| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@0 9

Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Depariment of tha Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,| Inspection
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12131 ,20 09
B Check if appiicable: | Please |G Name of organization PRINCETON AREA COMMUNITY FOUNDATION INC O Employer identification number
L] Address ohange fsf:eﬂf Doing Business As 52 | 1746234
[ Name chan ge P:;rr;t:r Number and street {or P.O. box if mall is not dalivered to street address) Room/sulte E Telephone number
[ initial raturn see | 15 PRINCESS ROAD ( 609 ) 219-1800
[ Terminated ﬁ_lp;f::f City or town, state or country, and ZIP + 4
(] Amended return oS _| LAWRENCEVILLE, N.J 08648-2301 G Grassreceipts § 12,633,223
O Application pending F Nams and address of principal officsr.  ANN W KIELING Hi{a) Is this a group retum for afiaes_lves [INo
15 PRINCESS ROAD, LAWRENCEVILLE, NJ 08648-2301 Hib) Are al affiliates included? L IYes [_IMo
| Tax-exempt status:  [Z] 501(c) { 3 ) (insert no)  [] 4947(a)(1) or [ 527 If “No,” attach a list. {see instructions)
J Website: » WWW.PACF.ORG Hic) Group exemption numbar M
K Form of organization; ¥4 Corporation [ Trust L] Associaton ] Other » | L Year of formation: 1991 | M State of legal domicile; NJ
Summary
1 Briefly describe the organization’s mission or most significant activities: 1he Princeton Area Community
_Foundation promotes philanthropy through education, grant making, and by creating a network of donors,
g advisors and nonprofit corporations. e
=
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part VI, tine 1) . 3 21
8| 4 Number of independent voting members of the governing body {(Part VI, line 1b) 4 21
€| 5 Total number of employees (Part V, line 2a). . . . . . . . . . . . . . . .. |5 6
E 6 Total number of volunteers {estimate if necessary) .- e 6 36
7a Total gross unrelated business revenue from Part VIIl, column (C), Ilne 12 S I £ - 0
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linetb) . . . . . . . . . . . . 9,006,747 7,057,840
§ 9 Program service revenue (Part VIII, line 2g) . .. e e e 0 0
& |10 Investment income (Part VIll, column (A), lines 3, 4, and Td) e 7,007,182 1,631,115
11 Other revenue (Part VIIl, column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 118) . . 2,331 23,705
12 Total revenus—add lines 8 through 11 {must equal Part VIII, colurnn (A), line 12 ) 16,016,260 8,712,660
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) , . ., . . 3,016,610 3,445,360
14 Benefits paid to or for members {Part IX, column (A), line 4) . . . 0 0
8| 15 Salaries, other compensation, employee benefits (Part IX, columin (A), lines 5- 10) 581,723 619,864
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . , . . 0 0
E b Total fundraising expenses {Part 1X, column (D), line 28) » ____________ .. 98,964 _
17 Other sxpenses {Part 1, column {A), lines 11a-11d, 11§-24f . . . . } 364,273 239,191
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) ) 3,962,606 4,304,415
19 Revenue [ess expenses. Subtract ling 18 fromline 12 . . . . 12,053,654 4,408,245
g g Beginning of Current Year End of Year
gﬁ 20 Totalassets(PartX, line16) . . . . . . . . . . . . . . . . . 48,401,711 60,462,064
23|21 Total liabilities (Part X, line 26) . . C e 75,371 80,712
z 7| 22 Net assets or fund balances, Subtract Ilne 21 from I|ne 20 i e e e . 48,326,340 60,381,352
Signature Block
Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge
and belief, it Is trus, comect, and complete. Declaratlon of preparer (other than officer} is based on alf information of which preparer has any knowledge.
sign ) | Jemt g, 2010
Here Signature of officer Date
Ann W Kieling, President
’ Type or print name and titte
) Date Check if Preparer’s identifying number
Paid Ei;?aatﬁ'gs } :?rllf;-)ioyed > I:l {see instructions)
Preparer's | — ,
Use Only 5'!2@;33".5,52&,?"““ ’ : EIN > :
address, and ZIP + 4 Phane no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . . . []vYes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (zoog)



Form 990 (2008) Page 2
Elgdll} Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
Promote philanthropy to advance the well-being of our communities forever.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0or990-EZ? . . . . . . . . . . . v 4 e v v e e v v v v v O Yes M 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
services? . . . . . . . . . . . s s i i . . OYes I No
i “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:

