTS

A\ LAMBRIDE'S

L
[ Board of Trustees
Bloomfield Educational Foundation, Inc.
Bloomfield, New Jersey
INDEPENDENT AUDITORS REPORT
o . .
We have audited the accompanying statement of financial position of Bloomfield Educational
Foundation, Inc. (the Foundation) as of September 30, 2010, 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
Pu based on our audit. The prior year summarized comparative information has been derived from the

Foundation’s September 30, 2009 financial statements and, in our report dated June 11, 2010, 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

L 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, 2010, 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.

Hambride, Qnnd o, Wil breap) Sitp

November 10, 2011

26 Park Street, Suite 301, Montclair, NJ 07042-3434 + Tel 973 744 8660 +» Fax 973:744 3437 » www lamllp com



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30, 2010

WITH SUMMARIZED FINANCIAL INFORMATION
AS OF SEPTEMBER 30, 2009

ASSETS

Cash and cash equivalents
Investments
Receivable, net

Total assets

LIABILITIES AND NET ASSETS

Liabilities:
Accounts payable
Grants and scholarships payable

Total liabilities

Net Assets:
Unrestricted
Temporarily restricted

Total net assets
Total liabilities and net assets

See notes to the financial statements.

2010

$ 194,993
386,350

$ 581,343

$ 1,500

11,390
12,890

194,679

373,774
568,453
$ 581,343

2009

106,214
157,160

340,000
603,374

1,616

20,000
21,616

196,098

385,660
581,758
603,374



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2010
WITH SUMMARIZED FINANCIAL INFORMATION
FOR THE YEAR ENDED SEPTEMBER 30, 2009

TEMPORARILY TOTAL
UNRESTRICTED RESTRICTED 2010 2009
Support and Other Revenues:
Contributions $ 21,890 $ 21,890 $351,563
Fundraising, net 22,118 22,118 38,534
Investment return 30,309 30,309 6,526
Interest income 36 36 122
Net assets released from restrictions 11,886 (11,886) - -
Total support and other revenues 86,239 (11,886) 74,353 396,745
Expenses:
Program services 49,095 49,095 62,402
Supporting services:
Management and general 37,200 37,200 36,159
Fundraising 1,363 1,363 1,868
Total supporting services 38,563 38,563 38,027
Total expenses 87,658 87,658 100,429
Change in Net Assets (1,419) (11,886) (13,305) 296,316
Net Assets at Beginning of Year as 196,098 385,660 581,758 285,442
Net Assets at End of Year $194,679 $373,774 $568,453 $581,758

See notes to the financial statements



BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED SEPTEMBER 30, 2010
WITH SUMMARIZED FINANCIAL INFORMATION
FOR THE YEAR ENDED SEPTEMBER 30, 2009

2010 2009
Cash Flows from Operating Activities:
Change 1n net assets $ (13,305) $ 296,316
Adjustments to reconctle change mn net assets to
net cash used by operating activities:
Unrealized gain on investments (17,899) (37,487)
Realized loss on sale of investments 2,945 44 975
Decrease (increase) in recervables 340,000 (338,000)
Decrease 1n accounts payable (116) (5,401)
(Decrease) increase n scholarships and grants payable (8,610) 17,500
Net cash provided (used) by operating activities 303,015 (22,097)
Cash Flows from Investing Activities:
Proceeds from sale of investments 49,396 58,715
Purchase of investments (263,632) (47,619)
Net cash (used) provided by investing activities (214,236) 11,096
Net Increase (Decrease) in Cash and Cash Equivalents 88,779 (11,001)
Cash and Cash Equivalents at Beginning of Year 106,214 117,215
Cash and Cash Equivalents at End of Year $ 194993 $ 106,214

See notes to the financial statements.




BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
SEPTEMBER 30, 2010

1.  Organization:

Bloomfield Educational Foundation, Inc. (the Foundation) 1s mcorporated as a non-profit organization n
the State of New Jersey. The Foundation 1s 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 1s not a private foundation under Section 509(a)(2). The Foundation’s purpose 1s to
provide resources for educational opportunities to the students of the Bloomfield School District through
encouraging excellence by providing creative learming and teaching, facilitating student development,
and promoting commumty/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 community.

2. Summary of Significant Accounting Policies:

(a)

(b)

(c)

(d)

(e)

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.

Cash Equivalents

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

Investments and Investment Income

Investments 1n equity securities with readily determinable fair values and all investments in debt
securities are reported at fair values based on quoted prices in active markets (national security
exchanges) for 1dentical assets, with gains and losses included 1n the statement of activities.
Donated investments are reflected as contributions at their fair values at date of receipt.

Firm Pledges

Firm pledges are recognized as income 1n the year for which the pledge 1s made. Pledges that are
expected to be received within one year are recorded at net realizable value

Use of estimates
Preparation of financial statements in conformity with accounting principles generally accepted 1n
the United States of America require management to make estimates and assumptions that affect the

reported amounts of assets and hiabilities and disclosure of revenues and expenses during the
reporting period. Actual results could differ from these estimates.

Continued
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2. Summary of Significant Accounting Policies: (continued)

®

(2)

(h)

Support and Revenue
1. Unrestricted

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 n
unrestricted net assets 1f the restriction expires (that 1s, when a stipulated time restriction ends
or a purpose restriction 1s accomplished) in the reporting period in which the support 1s
recogmzed.

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, temporanly restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net assets released from restrictions.

3. Permanently Restricted

Amounts received that are to be held 1n perpetuity are reported as permanently restricted
support which mncreases 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.

Prior-Year Summarized Comparative Information

The financial statements mclude certamn 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 1n the United States of America.
Accordingly, such information should be read 1n conjunction with the Foundation’s financial
statements for the year ended September 30, 2009, from which the summarized information was
derived.

Continued




BLOOMFIELD EDUCATIONAL FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
SEPTEMBER 30, 2010
Investments, Investment Return and Expenses:

Investments at September 30, 2010, which may be redeemed or sold on a daily basis, are composed of
the following:

Cost Fair Value
Mutual funds $ 275,624 $ 245982
Exchange-traded funds 130,001 140,368

$ 405,625 $ 386,350

The following summarizes the investment return and 1ts classification 1n the statement of activities for
the year ended September 30, 2010:

Dividends and interest $ 15355

Realized gain (loss) (2,945)

Unrealized gain (loss) 17,899
$ 30,309

Investment expenses relating to investment revenues, includig custodial fees and investment advisory
fees, amounted to $8,324 and have been included 1n the management and general supporting services
total shown in the accompanying statement of activities.

Temporarily Restricted Net Assets:

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

William J. Foley Memorial Scholarship Fund $ 348,355
Sherlock Scholarship Fund 715
V.E.S.T. program 24,704

8 373,774

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:

William J. Foley Memorial Scholarship Fund $ 5,000
V.E.S.T. Program 6,886
$ 11,886

Continued
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Cash Flow Information:

For the year ended September 30, 2010, no cash was paid for interest and no hability was incurred or
paid for income taxes.

Subsequent Event:
In preparing these financial statements, the organization has evaluated events and transactions for

potential recognition or disclosure through November 10, 2011, the date the financial statements were
available to be 1ssued.
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