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20T ¢ T 4R GINNYIS

o 990 Retum of Organization Exempt From Income Tax |-t tsisne?

2015

Under section S01(c), 527, or 4347(a)(1) of the Intemnal Revenue Code (except private foundations)

o » Do not enter soclal security numbers on this form as it may be made public. Open to Public
epartmant of the Treasury .
intemal Revenus Service P Information about Form 990 and its Instructions is at www.irs.gov/form390. Inspection
A For the 2015 calendar or tax year beginnin: July 1 12015, and ending June 30 ;20 16
B Check if applicable: |C Name of organization BROCKTON EDUCATIONAL FOUNDATION INC. D Employer identification number
O address change Dolng business as 04-3532228
O name change Numpber and street (or P.O. bax if mall 18 not deliversd to street address) Room/suite E Telgphone number
O inibal retum 43 CRESCENT STREET 508-580-7577
O #inalcetumteminateg]  City or town, state or province, country, and ZIP or forelgn postal code
(0 Amendedretum  |BROC 02301 G Gross recelpts $ 139,229
O Application pending |F Name and address of principal officer.  ALDO E. PETRONIO, TREASURER His) s s 2 group v for subordlnates? 1 Yes [4] No
43 CRESENT STREET, BROCKTON MA 02301 H{b) Are all suboreinates Incuded? L ves [ o
| Tax-exemptstatvs: _ (¥1501(c)i3) O sotie) ¢ )4 (nsert no) [ 407ty or [ 1527 It *No,” attach a ist. (see Instructions)
J_Website: » www.brocktonpublicschools.com/page.cfm?p=41 Hic} Group exemption number »
K Farm of organtzaton. [¢] Corporation [] Trust [ Assoclanen [ Other » | L Year ot formation: 2000 | M State of legal domiclle:  MA
Summary
Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE BROCKTON PUBLIC SCHOOLS
§ BY ENHANCING THE LEARNING PROGESS FOR ALL STUDENTS
«
§ 2  Check this box P[] if the organization discontinued Its operations or disposed of more than 259 of its net assets.
3| 3 Number of vating members of the goveming body (Part W, line 1a) . . 3 6
': 4  Number of independent voting members of the goveming body (Part V1, line 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 23) 5 0
% 6 Total number of volunteers (estimate if necessany) . . . e e 6 3
< | 7a Total unrelated business revenue from Part VIl], column (C), Ime 12 c e e e e e e 7a 0
b _Net unretated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . .. 341,749 122,744
E| 9 Program service revenue (Part VIll, line 2g) e e e e 27,240 16,485
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .
141 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 _ Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 368,989 139,229
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) .
14 Benégfits pald to or for members (Part IX, column (A), line 4) .
w15 Salaries, other compensation, employee benefits (Part [X, column (A), hnas 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e .
l‘% b Total fundraising expenses (Part [X, column (D), line25) » e e el
17  Other expenses (Part IX, column (A), lines 11a-11d, 1 1f—24e) .o .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 244,341 117,015
19 Revenue less expenses. Subtractline 18 from line12 . . . . C .. 124,648 22,214
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, fine 16) 583,433 605,847
=2 21 Total lfabilities (Part X, line 26) . . e e e e e
2 Net assets or fund balances. Subtract line 21 from hne 20 27 583,433 605,647

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, It is
true, oorrect.andcomplata Declemnon ofpmparw(omarmanofﬁcer)isbasedonall information of which preparer has any knowledge.

. lm
Isilegr: : i ng Mo £, /&A'moo /r«;orer ’2/’3/0"0’7

Type or primt neme and title
Print/Type proparer’s name s signaf Check # PTIN
;ratie%arer ERIC A KINSHERF CPA Z/ 65 '/V"\/\ 9*/—7/ I wﬂmp!md P00378412
Use Only | Frm's name __» ERIC A KINSHERF CPA Firm's EIN > 26-3175387
Firm's address » 116 STATE RD, POBOX 7981, SAGAMORE BEACH MA 02562 Phone no. 508-833-8508
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes []No
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (2015)
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Form €90 (2015)

Page 2
cdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParti . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To.support Brociton Public Schools by enhancing the learning process for all students. To suppart the efforts by the school depart:

and school community members.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r980-E2? . . . . . . e e e e e e e e e