{Continued on Schedule O, Statement 1)
4h (Code: ) (Expenses $

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses P 3,881,296

Form 990 (2009)




Form 980 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a}{1} (other than a private foundation)? /f “Yes,”
compiete Schedule A . e . 1 v
2 Is the organization required to complete Sohedule B Schedule of Gontrlbutors'? . L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? If “Yes,” complete Schedule C, Part| | 3 v
4 Section 501(c)(3} orgamzaﬂons Did the organization engage in lobhying actlwtles'l lf “Yes " complete
Schedule C, Part li 4 v
5 Section 501(c){4), 501(c)(5}, and 501 (c)(S) organlzatlons Ie the organizatlon eubject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | | } e 6 |V
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or histotic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part Il . 8 v/
9 Did the organization report an amount in Part X I|ne 21 serve as a custod|an for amounts not I|5ted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10| v
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Scheo‘ule D, Parts Vl
Vil, Vili, IX, or X as applicable 14 v
® Did the organization report an amount for Iand buudmgs and eqUIpment in Part X Ime 10’?lf “Yes,” complete
Schedule D, Part Vi.
* Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments—program related in Patt X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schediule 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 487 ff “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial etatements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xt, and Xill. 12 | vV
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlif is optional. . . . . . . [12A v
13 Is the organization a school described in section 170(b){(1)(A)i))? If “Yes,” complete Schedule E 13 v
14a 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 grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Hi. 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | ; 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ) 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnntles on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate ong or more hospitals? lf “Yes complete Schedule H 20 v

Form 990 (200%)



Form 890 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

35

36

37

Page 4

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), line 17 If “Yes,” complete Schedule |, Parts | and If.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Paris | and Il

Did the organization answer "Yes” to Part VIl, Section A, line 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 outstandmg prlnmpal 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 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e e e e e e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Seaction 501(c)(3) and 501(c)(4) organizations. Did the organizaticn engage in 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 bensfit transaction with a dlsquallfred person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part [ .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” compiete Schedule L, Part If .
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 Iff . e e e e e e e e e e e e
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):

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

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

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirest owner? If “Yes,” complefe Schedule L,
Part IV . .
Did the organization recelve more than $25 000 in non- cash contrlbuhcns'? .lf "Yes complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M . e e e e
Did the organization liquidate, terminate, or dissolve and cease operat|ons'? If “Yes complete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedufe N, Part I

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlcns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedu!e R Parts ll
i, v, and V, line 1 .

Is any related organization a controlled entlty W|thm the meaning of sectlon 512(b)(1 3)'7 lf "Yes compl'ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that isnota related orgamzatlon

and that is treated as a partnership for federal income tax purposes'?l If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule 0 and prowde explanatlcns in Schedule 0 for Part VI llnes 1'l and
19? Note. All Form 990 filers are required to complete Schedule C. ,

Yes | No
21| v
22| v
23 v
24a v
24b
24c
24d
25a v
25b v
26 ol
27 v

28a v
26b v
28c v
2 | v

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v

Farm 990 @009




Form 990 (2008) : Page H
m_ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if ot appllcable .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., .. ; )
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? . . .

If “Yes,” has it filed a Form 990 T for th|s year'? if “No " prowde an explanat:on in Schedu!e O .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the forelgn country P e umm—mmamaam e aeeaeeaeanes
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?.

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the crganization have annual gross recelpts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? |

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . . .

Organizations that may receive deductnble contributions under section 170(c)

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? . .

If “Yes,” did the organization notify the donor of the value of the goods ar services prowded'7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . T

If “Yes,” indicate the number of Forms 8282 filed durlng the year L 7d 1
Did the organization, during the year, receive any funds, dlrectly or |nd|rec:tly, to pay premiums on a personal
benefit contract? .

