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‘Form'ggo‘,n | Return of Organization Exempt From Income Tax | omB No 1s45-00e7

- 201
.Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 0
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service . | B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 1 October , 2010, and ending 30 September,20]11
B Checkifapplicable JCNameoforganzatonB] Jomfield Educational Foundation D Employer identification number
[ address change Doing Business As 22-3621312
(J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(3 intial return PO Box 327
E] Terminated Citv or town, state or country, and ZIP + 4
D Amended return Bloomfield ’ NJ 07003 G Gross receipts $
D Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes &] No
H(b) Are all affillates included? D Yes IEJ No

SCANNED NOV 2 6 2017/

SA

| Tax-exempt status (Xl 501()(3) [ 501() ()« nsertno) [ ] 4947a)t) or [] 527 If*No," attach a list (see instructions)
J_ website: » bloomfieldeducationalfoundation.org H(c) Group exemption number B>
K  Form of organization IE] Corporation D Trust E] Association E] Other P> I L Year of formation | M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant actvites Provide support for
° Bloomfield Public Schools and College Scholarships
|  SmEs o LTl e e e
E e e e e emeemmmmmmm i mmm—mmmmmmmemommmmmmmmnamn e mmnmmemmememe oo
% 2  Check this box » []1fthe organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
__@‘: E ependent voting members of the governing body (Part VI, iine 1b) 4 15
S mber of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
® E 6 Total num ggL)f volunteers (estimate If necessary) . 6
§ SE P71 g}'o‘tal Enre gd business revenue from Part VIII, column (C), line 12 7a
Net unrelat business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Q(jQENoAﬁAJatlons and grants (Part Vill, ine 1) . . 20,916 32,192
g Program service revenue (Part VIII, line 2g) .o 0
F 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 12,423 24,523
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 23,842 77,697
42  Total revenue—add lines 8 through 11 (must equal Part VHI, column (A), line 12) 57,181 134,412
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,580 40,715
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15  Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0
2 1 16a Professional fundraising fees (Part X, column (A), line 11e) . 0
g b Total fundraising expenses (Part IX, column (D), hne 25)%» 5, el 7 Lo, 8
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 39,939 4 4,539
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 75,519 85,254
19 Revenue less expenses Subtract line 18 from line 12 . (18,338 49,158
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) . . . 581,343 616,953
%g 21 Total liabilities (Part X, tine 26) . 0 7,647
23| 2 Net assets or fund balances. Subtract ine 21 from line 20 . 581,343 609, 306

Signatire Block

Under penalties of per,ur& I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet; DeclaratW(other than officer) ts based on all information of which preparer has any knowledge

~ S oo~ “teadue |
Sign Signat (r\)f officer I Date

Here } owATD _Fried man [fewsurex 4-11- 1>
Type of pnt name and title

. Pnint/Type preparer's name Preparer's sjgnature Date PTIN
E?::)arer Thomas Conk Z z L taora ek B 1 P00115308
Use only Frmsname  » Thomas E Conk CPA ‘ v Frm'sEIN » 22-2988393

Frm'saddress » 360 Warren Pl Montclair NJ 07042 Phoneno 973 744 3307

May the IRS discuss this return with the preparer shown above? (see instructions) . . X Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) \\

%X
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| O
1  Brefly describe the organization’s mission:
Provide support to Bloomfield NJ schools, teachers and students and
college scholarships to graduates B e
2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? (JYes [xNo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . [OJYes [x] No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 16, 489 ncludng grantsof$ ) (Revenue$ )
College scholarships )
4b (Code: ) (Expenses $  Z4, 226 ncluding grants of $ ) (Revenue $ )
Support to Bloomfield public schools
4c (Code )(Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 40,715

Form 990 (2010)




1

N

10

11

12a

13
14a

15

16

17

18

19

203

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f *Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable .

