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SCHEDULE A, p C S p S !| OMB No 1545-0047
(Form 990 or 990-E2) ublic Uharity JOtatus and Fublic DQupport 2©1 1

Compl.to if tho organization i1s a section 501(:)(3) orgamzation or a soction

4947(a)(1) nonexempt charitabie trust. Open to Pubiic

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Sce separate instructions. lnspection

Name of the arganizavion Employer idantfication numoer

Bloomfield Educational Foundation 22-3621312
m Realon for Publlc Charity Statu- (AII organizations must completo this part.) See imstructions.

Tho organization is not a private foundation bocauso s, (For lines 1 through 11, chock only one box)

1 I:] A church, convention of churches, or associauon of churches described 1n section 170(b)(1)(A)(1)
D A school described in section 170(b)(1)(A)(u) (Attsch Schedule E )

2
3 D A hospital or a cooperative hospital sarvice organization described 1n section 170(b)(1)(A)(-n).
4 I:] A modical research organization operated in compjunction with a hospital described in section 170(b)(1)(A)(|u) En(er the

hospltul(s name, city, and state.

5 DAH organization operated for the benefit of a college or university owned or operated by a governmental unit doscribed 1n
section 170(b)(1)(A)(|v)- (Comple(e par: “ )

6 D A foederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 EAn organizaton that normally receives a substanual part of 1its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(v-) (Complete Part ”)
8 D A community trust described 1n section 170(b)(1)(A)(v-) (Complete Pur: “ )

9 DAn organization that normally rocotves (1) more than 331/3% of 1ts support from contributions, membership fees, and gross
rocoipts from activites related to its oxempt functions , subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incomo and unrelated business taxable income (Ioss section 511 tel) from businessos
acquirod by the orgarmzaton aftor Juno 30, 1975 See section 509(-)(2). (Comploto Part ”I.)

10 D An organization organized and operated oxclusively to test for public safety Soe section 509(-)(4)

11 DAH organization organmized and operatod exclusively for the benefit of, to perform tho functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n secuon 509(5)(1) or secuon 509(5)(2) See section
509(.)(3).Check the box that doscribes the type of supporting orgamization and comptlete hines 11e through 11h

a D Type I b D Typo “ < D Type I”fFuncuonally integrated d D Type ||Imeo.-

L] D By checking this box, I cerufy that tho organization 1s not controlled directly or indirectly by one or more disqualifiod persons

othar than foundation managers and other than one or more publicly supported organizauons described in section 509(&)(1)

or section 509(3)(2)

f If tho orgarmization received a wrnitton detormination from the IRS that 1t is a Type l, Type ”, or Type “I supporting
organizatuon; check this box . . . . . . . D
-] Sunco August 17, 2006, has the organization accepted any gift or contribution from any of tho
following pt:n‘sor\s7
(.) A person who directly or indirectly controls, oither alone or together with persons describod 1n (n) and Yes No
(m) below, the governing body of the supported orgumzauon’) . . . 110(,)
(n) A family member of a person described in (n) above7 f 11a(n
(ul)A 35% controlled entity of a person dascribed in (l) or (u) nbova’7 . . . 119("'
n Provlde the following Information about the supported orgamxuuon(s)
()Name o susponea (il}EIN (iii) Type of organization | (lv)is the organization (v) Did you notify (vi)Is the (vi) Amount ot
organization (described on lines 1-9 | 1n col (i) isted In your { the organization tn organization in co! support
above or IRC section | goveming document? col {i)of your {hyorganized in the
support? us?

(see instructions))

Yes No Yes No Yes No

(A)

(8)

©

(D)

(B)

0

Soneaute A (Form 990 or 990-EZ) 2011

Totnl

For Paperwork Reduction Act Notice, see the Instrucuons for

Form 990 o- 990-EZ.



S;n.uu.. A (Form 990,0r 990-EZ) 2011
m~ Support Schedule for 0rganizatlonl Delcrlbed n Sacllono 170(b)(1)(A)(IV) and 170(b)(1)(A)(vl)

(Complo(e only If you checked the box on line 5, 7, or 8 of Part | or iIf the organization failled to qualify under

Puge 2

Part “I If the organization faills to qualify under the tests hsted below, please complete Part “I )

Saction A. Pubie Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization’s benefit and erther 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 3 .

The portion of total contnibutions 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) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

19,235

365,503

20,916

32,192

48,338

486,184

19,235

365,503

20,916

32,192

48,338

486,184

486,184

Section B. Total Support

Calend.r yoar (or fiscal yoar beginning |n) >

7
8

10

11
12

13

Amounts from hine 4

Gross ncome from interest, dividends,
paymaonts recoived on securities loans,
rents, royalties and incoma from similar
sources

Net income from unrelated business
acuvitios, whether or not the business

1s regularly carried on

Othur incomo Do not includao gan or

loss from the sale of capital assets

(Explaln in Part |V.)

Tot-l support. Add hines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

19,235

365,503

20,916

32,192

48,338

20,401

6,649

15,368

24,523

32,731

585,856

Gross recelpts from related activities, etc. (see instructions)

Firer nve years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16.