Did the organization, dunng the year pay premlums d|rectly or |nd|rectly, on a personal beneﬂt contract'?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

Sponsaring orgamzations mamtammg donor adwsed funds and sectmn 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

(20 ] v

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable disiributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person'?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included con Part VIII, line 12, . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties  110b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.) . 11b

Section 4947(a}{1} non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 |n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  {12b|

Form 990 (00)




Form 990 (2009)

Page 6

EURl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for 2 “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . . . . . . 1a 2t
b Enter the number of voting members that are independent ., | 1b 21
2 Did any officer, director, trustee, or key employee have a family relatlonehlp ora busmess relationship with

any other officer, director, trustee, or key employes? v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persone who may eleot one or more members
of the governing body? . . . B v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons"‘ . . L7b v
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during -
the year by the following:
a The governing body? . . . R - -1 4
b Each committee with authority to act on behatf of the govermng body'? C e . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies {This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b i “Yes,” does the organization have written policies and procedures governing the actlwtlee of euch chapters
affiliates, and branches to ensure their operaticns are consistent with those of the organization? . . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the /
form? . A I b

11A Describe in Schedule (0] the proceee |f any, used by the organlzatton to review thls Form 990

12a Does the organization have a written conflict of interest policy? If “No,”" goto line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . . . . e e Co . . [12b

¢ Does the organization regularly and conmstentty monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how this is done e e

13 Does the organization have a written whistleblower pollcy'?

14 Does the crganization have a written document retention and destructlon pollcy’? .
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 CEQ, 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 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? .

b If “Yes," has the organization adopted a written pol:oy or procedure requiring the organ|zat|on to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NLPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Y] Own website [ Another's website /] 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

15 Prmcess Road, Lawrenceville, NJ 08648-2301

Form 990 (2009



Farm 990 (2008) Page 7
ETAR'IIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

e 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 paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 1088-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.

e 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 the organization did not compensate any current officer, director, or trustee.

(A (B © (0} E 3]
Mame and Title Average 1 Position (check all that apply) Repertable Reportable Estimated
hours per 5 5 5 =|eT | compensation compensation amount of
week |S2|8 5 2|34 |8 from from related other
s2|2|8 |2 |58 |3 the organizations compensation
28| |2 (%% % | oganzation | (W-2/1093-MISC) from the
=B g|"8 {W-2/1098-MISC) organization
.EL = o E and related
B|a 2 organizations
§ 2
2
Richard Bilotti
Trostee T 1.00 v $0 50 $0
William P Burks MD
________________________________________________________ . 0
Trostes 1.00 / $0 $ 50
Barbara W Coe
________________________________________________________ . 0
Trustee 1.00 / $0 5 $0
Andrew K Golden
Teustes 1.00 / $0 $0 $0
V
VermonHHammond 1.00 s0 50 $0
Trustee v
T BH E
ThomasBHarveyEsq 1.00 50 $0 50
Trustee v
MarySueHenifinEsq |
Trustee 1.00 / $0 $0 $0
Maria Juega
-------------------------------------------------------- 1.0 0 1]
Trustee 0 v 5 5 50
Raman Kapur
------------------------------------------------------- 1.0 0
Trustee 0 v $ $0 30
SamuelWlambert 1.00 $0 $0 $0
Trustee v
Tohin V Levy
-------------------------------------------------------- 1.00 0 )] V]
Trustee v $ $ $
Nancy § MacMillan
Trustee 1.00 v $0 $0 $0
Marguerite L Mount CPA_____ ... 1.00 $0 $0 $0
Trustee v
Barbara A Rambo
-------------------------------------------------------- 1.00 0 i) 0
Trustee v ¥ s 5
Christine G Ritter
-------------------------------------------------------- 1.00 0 0 0
Trustee v ¥ $ $
John S Watson Jr
-------------------------------------------------------- 1.
Trustee 00 v 50 $0 $0

Farm 990 (2009)



Farm 990 (2009}

Page 8

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

A (8) © D) (E} (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [& Sl |olxlex T compensation compensation amount of
week 2|2 | 2|2 |34 § from from related other
55 g 5 o |53 |3 the arganizations compensation
.3 5|8 é "§ a1 = organizaticn (W-2/1098-MISC) from the
=78 g|*8 [W-2/1093-MISC} organization
gz o .§ and related
& & 2 organizations
g
Ann Reichelderfer Esqg
Chair T 1.00 / v $0 $0 $0
EleanorHorne
Vice Chair 1.00 J/ v $0 $0 $0
David R Scott Esq
Vice Chair T 1.00 Y / $0 $0 $0
SusanNWilson
Secretary 1.00 J / $0 $0 $0
Kenneth Field CPA
Treasurer T e sy $0 $0 $0
AnnWKieling
Prosident 45.00 / $133,440 %0 $12,870
Ralph M Serpe
Executive VP 45.00 / $108,150 $0 $9,854
MarlaCSantisl
Chief Financial Officer ™ 40.00 / $86,682 30 $13.217
1b Total . » 328,272 0 35,941

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” comnplete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and cother compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services renderad to the organization? /f “Yes,” complete Schedule J for such person ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization.