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securities in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,"” complete Schedule D, Part VIl

Did the organization report an amount for mvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xll, and Xl

Was the organization included i consolidated, independent audited financial statements for the tax year? |f “Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts X, Xil, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)()?/f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 93’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes,” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010) . Page 3
. BEUSVA  Ohecklist of Required Schedules

Yes | No
Is the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 x
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 x
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . . .. . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . 6 X
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credlt repair, or debt hegotiation services? /f “Yes,”
complete Schedule D, Part IV 9 %

11a X
11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 | X

20a X
20b

Form 990 (2010)
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21

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

page 4

_ Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an esc¢row account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, drrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applrcable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, d|rector trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part |V

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? /f “Yes, .complete Schedule M

Dud the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” comp/ete Schedule N
Part |

Did the organization sell, exchdnge dlspose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, I,
IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)’7

Did the organization receive any payment from or engage In any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,

Part Vv, line 2 . . [OYes X No
Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-charitable
related organization? /f“Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

PartVvi . . s

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lrnes 11 and
197 Note. Ali Formh 990 filers are required to complete Schedule O

Yes | No

21 | X

22 | X

23 X

24a X

24b X

24c X

24d X

25a X

25b X

26 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38 | X

Form 990 (2010)



Form 990 (2010) ' Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . O

Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during 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)? . ; . . 4a X

b If“Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

2
0

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or §b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b

7  Organizations that may receive deductible contributions under sectlon 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o 7a | %
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ D the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year . | 7d i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. , . |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter K
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . ; 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) ' ' Page 6
. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . . X
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 0
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .o . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ,
the year by the following N
a The governing body? . ; . 8a | X
b Each committee with authonity to act on behalf of the govermng body” . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamization have local chapters branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the actMtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? /f “No,” go to /ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b X
¢ Does the organization regularly and con3|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . 12¢ X
13  Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .o 15a| X
b Other officers or key employees of the organization . . 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a %S
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Lo
organization’s exempt status with respect to such arrangements? . - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey =

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available
for public inspectidn Indicate how you make these available Check all that apply
(] Own website (] Another's website {xI Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2010)




Form 990 (2010) ’ Page 7

. U] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI . - . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

» List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
fx] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per — 1 — compensation |compensation from amount of
week ia 2 2 E %% g from related other
(descrbe | 3 5 E § © §§ ?D the organizations compensation
hours for g.g S é 3 organization (W-2/1099-MISC) from the
related Szl e K] g (W-2/1099-MISC) organization
organizatons| & | 3 81 B and related
in Schedule o 2 § organizations
0) @ 3
Q
(1)
)
)]
)
(5)
(8)
A7)
18).
)
1
a0
an..
(12) e ]
(13)
(14) -
O8)
(18) .

Form 990 (2010)




Form 990 (2010)

Page 8

Section‘A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) . (B) (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=lslol =] o | compensation compensation from amount of
week 23lal =2 3 ) from related other
(descnbe [ S5 | E{ 8| o ) 3 the organizations compensation
hoursfor | §§ S é o - organization (W-2/1099-MISC) from the
* related Szl e g (W-2/1099-MISC) organization
organizations| & | 3 3 and related
in Schedule 8|5 organizations
0) o
(17) :
(18)
(19) -
20
@Yy
(22)
@3
(24) -
(25)
(28) ]
(27)
(28) .
1b Sub-total . ) . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1c¢) . e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated | |
employee on line 1a? /f “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L
individual . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization .
(A) (B) (C)
. Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)




Form 990 (2010) Page 9
EUREN  Statement of Revenue
| Total (re\)/enue Rel;tBe)d or Unr(e?a)ted Reggzme
exempt business excluded from tax
function revenue under sections
> revenue 512, 513, or 514
£ 2 1a Federated campaigns 1a 5 .
g 3 b Membership dues 1b :
4 E| ¢ Fundraising events 1c 3,550
%, ] d Related organizations 1d
g’ E e Government grants (contributions) | 1e
2 4 f Al other contributions, gifts, grants,
; g and similar amounts not included above | 1¢ 28,042 .
E g g Noncash contributions included in lines 1a-1f. $ b
o c
O h Total. Add lines 1a—1f > 32,192
g Business Code . ___
g 2a '
4 b R
8 c T
E1 4
L7 2 L S
El ¢ -
"g" f All other program service revenue
a g Total. Add lines 2a—2f > 0 : e il
3 Investment income (including dividends, interest,
and other similar amounts) > 26,509 26,509
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(1) Real (n) Personal 3 - F o B B ‘%’2‘3 ;3\?; N
6a Gross Rents i ¢ ° 7
b Less rental expenses S . g, . o3y § ¥ , RS E )
¢ Rental income or (loss) 0 0 RS R S RN D P
d Net rental income or (loss) > 0
7a  Gross amount from sales of (1) Securites (n) Other 5 . - S
assets other than inventory 23,059 e ) B Y B g N ; -
b Less cost or other basis i E ‘ ¥ N
and sales expenses 25,045 R . ; 2 R '“’3
¢ Gain or (loss) (1,986 S N P ]
d Net gain or (loss) > (1,98 (1,986
g 8a Gross income from fundraising -
o events (not including $ 3,550 g
& of contributions reportea_c-)ﬁ"h_ﬁ-é_ig)" .
5 See Part IV, line 18 a 112,587
g b Less drrect expenses .. b 59,230 ¢ o
¢ Net income or (loss) from fundraising events > 53,357 y 53,294
9a Gross income from gaming activities ’
See Part IV, line 19 . . a 23,200
b Less direct expenses b I D
¢ Netincome or (loss) from gaming activities > 23,200 23,000
10a Gross sales of inventory, less
returns and allowances a 1,140
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory > 1,140 1,140
Miscellaneous Revenue Business Code
11a __
b -
c _— -
d All other revenue ' .
e Total. Add ines 11a-11d > 0 !
12 Total revenue. See instructions > 134,412 48,663 53,294