R OYes [@No
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

if *Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

) (Expenses $ 9,524 including grants of $ ___)(Revenue $ )

4b (Code: _ ___)(Expenses$ 12901including grantsof $ Y(Revenue$ 13,957)
BHS CHAMPION ENDOWMENT FUND

4c (Code:___ )Expenses$  29352includinggrantsof § 40,000) (Revenue$ __ 101)
DPH - AT-RISK GRANT

4d Other program services {Describe in Schedule O.)
{Expenses $ 65,238 including grants of 6,500) (Revenue $ 78.671)

4e Total servi ses P 111015

Form 990 (2015)




Form 990 (2015) Page 3
ZXIM  Checkiist of Required Schedules

Yos | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)? K "Yes,

complete Schedule A . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying ac'avrtres or have a sectlon 501 (h)

election In effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . 4 v

§ Is the organization a saction 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if “Yes, complete Schedule C,
Partil . . . . . v

6 Did the organization malntaln any donor advlsed funds or any srmllar funds or aocounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /#

“Yes,” complete Schedule D, Part! . . . . 6 v
7 Did the organization receive or hold a conservatlon ea.eement mcludlng eesements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complste Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il

8
9 Did the organization report an amount in Pert X, Ilne 21 for £scrow or custodra] account Irabrllty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Partlv . . . . 9 Ve
10 Did the organization, directly or through a related organization, hold m in temporanly restncted
endowments, permmanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ey ‘ﬁgiﬁ
VI, VIll, [X, or X as applicable. B
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10?7 ¥ "Yes,"
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for lnvestmems—other securrhes in Part X, lme 12 that is 5% or more
of iis total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . . . . . 11¢c v
d' Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai aseets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilitles in Part X, line 25? if “Yes,” COmpIete Schedule D Partx 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11f v
123 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complste
Schedule D, Parts Xland Xl] . . . . 12a v
b Was the organization included in consolldated mdependent audrted ﬁnancla] statements for the tax year‘? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b v
13 Isthe organization a school described in section 170(b){(1)(A)(T)? if “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses-of more than $10,000 from grantmakxng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /if “Yes,” complete Schedule F, Parts land IV. . . l14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? if “Yes,” complete Scheduie F, Parts ffandlV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? # “Yes,” complete Schedule F, Parts liland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event grose income and contributions on
Part VNI, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . 18 v
19  Did the organization report more than $15,000 of gmss Income from gamlng actrvrhes on Part VIII lme 9a'7
If “Yes,” complete Schedule G, Partlif . . . . e .. . 19 v

Form 990 (2015)




Form 990 {2015)

Page 4
B Checkist of Required Schedules (continued)
Yes [ No
203 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .. 20a v
b I “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retumn? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 12 if “Yes,” complete Schedule !, Parts land i . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? I “Yes,” complete Schedule |, Parts I and lil 2 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees. key employeee, and hlghw compensated
employees? If “Yes,” complete Schedule J . .. 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization malntain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . 24¢c v
d Did the organization ect as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d v
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complets Schedule L, Part | 253 v
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon ] prlor Forms 990 or 980-E2?
if “Yes,” compflete Schedule L, Part | . ; 25h v
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recenvables from or payablea to any
curent or former officers, directors, trustees, key employees, hlghest compeneeted employeee or
disqualified persons? if “Yas,” compiete Schedule L, Partti . . . 26 v
27 Did the organization provide a grant or other assistance to an off cer, director, trustee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Iif .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . 28a
b A family member of a current or former officer, director, trustee, or key empleyee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former o‘lﬁcer. dlrector. trustee. or key employee (or a femuly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥f “Yes,” complate Schedule L, PartlV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? # “Yss,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes,"” complete Schedule M . 30 v
3t Did the orgamzatlon hquldate terminate, or dissolve and cease operatlons? if ‘Yes complete Schedule N,
Part! c . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? lf ‘Yes e
complete Schedule N, Pert il . 32 v
33 Did the organization own 100% of an en‘nty dlsregarded as separate from the onganlzatlon under Reguletlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part| . 33 v
34 Was the organization related to any tax—exempt or taxable entlty? If “Yes,” oomplete Schedule R, Part i, III
orlV, and Part V, line 1 34 v
35a Did the organization have a oontrolled entlty wnhln the meaning of section 512(b)(1 3)’? 353 v
b fif “Yes” 1o line 35a, did the organization receive any payment from or engage in any transachon wnh a
controlled entity within the msaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . 36 v
Did the organization conduct more than 5% of its activities through an entlty thatis nota releted organlza‘hon
and that is treated as a partnership for federal income tax purpeses? If *Yes,” oomplete Schedule R,
PatVi. . . . 37 v
38 Did the organrzatlon oomplete Schedule O and prowde explanat:ons in Schedule 0 for Part Vl hnee 11b and
197 Note. All Form 990 filers are required to complste Schedule O. 38|V