(A}
Name and business address

(B}

Description of services

<

Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009



Form 990 (2009) Page 9
P2 Statement of Revenue
A {B) C} {D}
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections

revenue

512, 513, or 614

-‘é’ "E 1a Federated campaigns . . . 1a 3,588
%E b Membershipdues. . . . . |1b 0
Em ¢ Fundraisingevents . . . . |1¢ 0
'®E| d Related organizations . . . | 1d 0
%’"E e Government grants (contributions), |1 0
£ 5| T Alother contributions, gifts, grants,
2 £ and similar amounts not included above |1 7,054,252
S| g Noncashcontributions inclided in nes Ta-1f: § 814,025
O @| h Total. Add lines 1a-1f > 7,057,840
g Business Code
§ 2a e,
[:H]
- [ - T
- O
3
= - T
o f All other program service revenue
£ | g Total. Add ines 2a-2f > g
3 Investment income {including dividends, interest, and
other similar amounts) A 1,540,178 1,540,178 0 0
4 Income from investment of tax- exempt bond proceeds ¥ 0 0 0 0
5 Royalties . . . 0 0 0 0
(i) Real (i) Personal
6a Gross Rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss} . . » (1] [ 0 0
7a Gross amount from sales of | () Securities (i) Other
assets other than inventory 4,000,000 11,500
b Less: cost or other basis
and sales expenses 3,920,563 0
¢ Gain or {loss) 79,437 11,500
d Net gain or {loss) , > 90,937 90,937 0 0
2 | 8a Gross Income from fundraising
5 gvents {not including $ ... ____ 0
3 of contributions reported on ling 1c).
T SeePartlv,line18 . . . . . . g o
2 | b Less: direct expenses . . b 0
8 | ¢ Netincome or {loss) from fundralsmg events. . P 0 0 0 0
9a Gross income from gaming activities.
See PartlV,lne19 , ., . . . . a Y
b Less: direct expenses. . . . b o
¢ Net income or {loss) from gaming actl\rltles .. 0 0 0 1]
10a Gross sales of inventory, less
retums and allowances . . . . a 0
b Less: costofgoodssold . . . b (U
¢ Netincome or{loss) fromsalesofinventory . . . M 0 0 0 0
Miscellanecus Revenue Business Code
1a el
b s
L
d All other revenue . . 23,705 23,705 0 0
e Total. Add lines 11a-11d > 23,705
12 Total revenue. See instructions. > 8,712,660 1,654,820 1] 0

Form 990 (2009)
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i 4)q Statement of Functional Expenses

Page 10

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 amounis reported on lines 6b,

)
Total expenses

B
Program service

(€}
Management and

D)
Fundraising

7b, 8b, 9b, and 10b of Part Viil. expenses enaral expenses expensas
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 3,396,370 3,356,370
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 88,990 88,990
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits pald to or for members . 0 e
5 Compensation of current officers, directors,
trustees, and key employees . 331,659 150,637 140,595 40,427
6 Compensation not included above, ta dlsquahﬁed
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 185,195 113,486 52,489 19,220
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions) . 25,217 12,768 9,529 2,920
9 Other employee benefits 38,004 17,191 16,667 4,146
10 Payroll taxes 39,789 20,264 14,916 4,609
11 Fees for services (non- employees) :
a Management 1,649 o 1,649 0
b Legal . 160 G 160 0
¢ Accounting . 17,626 0 17,626 0
d Lobbying . 0 0 0 0
e Professional fundralsing services. See Part iV, I|ne17 o 0
f Investment management fees . 5,230 0 5,230 0
g Other . . 5,065 5,065 0 0
12 Advertising and promotlon 15,175 0 8,206 6,869
13 Office expenses 40,825 27,901 10,411 2,513
14 Information technology . 11,116 3,115 2,483 5,538
15 Royaities 0 0 0 0
16 Occupancy . 88,420 43,295 35,146 9,979
17 Travel .o 559 277 218 64
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 afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. [temize expenses not
coverad above. (Expenses grouped together
and labeled miscellaneous may net exceed
5% of total expenses shown on line 25 below.)
a Membership dues and subscriptions 10,708 5,207 4,190 1,221
O
C e
L«
= TN
T All other expenses .......ooooovooooeeeeee.. 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 4,304,415 3,881,296 324,155 98,964
26 Joint costs. Check tere » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Farm 990 (2009)
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Page 11