Form 990 (2010)



Form 990 (2010) ' ' ' Page 10
N Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © o
7b, 8b, 9b, and 10b of Part VIl Total expenses P penses . | genediexpernses Fexpenses.
1  Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 . 24,226 24,226
2  Grants and other assistance to individuals 1n

the US See Part IV, line 22 16,489 16,489

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages

8  Pension plan contnbutions (include sectlon 401(k)

and section 403(b) employer contnbutions)

9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

~

a Management o 20,950 20,950
b Legal . ... _
¢ Accounting . . 7,675 7,675
d Lobbying
e Professional fundraising services See Part IV, I|ne 17 .
f Investment management fees . ° 8,692 8,692
g Other

12  Advertising and promotion

13  Office expenses . 7,222 7,222

14  Information technology

15 Royaltes

16  Occupancy

17  Travel

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
Iine 24f amount exceeds 10% of line 25, column "
(A) amount, hst line 24f expenses on Schedule O.) ‘

i

-0 00 T

All other expenses
25 Total functional expenses. Add lines 1 through 24f 85,254 40,715 44,539

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

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,127( 1 27,042
2  Savings and temporary cash investments 20,3991 2 30,399
3  Pledges and grants receivable, net 3 5,057
4  Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of i
Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers anq sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 559,817| 11 554,455
12 Investments—other secunties See Part 1V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
; 15 Other assets See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 {must equal line 34) 581,343} 16 616,953
| 17  Accounts payable and accrued expenses 17 647
18  Grants payable 18 7,000
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
| 4 (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| ‘_E' 22 Payables to current and former officers, directors, trustees, key
| a employees, highest compensated employees, and disqualified persons et %3
| o Complete Part It of Schedule L . ) . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
‘ 26 Total liabilities. Add lines 17 through 25 0] 26 7,647
{ ° Organizations that follow SFAS 117, check here » [] and complete © : I
! 3 lines 27 through 29, and lines 33 and 34. - B
: & |27  Unrestncted net assets 581, 343 27 609, 306
\ @ | 28 Temporarily restricted net assets 28
| - 29 Permanently restricted net assets 29
} 2 Organizations that do not follow SFAS 117, check here ™ [] and \
= complete lines 30 through 34.
© |30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<€ |32 Retaned earnings, endowment, accumulated income, or other funds . 32
;_5 33  Total net assets or fund balances 581,343 33 609, 306
34 Total habilities and net assets/fund balances 581,343] 34 616, 953

Form 990 (2010)




Form 990 (2010) ’ ' :

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| |
1 Total revenue (must equal Part ViII, column (A), ine 12) 1 134,412
2 Total expenses (must equal Part 1X, solumn (A), line 25) 2 85,254
3 Revenue less expenses Subtract line 2 from line 1 . 3 49,158
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33, column (A) 4 581,343
5  Other changes In net assets or fund balances (explain in Schedule O) 5 (21,193)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlumn (B)) 6 609, 308
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in thus Part XIi O
Yes | No
1 Accounting method used to prepare the Form 980: [] Cash [X] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ok sk
Schedule O O L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O .
d If“Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were IR R
issued on a separate basis, consolidated basis, or both N M
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB ercular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3b

Form 990 (2010)



. (Form 990 or 990-E2) Public Charity Status and Public Support

SCHEDULE A

| OMB No 1545-0047

Complete if t.he organization is a section 501(c)(3) organization or a section 2© 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . :
Intemal Revenue Service » 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 is not a private foundation because it s (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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1){A)(iv). (Complete Part Il )

6 [ A federal, state, or local government or govemmental unit described in  section 170(b)(1)(A)}(v).