Form 980 2015)



Form 890 (2015)

Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . 3
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . . . 1a R PR
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b F‘fg—‘?’ P PA:{{FI;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and *f-’ ValcE n:i‘:- £
reportable gaming (gambling) winnings to prize winners? . 1ic|{v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ";\\ ﬁ-&r AR
Statements, filed for the calender year ending with or within the year covered by this return | 2a ot e
b If at least ons is reported on line 2a, did the organization file all required federal employment tax retums? . 2b Y
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-file (see instructions) . e et o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it flled a Form 990-T for this year? If “No” to line 3b, provide en explanation in Schedule 0 3b
4a At any time during'the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . .. e e . 4a v
b K “Yes,” enter the name of the forelgn oountry' | 4 G X
(SFeBeA hn)structxons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts |55
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
6a Does the organizaetion have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? .
7 Organizatlons that may receive deduoﬁble oomnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..
b If “Yes,” did the organization notify the donor of the vaIue of the goods or servloes provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which !t was
required to file Form 82827 . .
d [ “Yes,” indicate the number of Forms 8282 ﬁled dunng the year | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g {f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [f&
spansoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did.the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facllmes . 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 fromthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 1he organlzatlon ﬁhng Forrn 990 in Ileu of Form 10417
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..
Note. Ses 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 is licensed to issue qualified healtthplans . . . .. 13b
c Enterthe amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services during the tax yeen . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 2015)



Form 890 (2015)

Page 6

'[E] Govemance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”

response to line 8g, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O. See instructions.
Check if Scheduls O contains a response or note toanylineinthisPat\1 . . . . . . . . . . . . .

"Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other pgrson? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten act:ons undertaken dunng
the year by the following: kA
a Thegoverning body? . . . ' 8a|v
b Each committee with authority to act on behe]f of the govemlng bod}/? R 8b | v
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 addressss in Schedule ©. . . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Codbe.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvltres of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organtzation provided a complete copy of this Form 890 to alt members of ts governing body before filing the form?  {11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. R W N
12a Did the organization have a written conflict of interast policy? /f “No,”go to fine 13 . . 12a v
b Were officers, directors, or trustees, and'key employees required to disclese annually interests that could glve rise to conﬂlc‘ts” 12b
¢ Did the organization regularly and consistently monitor and enforce compllanoe with the pohcy” if “Yes,”
describe In Scheduile O how thiswasdone . . . . . . . 12¢
13  Did the organization have a written whistleblower pohcy?
14  Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) 3
16a Did the organization invest in, contribute assets 1o, or partncnpaie ina ]omt venture or simllar arr‘angement ;
with a taxable entity during the year? . .
b If “Yes,” did the organization follow a written pohcy or prooedure requiring the orgamzatlon to evaluate its F

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization's exempt status with respect to such amangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ MASSACHUSETTS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O} .
Describe in Schedules O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

ALDO E PETRONIO, TREASURER, 43 CRESCENT STREET, BROCKTON MA 02301

Form 990 (2015)



Form 880 (2015) - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* Ust all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employess, 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 employes)
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.

e List all of the organization’s former officers, key employees, and highest compensated employess who recelved 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.