Balance Sheet

N {B)
Baginning of year End of year
1 Cash—non-interest-bearing e 7,081 1 7,172
2 Savings and temporary cash investments | 4,617,383 2 6,580,148
3 Pledges and grants receivable, net . 180,030| 3 10,774
4 Accounts receivable, net .. 0l 4 0
5 Receivables from current and former oﬁlcers dlrectors trustees key )
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallfled persons (as defmed under sect|on ’
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . .. . A
% 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges .. el
10a Land, buildings, and equipment: cost or | 102 105,509
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 49,030 63,580| 10¢c 56,479
11 Investments—publicly traded securities 31,412,932 11 37,331,106
12 Investments—other securities. See Part IV, line 11 11,339,367 12 15,649,672
13  Investments—program-related. See Part IV, line 11 0| 13
14 Intangible assets . . 0| 14 0
18 Other assets. See Part IV Ilne 11 .. 762,8298| 15 810,766
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 48,401,711| 16 60,462,064
17  Accounts payable and accrued expenses . 14,933| 17 17,308
18 Grants payable 141 18 0
19  Deferred revenue . 60,297| 19 63,404
20 Tax-exempt bond liabilities 0| 20 0
8|21 Escrow or custodial account liability. Compiete Part IV of Schedule D 0 21 0
Z |22 Payables to current and former officers, directors, trustees, key -
ﬁ employees, highest compensated employees, and disquatified
- persons. Complete Part 1| of Schedule L . . .. 0| 22 0
23 Secured mortgages and notes payable to unrelated third partles . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25 Other liabilities. Complete Part X of Schedule D 0| 25
26 Total liabilities. Add lines 17 through 25 . 75,371| 26 80,712
® Organizations that follow SFAS 117, check here > . and —
2 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets 47,721,289| 27 59,751,342
@ |28 Temporarily restricted net assets . 605,051| 28 630,010
2|29 Permanently restricted net assets ) 0| 29 0
o Organizations that do not follow SFAS 117 check here > |:| —
5 and complete lines 30 through 34.
£/30  Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 3
<132 Retained earnings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances 48,326,340 | 33 60,381,352
34 Total liabllities and net assets/fund balances 48,401,711 | 34 60,462,064

Form 990 (2009
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2h, does the organization have a committee that assumes rasponsibility for overS|ght 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
Scheduile O.
d [If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/] Separate basis [ Gensolidated 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 Circular A-1337? .

b If “Yes,” did the organization undergo the required audit or audlts'? If the organ:zatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes | No

3a v

3h

Form 990 (2009)




SCHEDULE A . \ | oms No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2®0 9

Complete if the organization is a section §01{c)(3) organization or a ssction
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury N . i
Intemal Revenue Service p Attach to Forrn 890 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number

PRINCETON AREA COMMUNITY FOUNDATION INC 52 | 1746234

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

2 [ A school described in section 170(b)(1){A){i). (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 Stae: e

5 [ 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}Miv). (Complete Part II.)

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

7 [ 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). (Complste Part il.}

8 A community trust described in section 170{b}{1){(A}{vi). (Complete Part II.)

9 [] An organization that normally receives: {1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

10 [ An organization organized and operated 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 box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [J Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type lll supporting
organization, check this box . . S
g Since August 17, 2008, has the orgamzatlon accepted any glft or contrtbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? . . . . . . . . . . Vg
(i} A family member of a person described in (i) above? . . e e e e t1gfil
(iii) A 35% controlled entity of a persen described in (i) or (1) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
i} Name of supported {ii) EIN {iii} Type of organization | (iv) Is the organization | (v} Did you notify (vi} Is the {vii) Amount of
organizatian {described on lines 1-9 | in col. {§ listed in your | the organization in | organization in col. support
above or IRC section governing document? col. {i} of your (i} organized In the
{see instructions)) support? - us.?
Yes No Yas No Yes No
Total . . PR Bl e
Foar Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.




Schedule A (Form 930 or 990-EZ) 2009

Page 2

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 |.)