7 [x] 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 )

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I| )'

9 An organization-that normally receives (1) more than 33"/2% 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 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the hox that describes the type of supporting organization and complete ines 11e through 11h
a [ Typel b 1 Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e [1By checking this box, | certify that the organization 1s 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 determmation from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check this box . . . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes [ No
(1) below, the governing body of the supported organization? . 11g(1)
(ii) A family member of a person described in (1) above? 11g(ni)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . 11g(m
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN (in) Type of organization | (1v)!s the organization ) bid you notify (vi)Is the {vn) Amount of
organzation (described on fines 1-9 | mcol (1)listed n your | the organization in | organization in col support
a above or IRC section govemning document? col (1)of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total R N 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning m) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusyal grants ")

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

The value of services or facilfies
furnished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14,114

19,235

365,503

20,916

32,192

451,960

14,114

19,235

365,503

20,916

32,192

451,960

5l
S
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451, 960

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14,114

19,235

365,503

20,916

32,192

451, 960

20,380

20,401

6,649

15,368

24,523

87,321

539,281

Gross receipts from related activities, etc (see mstruc’uons) ..
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part II, ine 14
33"3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010.

organization .

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

1515 10%

14

83.81%

15

83.13%

> X
> O

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if thé 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

> O

|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

> 0O

Private foundation. If the organlzatlon did not check a box on Ime 13, 163 16b, 17a or 17b check this box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2010




Schedulg A (Form 990 or 990-E2) 2010 .

'

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007

1

2

(c) 2008

(d) 2009

(€) 2010

(f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1‘through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 ands 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 lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.) o §4 -

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 :
¢ Addlines 10a and 10b
11 Net income from unrelated busmess ) .
activities not included in line 10b, whether
or not the business-is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV) .
13 Total support. (Add lines 9, 10c, 11 o
and 12.)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Iinvestment income percentage from 2009 Schedule A, Part IH, line 17 18 %
19a 33'n% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 3343%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'%1% support tests—2009. [f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P '
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » N

Schedule A (Form 990 or 990-E2) 2010



§ Part IV |

Schedulg A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part I, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

?
‘
.
’
-
.
a
.

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding |_omB No 15450047

- ' . undraising or Gaming Activities
(Form 990 or 990-E2) v
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » 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

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, ine 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 emall solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Speaial fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [OYes [INo

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.

(v) Amount paid to :
() Name and address of individual (i) Did fundraiser have (1v) Gross receipts (or retained by) (vi) Amount paid to

i1) Activi custody or control of or retained b
or entity (fundraiser) @i ty con)t’rlbutlons'-‘ from activity fundra;?r(lljted n ¢ orgamzatlonY)

Yes No

10

TJotal . . . . . . . . . . . . .. .. ...
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

ISA




Schedule G (Form 990 or 990-EZ) 200

 Part il |

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
. (d) Total events
Annual DinnelrSunset Race | 3 (add col (a) through
(event type) (event type) (total number) col {c)
(]
3
§ 1  Gross receipts 72,922 31,593 11,622 116,137
¢ | 2 Less: Charitable
contributions 3,550 3,550
3 Gross income (line 1 minus
line 2) 69,372 31,593 11,622 112,587
4 Cash prizes 0
5 Noncash pnizes 0
" .
i,’ 6 Rent/facility costs 0
[}
Q
K| 7 Food and beverages . 4,738 4,738
3
5| 8 Entertanment 0
9  Other direct expenses 388 388
10  Direct expense summary. Add lines 4 through 9 in column (d) > {( 5,126)
11 Net income summary Combine line 3, column (d), and line 10 > 107,461
Ul  Gaming. Complete If the organization answered “Yes” to Form 990, Part IV fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
) {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
©| 1  Gross revenue 23,200 23,200
@ | 2 Cash prizes 0
2| 3 Noncash prizes 0
i
®| 4 Rentfacility casts 0
=
5 Other direct expenses 0
] Yes % | ] Yes % Yes 100%| L X .
6 Volunteer labor . (]*No ] No ] No ?‘;@? : ke
7  Direct expense summary Add lines 2 through 5 in column (d) » | 0)
8 Net gaming income summary Combine line 1, column d, and line 7 > 23,200
9  Enter the state(s) in which the organization operates gaming activites New Jersey
a Is the organization licensed to operate gaming activities in each of these states? Yes [JNo
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? dYes [XINo
b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 20'10.