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

©
Position
w ® (do not check more than one © ® m
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
w per | officer and a director/rustag) | Compensation |compensation from amount of
Gistanyt- =TT T =T e =T % from related ather
hours for a 2|83 the organzations compensation
related | 2 s% 8| |28 § organzaton | (W-2M1098-MISC) from the
e LA HEH B P
fine) g g '% 3 organkzations
3 8 2
g

_{1) MICHAEL P THOMAS 1
PRESIDENT v/

(2) ALDO E PETRONIO 1
TREASURER 4

(3) HEATHER ARRIGHI 1
CLERK v
_{4) KATHLEEN A SMITH
DIRECTOR v

(5) KAREN L WATKINS-WATTS
DIRECTOR , v

(6) CHRISTOPHER B. COONEY ‘
DIRECTOR v

(V) THOMAS J MINICHIELLO, JR.
DIRECTOR v

(8) SHARON R. WOLDER
DIRECTOR v

9)
{10)
(11)
12 .
(13)

(19

Form 990 2015)



Form 990 (2015)

Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
©
73] ® Position o) 1) ®
(do not check more than one
Name and titte Average | box, unless personisbothan | Reporteble Reportable Estmated
hours per | officer and a directorArustes) | compensation |compensation from amount of
Iweek (lst any = o o from related other
hours for E_n g S 5| 8 the organizations compensation
related §§ H § g "g 3| omankation | (W-2/1038-MISC) from the
jorganzations; 8 g g =1 ’g = {(W-21089-MISC) organization
beiowdoted) 2| | | & 8 and related
ling) E g 3| B organizations
g 8
£
1)
{16)
an
(18) '
(19)
(20)
21
(22)
23
29
[25)
1b Sub-iotal . - . » 0 (4] (!
¢ Total from continuation sheets \o Part V|l Sectlon A |
d Total (add lines 1b and 1c¢) . »> 0 0 0
2  Total number of individuals (including but no’t hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » o
3 Did the organization list any former officer, director, or trustee, key employee or hnghest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensa'hon from the
organization and related orgamzahons greater than $150,000? ¥ “Yes,” complste Schedule J for such
individual .
5 Did any person hsted on hne 1a recsive or accrue oompensat:on hom any unrelated orgamzatlon or |ndlv1dua.l

for services rendered to the organization? If “Yes,” complete Schedule J for such person

ISection 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. Report compensation for the calendar year ending with or within the organization's tax

year.

W
Name and business address

®
Description of gervices

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who [Fi

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

0




Form 990 {2015)
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page ©

. 0

R R e T — o T o
T ] 1B, | nelhe | e reDhon
s e e sy revencs ° e
%g 1a Federated campaigns . . . | 1a e L e fﬁ%ﬁ{?’aﬁ%%}:ﬁ‘
3| b Membershipdues . . . . [1b SRR . »:m_éw*m@g
"E ¢ Fundraising events 1 : %ﬁaﬁ%gg‘;‘ \%ﬁh\ ‘
g‘ gevents . . . . (] "‘-,’;-“14‘}";,,*@*: Rt o . !
] SR v‘ ¥ U AS S \"*‘
Q'E d Relgted organizations . . . | 1d :ﬁ%‘} 2 \%yy‘,@.
) e Govemment grants (contributions) | 1e Bl e @
g% f Al other convibutons, gits, grans, “”‘**’%g*"?’%?gf ad i an e
35 end simitar amounts nat includsd above | 1f e “”«ﬁrig‘mj\ S
S . s ; e S AN T
£S1 @ Noncash contributions Included In ines 1e-1% § raats %@ﬁ%{ S
38| h Total Addlinesta=tf. . . . . 122748 o T
8 ® A B R A S A e A e T
§ 2a 611710 16485 16,485
o b
3
B
w
E e
E’ f All other program service revenue .
o g Total. Addlines2e=2f . . . . . . . . . » 16,485
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds »
§ Royatles . . . . . . . . . . .. . P>
() Real i Personal
6a Grossrents . .
b Less: rental expenses
c Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a Gross amount from sales of @) Securities () Other
assets other than inventory ]
b Less: cost or other basis
and seles expenses .
¢ Ganor(oss) . .

d Netgainor(oss) . . . . . . . . . . W

% 8a Gross income from fundraising

2 events (not including $

& of contributions reported on line 1¢). &
5 SeePartlV,line18 . . . . . g %
g Less:directexpenses . . . . b s

b

¢ Net income or (loss) from fundraising events . »

9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g

b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activittes . . »
10a Gross sales of inventory, less : 4 if“ii;\;ﬂ“"
retumsandallowances . . . g3 : :
b Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Businass Code
11a
b
c
d Allotherrevenue . . . . .
-] s e SR T e o

Total Addlinesita=itd. . . . . . . . P s ankrelisEtnvaitelseTantaasien
12 Totalrevenue. Seginstructions. . . . . . P

Form 990 (2015)
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Form 990 (2015)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must completa column (A).