17a

18

Publlc support percentago for 2011 (Ime 6, column (f) divided by hne 11, column (f))

Publlc support percentage from 2010 Schedulo A, Purt ”, tine 14

14

82.99%

15

83.81%

3311% support tost €2011. Irtne organization did not check the box on line 13, and hne 14 s 33%413% or moro, choeck this

box and stop here. Tho organization qualifies as a8 publicly supported organization

> X

33'13% support 02t €2010. Ir tne organization did not check a box on hne 13 or 165, and nne 15 1s 3313% or more,

check this box and stop here. Tho organizatuon qualhfies as a publicly supported organization

10%"nctl'and‘c-rcumItaneo- t.-t€201 1 .

> O

If the organization did not check a box on hne 13, 163, or 16b, and ine 14 15

O,
10/0 or mora, and If tho organization meats the ,facts"and-circumstances. tost, check this box and stop here. E:plnm "

Par: |V how the organization meots the ,facts*and-ciwcumstances. test The organization qualifies as a publhcly supported

organization

10%".::'.-'.nd'c-rcum-tance. to-t€2°1o.

0,
15 18 10/) or more, and if tho organmizaton moots the ,facts“and-circumstances. test, check this box and

> 0O

If the orgamzation did not check a box on hneo 13, 16a, 16b, or 173, and line

stop here.

E:plaln " Part IV how the organization meets the ,facts"and-circumstancos. test The organization qualifies as a publicly

supported organizauon

> O

Prlv-to foundation. |f tho orgamization did not check a box on line 13, 163, 16b, 175, or 17b, check this box and sce

instructions

> O

Sohaeauie A (Form 990 o- 990-EZ) 2011
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Scneaute A (Form 99Q o 990-EZ) 2011

Pege 3

m- Support Schredule for Organuzauon: Descrivea in Section 509( )(2)

ompiete only if you checked the box on line 9 of Part I or ifthe organization failled to qualify under Part “

|f the organization faills to qualify under the tests listed below, ploase complete Part ”)

Sectlon A. Public Support

Catondar yoar (or niscal year beginming wn) B |__ (8} 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (r) Tota:
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 Tnx revenuos levied for the
orgumznuonfs benefit and either paid
to or expendod on 1ts behalf
5 The value of servicos or facihues
furnished by a governmantal unit to the
organization without charge
6 Total. Add hnes 1 through 5
7- Amoun(s mcluded on hines 1, 2, and 3
received from disqualified persons
» Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
< Add hnes 7a and 7b
8 Publlc support (Subtract ine 7c from
wne 6)
SGctlon B. Total Supporl
Catonaar yoar (or fiscal yoar baginming 1n) P | (3) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Tota:
9  Amounts from no 6 .o
10. Gross income from nterest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources
o Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
e Addines 105 ana 106
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrned on
12  Other incomo Do not inciude gain or
loss from tho sale of capital assets
(Expiain in Parc IV) .
13 Total support. (Add unes 9, 10c, 11
ana 12) .
14 F-r-'. five years., I' tho Form 990 1s for tho orgumzat-on(s first, seccond, third, fourth, or fifth tax year as a sectuon 501 (c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percental
15  Pubic support parcentage for 2011 (une 8, cotumn (r) divised by ine 13, cotumn (r)) 15 %
16 Pubic support porcontage from 2010 Scheauie A, Partlll, nne 15 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income porcentage for 2011 (une 10¢, cotumn (1) avigea by une 13, cotumn (1)) 17 %
18 lnvestment incomo parcentage from 2010 Schudulu A Pur: “l hne 17 18 %

19. 33's% support tests—2011. If the organization did not check the box on Ime 14, and line 15 is more than 33'3%, and line

17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

» 333% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 prlv.to foundation. If the organizaton did not chock a box on hine 14, 195, or 19b, check this box and soe Instructions » D

Soneduie A (Form 990 or 990-EZ) 2011



Seneaute A (Form 990 or 990-EZ) 2011 Page 4

‘ Supplemental Informatlon. Complete this part to provide the explanations required by Part “, hno 10,
Par‘t “, line 173 or 17b, and Part ”I, hne 12. Also complete this part for any additional information, (Seo

in strucuons).

Scheaute A (Farm 990 o 990-E2) 2011
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BLOOMFIELD EDUCATIONAL FOUNDATION RECDREECTCORR MAR 3 1 2014
PO BOX 327
BLOOMFIELD NJ 07003

RECEIVED |

o , 2

7| AR 25 200 i?.

DECLARATION Y UT :

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Nadotesin fYitlp, —— Ns,.19 30

Slgnature of off1cer or trustee Date

%Wﬁﬂwx_/

Title




SCHEDULE O
(Form 990 or99b-EZ) Supplemental Information to Form 990 or 990'EZ

Comploto to provide nformation for responsos to specific questions on

Dep_anment Of the Treasury Form 990 or 990'EZ or to provide any additional information.

| OMB No 1545-0047

2011

Open to Public

Intemal Revenue Service P Actach to Form 990 or 990-EZ. Inspection
Namae ot the orgsnization Employ.r identitiostion numbaer
Bloomfield Educational Foundation 22-3621312

Part IV Line 19 & Schedule G Part III

Super Bowl Raffle

Part VI Line 19

For Paperwork Reauction Act Nouce, see the lnsirucuions ror Form 990 o 990-EZ, Sonsauie O (Form 990 or 990-E2) (2011)

ISA



Scheaute O (Form 980 or 390-EZ) (2011)

Pege 2

Nomae ot tve organization

Bloomfield Educational

Foundation

Empioyer Identiticstion number

22-3621312

Sonedute O (Form 990 o~ 990-EZ) (2010)