Page 3

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

. 11 Does the organization operate gaming activities with nonmembers? X Yes [INo
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? COyes [XINo
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records
Name®» Ann Dassing ]
Address» 14 Hatfield St, Caldwell NJ 07006
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . [(OYes [ONo
b if“Yes,” enter the amount of gaming revenue received by the organlzatlon » 5 and the
amount of gaming revenue retained by the third party » ¢§
¢ If“Yes,” enter name and address of the third party.
Name » -
Address B
16  Gaming manager information
Name» Ann Dassing e
Gaming manager compensation »  $ 0
Description of services provided » Administrative
(] Director/officer (] Employee [xI independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? OvYes [X]No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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. (Form 990 or 990-E2) 'Supplemental Information to Form 990 or 990-EZ

ISA

SCHEDULE O | OMB No 1545-0047

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Bloomfield Educational Foundation ) 22-3621312

Part IV Line 19 & Schedule G Part III )

Super Bowl Raffle

Part VI Line 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)




New Jersey Office of the Attorney General
Dlvlllon of Conlumor Aﬂalrl
Ofﬂco of Con-um.r Protocuon

Ch.rltlol Reglllr.uoﬂ s.cllon

124 Hauoy St!.e:, 7= Floor, PO Box 45021
Nowarl, NJ 07101
(973) 504-6215

Form CRI-300R

Long'Form Ron.wal R.gi.tratlonNoriﬂcatlon SQQQQn‘\.nt
(R.vllod Aprll 2008)

All questions must be answered.

Pursunnt to the Now Jorl.y Charltablo Roglsu'atlon and lnvol!lgnuon Act (alﬂo known as €lh. C Rl Act, (N__L_S_.A 451 7A‘18 at m.),
and prior to operating or commencing solicitation sctivity in the Stal., a charitable organizstion untess oxempted from roglstration
requirements (or qQualified to filo a sriort'Form Rogllu’atlon Stat.m.n!, CR"ZOO) shall flie & Long'Form lnltlal Roglluotlon Stntsm-nt,
CR"“SO" Ch.rluo- submitting their annual fong form renewal registration must use Form CR|'300R Plealo soe the checklist at the

end of this form for a discusasion of foas, financial statements, documents to be attached, and other requiremaents for ragistration.

1. This statement contains the facts and financial information for the fiscal yearending: 09 30 2011
dxy

moath yeus

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 O Change of Address

Street Address Cuty Stato Z[P 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
0 Same as Mailing Address Street Address Cry Seae ZIP Code

6 Do.. the organization have any offices In N.w Jers.y In adaditvon to the one tisted abov.7 D Y.l E No

If €Yo', , attach a list giving the streat address and telephone number of easch office in Naw Jorley.

6: I' the street address listed sbove Is not where the orqanlz.tlon[g official records are kept, or If the organization does not maintain an
officain N.w Jerl.y, indicate the name, full addross, phone and fax numbaer of the person having custody of the of the org.nlxa!lonfl

records, and to whom corrospondaenca should be addressod.

Comnar porvan Swrems saarem Cry Seene 21P Coun
Teotonmone sumes {(insives aree case) Fan mumue (inetvae cree cose)
7 Orgonlxnuonl- contact information.
973-403-0032
Totawmams mumber {iretode sree caea) Foe mmow (it nte srms vawe)
[ ZTNRTPUS SN Woo vra
8. Typ. of organizastion (ch.ch one)'
E Nonpro'lt corporation D Foundnuon D |ndlvldu-l D Al.oclntlon D Soclety

D Plnnorthlp D Trull D OIher (Spocl'y)

STF QPDQ1001 1 Form CRI-300R Page 1 of 7




10.

"

12.

13.

14.

14a

15.

15a.

16.

17.

Whor. and when was the organization legally .-ubllshod? Data: 0 6- l 1_ 1 998 Suu.: New Je rsey
Al required by the C Rl Act (N_.J_._S‘A 45]7A'24c(1)), ottach to this registration a copy of the org-nllatlonll bylsws and

instrument of organization (lhat Is, the org-nl!atlonll charter, articies of Incorporation or orgenization, agreement of assoclation,

Instrument of trust, or consll!utlon) only If the documant has been Issued or amonded during the fiscsl yesar being reportad.