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

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

A

Totel expenses

()]
Program service
expenses

Managgr:n’em and
geneml expanse

1

2

10
1"

@~+~pa00w

PBREBG

o0 000

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

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 1Sand 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors.
trustees, and key employees

Compensation not included abovs, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and oont'ibu'dons (‘mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-em ployees)
Management

Legal

Accounting

Lobbying .

Professionat ftmdrmsmg services, See Pan N l‘me 17
Investment managementfees . . .

Other. (if line 11g amount exceads 10% of ine 25, eolumn
(A) amount, list Ine 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertannment expensw
for any federal, state, or [ocal public officials
Conferences, conventions, and mestings
Interest

Payments to affi I:ates

Depreciation, depletion, and amortnza'aon
Insurance .

Other expenses. l‘bemnze axpenses not covered :
above (List miscellansous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24 expenses on Schedule 0)) |

bank chgs, reimbursements, Registration Fee

3,544

15,087

15,087 L*

3548

;:w -m_
:*" %ﬁb &\ 3.*\3.
RN

f:""-“‘-

é‘\'a\ 3

»52{\&{

2T 5?_})
53, 5 abrﬂ’[*b\gg SR i ‘\?’& AT

4,892

9,825

10,721

10,721

5094

310

310

6,668

5,605 63

Educational Supplies, Equipment, Filing fee

26,018

25,878

Contractual Services, Gifts, Dues & Subscrip

14,766

14,166

Field trips, BPS reimburse

10,578

10,578

Al other expenses

9,512

9,512

Total functional expenses. Add lines 1 through 24e

117,015

75,858

41,157

B|&

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

Form 990 @015)



Form 890 (2015)

Pags 11

Balance Sheet

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

A
Beginning of year

B}
End of year

Assots

h & W =

-
8‘0@‘]

11

12
13
14
16
16

Cash—non-interest-bearing

Savings and temporary cash |nv%tmen’ts .
Pledges and grants receivable, net
Accounts receivable, net .

Loans and other receivables from cument and former ofﬁcers dlrectors,
trustees, key employees, and hlghest oompensated employees
Complete Part |l of ScheduleL . .

Loans and other receivables from other dusqualrﬁed persons (as defined under section
4958(f)(1}), persons described In section 4858{(c){3)(B), end contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benef‘crary
organizations (see instructions). Complete Part | of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charga
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

483433

Less: accumulated depreciation . . . . 10b

Investments—publicly traded securities ..
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part [V, line 11 .
Intangible assets .

Other asssts. See Part N line 11 .

Total assets. Add lines 1 through 15 (must egual Ilne 34)

Liabilities

17
18
19

Accounts payable and accrued expenses .
Grants payable . e e e

Deferred revenue .

Tax-exempt bond habllltles .

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L . .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

gERALS

BRBY

Organizations that follow SFAS 117 (ASC 958), check here > [’:I and
complete iines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net assem

Permanently restricted net assets .

Organizations that do not folow SFAS 117 (Asc 958), check hene > [] and ;

complete lines 30 through 34,

Capital stock or trust principal, or current funds . ..

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .- .

Total liabllities and net assets/Aund ba!anoes .

242,385

139,951

583,

805,647

583,433

605,647

Form 990 (2015)




Form 890 {2015)

. Page 12
IEEXET Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . 0

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 139,229

2 Total expenses (must equal Part IX, column (A), line 25) 2 117,015

3 Revenue less expenses. Subtract line 2 from line 1 3 22214

4 Net assets or fund balances at beginning of year (must equal Part X, rne 33 eolumn (A)) 4 583,433
5 Netunrealized gains {losses) on investments .. 5
6 Donated services and usse of facilities 6
7 Investment expenses . 7
8  Prior perlod adjustments . . 8
9  Other changes In net assets or fund balances (explam in Schadule O) .o 9

10  Net assets or fund balances at end of year. Combine lires 3 through 9 (must equal Part X, Ime

33, column (B)) . . . 10

X Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . ..