Do.. the orgenization solicit funds under sny Namae or Nnames other than as indicated on line 3 of this form? DY.! E No

If €Yo-. . Indicate al) of the othar namas used.

Doo. the organizsetion intend to solicit contributions from the general pub!lc? @ Ynl D No

|‘ the organization authorized by any other state or Jurisdiction to soliclt contr'bullons? D YQI E No

I' €Ye', , please provide a list of those states oOr jurisdictions, below or on a separate sheet of paper

Doo. the organization have affiliates which share the contributions or other revenue it raised In N.w Jorl.y? D Y.l @ No

l' €Y¢n, + provido a soparato listing of those sffiliates indicating the namae, street address and telephone numbeor for esch one.

Whal is the charitable purpose or purposes for which the organization was l'ormod? 'f nacessary, attach a sapasrate statamant to this

raglistration.

Provide educational assistance to Bloomfield Schools

What are the specific programs and charitable purposes for which contributions are u-nd? For each program, state whether It
alroedy oxists or Is planned. Only major program catagories need bo listed l' necessary, attach a separate statement to this

ragistration.

Teacher Grants, Educational Equipment, College Scholarships

DO.I the organization useo an Independent pald fund-raiser or fund-raising counn.l? DYOI E No
'f €Yc-, » ploase attach to this registration a list of pasild 'und'rlls.r(-) or fund-ralsing counnol(l), inciuding thelr full address, telaphone

numbar, fax numbar, registration number Iin Now Jorl.y, and a contact personll name

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
C] Y.l D NO

'f EYel, « plosse describe the situstion,

H.l the organization porminad a charitabile sales promotion to be conducted on its behalf by a commarcial co-vonturer during the
fiscal year-end belng rcportod? D Y.! No

|l €Yo-.. please o:plnln'

H.t the |nt.rr\.l Rovonu. S.rvlc. (I RS ) detarmined that the organization |s tax exempt under code 501 (c)(3)7@Y-- D No
a. I' €No, ,» has an apptication been fllad which is st} p.ndlng? If 30, planse attech & copy of the

IR S ]023 form flted, DY.- D No
(-] Hnl & tax oxemption beon granted under another IRS codc? DYQI E No

l( €Y.l, . sdvise which one

-3 H.t an IRS tax examption been rofused, changod or rovokod? DYo. E No
'r an exemption has been refused, chsnged Or revoked, attach to this registration a copy of the ' RS dotermination lottar of

notification and provide s detalled explanation of the circumstances on a separate shoat of pspeor.

Form CRI-300R Page 2 of 7
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18

19.

20.

21

22.

23.

Hal the organizationever had Its authority to conduct charitabie activitios denied, suspended, orrevoked in any jurisdictlon or has the
organization ever entered Into eny voluntary agreement of discontinuance with any governmental onllty? DYCI m No

|' €Y.., . attach to this registration & copy of the denlal, suspension, ravocation or voluntary agreament of discontinuance. |' the
document does not explain the rossons for the denial, susponsion or revocation, attach to this registration an exptanation on a

separate sheset of paper.

Hal the organization voluntarily sntered Iinto an assurance of voluntary compiiance or simllar order or agreamaent (Includlng. but
not timited to, a sottlement of an administrative investigation or proceeding, with or without an sdmission of Ilab“lly) with any
Jurisdiction, state or federsa) agency or ofﬂc.r') D Yel No

I' €Y¢u, , please attach to this registration the relavant document

Hot the organization or any of Its present officars, directors, exacutive personnel or trustees ever been found to have engaged in
uniawful practicas in the solicitatlon of contributions or administration of charitable assets or been enjoinad from soliciting
contributions, or are such proceedings pending in this or any other jurlldlctlon? DY.I E No

'f EYas, , attach to this raegistration photocoples of any and all written documentation (such A8 & court order, administrative order,

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

Has the organization or any of Its present officers, diroctors, trusteos or principat salaried axecutive staff smployees ever been
convicted of any criminal offense committed In connection with the performance of activities reguiated under this act or any
criminat or civil offonse involving untruthfuiness or dishoneasty or any criminal offense relating advarsely to the ragln!r-ntf:
fitness to perform actlivities raegulated by this Ac(? A ples of gulity, non vult, nolo contendere or any similar disposition

of allaged criminal activity shalt be deemad a conviction, DY,. No

Hnl the organizsation or any of Its officers, directors, trustees or principal salaried executive staff empioyeeas bean adjudged llable
inany administrative or civil action involving theft, fraud, or deceptive business pr.ctlc.n” For purposes of this question a judgment
of liability In an administrative or civil action shall include, but is not limited to, any finding or admission thatthe individual engaged
In an untawful practice in reiation to the solicitation of contributions or the administration of charitable assets. DYe: No

l' €Yet, . Idontify the lndlvldu.l(l) below and attach to thisregistration a copy of any order, judgment or other documents indicating

the finat disposition of the matter.

provldo the foillowing Information for cach officer, director, trustoe snd the five most-highly compensated executive staff

empiloyees.