Accounting method used to prepare the Form 990: @] Cash [JAccrual [ Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. :

Wers the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis [J Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [ Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in

. the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audns” It the organlzzﬁon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




[ OMB No. 1545-0047

2015

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) 5
Complete Iif the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasury » Attach to Form 990 or Form 990-EZ
Intemal Revenwe Service | B information aboutSeheduleA(FomSSOorseo-anndnsmsb'uchons is at www.Irs.gov/formes0, IR NIRRT oY)

Name of the organization Employer identification number
BROCKTON EDUCATIONAL FOUNDATION, INC. 04-3532228
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 ([ A school described in section 170(b)(1)(A)(). (Attach Schedule E (Form 980 or 990-E2).)

3 [0 Anhospital or a cooperative hospital sarvice organization described in section 170(b)(1)(A)Gi)). '

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii}). Enter the

hospltal’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

(1 A federal, state, or local govemnment or govemmentat 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 I1.}

8 [0 A communlty trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/s% 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 331/2% of its
support from gross investment income ang unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

11 [ An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 508(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a mejority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

. organization{s). You must complete Part [V, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

~o

t Enter the number of supported organizations . . . e e e e e e e e e e e I:_:]
g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization () EIN (1) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
{described on Lnes 1-9 {listed In your goveming support (see ather support {see
ahove (see mstructions)) document? instructions) instructions)
Yes No
A
®)
©
D)
(12]
; "{@n ’.’3%‘1:{‘ ﬁz;?’g;fh% RS ’QZ'
Total 57 S ‘vigéﬁ&@ Ry ﬁﬁ mEn
For Paperwork Reduction Act Notice, see the Instructions for . Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 890 or 990-EZ.



Schedule A (Form 980 or 890-E2) 2015

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(B)(1}{A)(v))

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 95,357 186,793 267,578 341,749 122.744 1,014,221
2 Tax revenues levied for the
omanization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the ,
organization without charge .
4 Total. Add lines 1 through 3. 186,783 1,014,221
5§ The portion of total contributions by | 8 ‘
each person (other than a
govemmental unit or publicly
supported organization) included on |3
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6  Public support. Subtract line 5 from line 4. 1,014,221
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
7  Amounts from line 4 .. 95,357 186,793 267,578 341,749 122,744 1014221
8 Gross income from interest, deends :
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . . ..
9 Net income from unrelated busnness
activities, whether or not the busln.m
Is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVi.) . . . ..
11 Total support. Add lines 7 through 10 1,014,221
12  Gross receipts from related activities, etc (see lnstructlons)
13

First five years. If the Form 980 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)(3)

organization, check this box and stophere . . . . » O

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2015 {line 6, column {f) divided by line 11, column (f)) 100 %
Public support percentage from 2014 Schedule A, Part i, line 14 . 15 100 %
33'3% support test—2015. If the organization did not check the box on llne 13 and hne 1 4 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . . . . >
33'3% support test—2014. if the organization did not check a box on line 13 or 16a, and hne 15 ls 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

10%-facts-and-circumstances test—2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgamzaton meets the *facts-and-circumstances” test. The orgamzatlon qualrﬂ&e asa pubﬁcly supported
organization . . . . . O

0%-facs-and-clrcumstances test—2014. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the "facts-and-circumstances” test. The orgamzatlon qualifies as a pubhcly
supported organization . . . O
Private foundation. If the orgamzatlon dld not check a box on hne 13 16&, 16b 17a, or 17b check th;s box and see
|nst'uct|ons . . T A

Schedule A (Form 890 or 890-E2) 2015




Schedule A (Form 990 or 890-E2) 2015

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do nat include any unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
mmshadlnanyactmtythatnsrelatedtothe
organization's tax-exempt purpose .

Gross recsipts from activities that are not an
unrelated trade or business under secticn 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 govemmental 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 fines 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
Addlines7aand7b . .

Public support. (Subtract Ime 7c fnom
hne6) coe .

{a) 2011

(b) 2012

_(c) 2013

(d) 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, deends
payments received on securities loans, rents,
royalties and incoms from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital asssts
{Explain in Part V1) .

Total support. (Add lines 9, 10c, 11
and 12)) .