Num. Bu.ln.ss address Talophon. number TI:I- Sulnry

(include erea cod-)

See attached listing

Form CRI}-300R Page 3 of 7
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CRI'300R Long'Form R.gl-tratlon R.n.w.l Flnanclal Stat.m.nt

Nm: l' the finanoclial value of a line lterm & 0, place a zero In the spaocs provided.

PI.... report all figures as GROSS. not NET-

Full fegal Nname and strest address of the organization

Funtegar name: Bloomfield Educational Foundation

Fllc.l year-end being reported. 09 30 2 010 Fod.r.l ID Numb.r (ElN) 22 _3 62 1 3 12

—~—— -y rour

Malllng addross!

PO Box 327 Bloomfield, NJ 07003

Maiiing Acsrema PO Bes Numaer o Sune Cay Svans

Slro.l address of the reglistering org-nlxntlon: 1 4 Hat field St Caldwell NJ 07 00 6

2IP eose

S Aserese Ciey Scete

New Jers.y Chnrllles Raglltr.(lon numbaer. CH 22 558 00 -00 Tolephono number. 97 3—4 03_ 0032

2P Cone

(inmssen o - coua)

STF QPDQI00T 4

Av.uch tothis ragistration the mostrecent |nlarnnl R.venuo Servlco Forrn 990 anad SchodulaA(ggo). Ifthe organization has flled those

forms. Auach a copy If the organlxa!lonf- annual financial report included an audited financiat statemaent, or If the organization

received gross revenue In oexcess of $250,000 Not.: I' the orgsnization received gross revenue of iess then $250.000.

the financial roporta must be certifiod by the organlzatlonfl prosident or other authorized officer of the organl!a!lonjl board.

E ln lleu of completing the CRI'3WR Flnnnclal S(n:.m.nt pages, attached please find 8 copy of the IR S 990 flling for the fiscal year-end

indicated above

A. R.colpt.

Llno A]o. D!rec! publlc Suppon recelivad from the following sources’

(1) Dlroct mail o« w o e e oa e

(2) T.Iephon. sollcitatlon ,, & w w w o w0 W w0

(3) Comm.rclnl co“venture ,,

(4) Groln recelpts from fund-ralsing events ,, ,, ., ,

(5) Canlstor-, countar cardsy, door to door atc ,, 4, 4

(6) Corpor-llonl and other businesses ,, ., w o v u n

(7) Foundn!lon- and trusts ,,

(8) Dona(.d land, buitdings, property, esquipment and
materials v w o o 0w e o o o o8 o

(9) Legncl.- and BEeQUAasLS ,, ., L, 4 4w

(10) Mombor-hlp dues solely resulting from
SONCRAtIONS 4y w w w w W o o o o o oW

(11) O\hor support (lpocl'y) P N R A T

Lln. A1b Totnl Dlr.ct Publlc Suppor! (udd lines A].(]) through A]a(l]) e m

Lln. A)c |ndlr.c( Publlc Suppon recelived from the following sources.

(1) Fod.rntoa fund-raising organization ,, ., w uw o .
(2) From an aftIated organizatlon ., . uw w s w 0 e
(3) From another fund-ralsing organization .. . . .

Lln. A1¢ To(.l 'ndlr.ct Publlc Suppoﬂ (.dd lines Alc(]) thru A]c(3)) w e s oeee

LIMA1.. Toul Gro.- Cc.mrlbutlono (.ua lines A]b and A1d) PR

Form CRI-300R Page 4 of 7




Lln. AZ Governmen( grants including purchase of service contracts (-pnclvy ngor\Cy)

- o s e e e v P
b. . w oo . " " " " ” ™
L T VR R R
. ” . " " o 7] ” ” " " ” ” ” " ” ” "
Lln. AZ. Totnl Governm.ﬂt Gr.ntl (.dd linas 2- thru 20) “w o oo on

Line A3. Othar Suppon

Bona filde membarship o, & 4 w o v o w -+
o. Program BOrvVICOrevenue® ., . 4w w 1w 414w
c. Profelllonal services rendered by volunteers ,, ,, , ...
d. Mlsc."oneoul incomae (spoc"y) L O

Llne A3o To'.al Other Support (.dd the total of lines A3a thru A3d) oo e

Lln. A4 Toul Gro.l Rov.nu‘ (ndd Ilnes A1°, A2¢ and A3¢) P T R

B. Expon-o.

Line 81 Progr.m @XPDANSEY ,, & s w B o o w w  w w

Llr\e BZ Managem.n! and genorsal exXpensa@s ,, ,, 4, 4 4 g et eress
Llne B3 Fund “roising eXpPONses ., . o4 w0 0 4 4 4w # b

Lln. 84 Paymcn(- to l(.t./natlon.l affillates (lf nppllcabla)

Line BS Totas Expenses (add the totats of 1ine Bl cheuw B4) .,

C. Exco.s or Doﬂelt

For the fiscal) yoear-ond (-ubtrac! line BS from line A4) T TR T BETY

D. Fund B.Iano.

Lln. D1 N.t assats or fund balences at beginning of year , ,,

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

Pl.a..Not.: Th. amount of Gro-- Con(rlbullonl (Hn. A]. on this 'orm) determines the raogistration fee which must be pald and the
form which should be used. July 2006 revisions to the Chlrlllo. Reqltlrn!lon Act now require all charities tOo pay & ragistration foe,

Iincluding charitles whose Gro‘- Con!rlbutlon- are loss than 510.“1) Fuﬂh.r information for charity ragistrants meay be found on our

Web site! hng'//www.njcon-um.r."-lrn gov/ocgchnrltle-.hlm.

Form CRI-300R Page Sof 7
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Long'Form R.n.wal R.gl-tratlon Stat.m.nt
Form CRI-300RC

Confld.ntl.l 'nl’ormatlon

Oro.nlln(lon!s Num. Bloomfield Educational FOUndatlon

CH-2255800-00 F

NJ Charltlo- R.gl.lr.!lon Numb.

erai |D Numober (ElN) 22—362 1312

Fiscar Yaar-Ena being reportad’ 09 3 0 2 0 1 0

-~ oy yoor

24 Ar. any of the org.nlznllon]l officors, diroctors, trustees or the five most highly componsated employees rolsted by blood,

marrtage or adoption to’

L] each olhor? D Yo- No

b any officers, agents or empioyees of sny fund-raising counsel or independent paild fund-raiser under contract to the
organlzntlon? D Yol E No
c. any chief oxecutive, amployee, any othoremployoe of the organizetion with a direct financial interost inthe transaction,

or any partner, propristor, director, officer, trustee, or to any shareholider of the organization with more than two (2)

percent interest in any suppiler or vendor providing goods or services to the organlzatlon? D Ye. E No
- B '1 you answered €Ye-, . 1O questions 24-, b, or c, please provide s statemant explaining these ralationships.
25 Do any of the organlzntlonln officers, directors, trustees or the flve most highly compensatad employees have a financial

interesat Inany activitiasongaged In by 8 fund-raising counsel or Indepandent pald fund-ralser under contracttothe organization,
or sany suppllier or vandor providing goods or sorvices to the organllatlon7 D Ynl @ No
l' €Y.., . ploase detall thess raelationships below or on a saparate sheet of paper, and provide the namae, business address and

teisphone Nnumbaer of all intaerosted parties.

WO undarstand that this registration is being issuod at the discretion of the Dlvlilon of Con-umer Aﬂ'alrs and agree that employaes
of the Dlvl.lon may Inspact the racords In the possession of this organization In order to ascertain compliance with the statute andg all

pertinent regulations WQ also understand that we may be required to provide additional Information If reaquested.

Wa hereby certify that the above Information and the attached financisl lchedul.(l) and na(oment(l) are trua. Wc are aware that If any

of the above stataments are wilifully false, we aro subject to punishmaent.

S%é&mﬂwt_kwm Maddine BWollner_ t...Chaie grmman o... it [2012,

SIgnatur. Nlme Tlll. Dslo

Thll form must be signed by two (2) authorized officers of the organization, including the chilef financial officer.

Nou: Form ch'3ch must be flled yyith Form CR|—300R.

Form CRI-300R Page 6 of 7
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