First five years. l'f the Form 990 is for the organizahon s first, second, third, fourth, or ﬁfth tax year as a section 501(c)3)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

organization, check this box and stop here . > O

Section C. Computation of Public Support Percentag

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

16 __ Public support percentage from 2014 Schedule A, Part 1ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  tnvestment Income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . . L17 %

18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . 18 %

19a 33'2% support tests—2015. If the organization did not check the box on line 14 and rne 15 is more than 33'2%, and line

b

2

17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'3% support tests—2014. if the organtzation did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 830 or 890-E2) 2015



Schedule A (Form 830 or 980-E2) 2015

Page 4

X Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. i you checked 11a of Part |, complete Sections A

+and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are ali of the organization's supported organizations listed by name in the organization’s goveming
documents? i "No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the erganization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or {2)? /f *Yes, " explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,‘n answer [TEZ|EEE

(b) and (c) below.

Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B) |:%

purposes? I "Yes, " explain in Part VI what controls the organization put In place to ensure such use.

3c
Was any supported organization not organized in the United States (“foreign supported organization"}? if |4kl

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign (X%

supported organization? K "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination [&

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (I} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type I only. Was any added or substituted supported organization part of a class already [S2=5[8"

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations thet also support or [X:

benefit one or more of the fillng organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |4
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |

regard to a substantial contributor? /f "Yes, " complate Part | of Schedule L (Form 980 or 990-E2).
Did the organization make a loan to a disqualified person (as defined in section 4858) not described in (ine 7?
If °Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? i "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an Interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [

determine whether the organization had excess busingss holdings.)

Schedule A (Form 880 or 990-EZ) 2015
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Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? 3 é, ‘i:t}‘;,
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) e "“’ s
below, the goveming body of a supported organization? 11a
b A family member of a person describsd in (a) above? 11b
c_ A 35% contralled entity of a person described in (a) or (b) above? #f *Yes” to g, b, or ¢, provide detall in Part V1. i1c

Seaction B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulady appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax ysar? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supportsd organization,
describe how the powers to appoint and/or remove directors or trustess wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 . Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? # *No," describe In Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () & written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ij) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¥ "No, * explain in Part VI how
the organization maintalned a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organlzation’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
Supported organizations played in this regard.

Section E. | Type Il Fun Functionally-Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how thesse activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? if "Yes, * describe in Part VI the role piayed by the organization in this regard.

Schadule A (Form 980 or 890-E2) 2015
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IEEXXI_ Type Iil Non-Functionally integrated 509(3)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type IN non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreclation and depletion

nj&|w|n]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

RN

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

AT

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asssts 1c

d Total (ddd lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract lins 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@N|B|OHN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

LA LN

6 Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supportlng organization (see

instructions).
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m Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

®INjO |G |h]|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Sectlon C, line 6

9
10 _ Line 8 amount divided by Line 9 amount

(i
Section E - Distribution Allocations (see instructions) Ex Di(is)tn'b utions Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

b

Distributable amount for 2015 from Section C, line 6 o5 R B R R Y
2 5

S TET

oy
RIS

Underdistributions, if any, for years prior to 2015
(reasonable cause requlred-see instructions)

A
3

3 Excess distributions canryover, if any, to 2015: = > e S

% cv 1 a3

From2014 . . . .

~lo|afofo|e
-
8
3
n
o
Pl X
@

Total of lines 3a through e
g Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

(Y - - g

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D,line 7: $

a__ Applied to underdistributions of prior years

b_ Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

. 6 Remaining underdistributions for 2015. Subtract lines 3h |;

and 4b from line 1 {if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

Breakdown of line 7:

35 A

Excess from 2014 . .
Excess from 2015 . .

ola|o|o|o

Schedule A (Form 890 or 880-EZ) 2015



Schedute A (Form 830 or 890-E2) 2015 Poge 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 5
Form 890 or 980-EZ or to provide any additional information. 2@ 1
of the Trazsury » Attach to Form 990 or 950-EZ. Open to Public

Internal Revenue Service > information about Schedule O (Form 990 or 980-E2Z) and Its instructions Is at wvaw.irs.gov/form990.

Inspection
Name of the organzation

Employor identification numbar
BROCKTON EDUCATIONAL FOUNDATION, INC. 04-3532228
£ORM 830 PART VI, 11B; Copies are distributed to the Board of Directors who review the documentation and authorize filing with requiatory
agencles
Form 990, PART VI, 19: Any request for documentation of the arganization's governing documents, confilct of interest policy and financial

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51066K Schodule O (Form 990 or 890-E2) {2015}
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