Section A. Public Support

First five years. if the Form 990 is for the organization’s f:rst second thlrd fourth, or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . P

Calendar year (or fiscal year beginning in) p (a) 2005 {b} 2006 {c) 2007 (d} 2008 (e} 2000 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf") 3,320,589 3,066,567 5,147,575 9,006,747 7,057,840 | 27,599,318
"~ 2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of setvices or facilities
furnished by a governmental unit to the
organization without charge . . . 0 ¢ 0 0 0 0
4 Total. Add lines 1 through 3 . . . _ 3,320,589 | : 3,066,567 ,147, ! 9,00,747 7,057,840 27,599,318
5 The portion of total contributions by each [ 1 ' ' : ' ;
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} . . e o 891,453
6 Public support. Subtract line 5fromtined. f§ - . : - Lo 26,707,865
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 (b} 2006 (c) 2007 {d} 2008 {e} 2009 {f} Total
7 Amounts from fine 4 . L. 3,320,589 3,066,567 5,147,575 9,006,747 7,057,840 27,599,318
8 Gross income from interest, dlwdends,
payments received on secuntles loans,
rents, royalties and income from simitar 815,615 1,561,699 2,641,606| 2,500,010! 1,540,178| 9,068,198
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . . . 0 0 0 0 0 __._.—D
11 Total support. Add lines 7 through 10 36,667,516
12 Gross receipts from related activities, etc {see instructions) o e e . . 12 0
13

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%

Public support percentage for 2009 (ine 6, column (f} divided by line 11, column () . . . . 14 72.84
Public support percentage from 2008 Schedule A, Part I, fine 14 15 59.4

%

331 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported crganization , . . P
33% % support test—2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., , . - N &

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and Ilne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 18h, 173, or 17b, check this box and see instructions »

¥4
O

O

O
0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 980 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 of Part |)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

c
8

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

Gross receipts from adm|55|ons merchandlse
sald or services performed, or facilities
furnished in any activity that Is 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ling 6.) . . .

(a) 2005

(b) 2006

{c} 2007

(d) 2008

{e} 2009

{f) Total

Section B. 'I:otel Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties and income 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 10k,
whether or not the business is regularly
carried on e e

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

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

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Flrst 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 . .. . L. . N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. 16 A
Section D. Computaticn of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %

19a 33% % support tests—20089. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions » L]

Schedule A (Form 980 or 890-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; ;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions. f

Schedule A (Form 980 or 990-EZ} 2009



SCHEDULE D | oMBNo. 1545-0047

{Form 990) Supplemental Financial Statements 2@('9
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
fﬁ;’,i’;?‘;;‘f,;’,{::%lﬁii“” » Attach to Form 990. > See separate instructions. Inspection
Name of the organlization Employer identification number
PRINCETON AREA COMMUNITY FOUNDATION INC 52 1746234

IZXIH  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds [b) Furds and other accounts
1 Total number at end of year . 134 115
2 Aggregate contributions to {during year) 3,691,788 3,366,052
3 Aggregate grants from (during year) 1,820,838 1,624,522
4 Aggregate value at end of year . 12,635,352 47,826,712
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [¥] Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . |Z| Yes i:] No

Conservation Easements. Gomplete if the organization answered “Yes" fo Form 990, Part IV, lins 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
1 Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation

easement on the last day of the tax year.
.ﬂd at the End of the Tax Year

a Total number of conservationeasements, , . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . - 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» .. __............

4 Number of states where property subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . - e (1 ves [ 1no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn

170(h){4)(B)()} and section 170(N)A)BYiH? . . . . . e e e e [ ves [ No

9 In Part XIV, describe how the crganization reports conservatlon easements in |ts revenue and sxpense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

CEGRI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuses included in Form 890, Part Vlll, line 1 . . . . . . . . . . . . . . . P & .
{ii} Assets Included in Form 990, Part X . . . . .. A T T
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . P S s
b Assetsincluded in Form 990, Part X . . . . . . . . . v e e e e e e e P s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D {Form 990) 2009



Schedule D (Form 990) 2009
Part 1l

3

a [ Public exhibition

c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d [ Loanor exchange programs
Scholarly research e Other s
Preservation for future generations
Erovigle\a/ a description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

oM -0 ao

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes |:| No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

Beglnning balance S L.

Additions during theyear . . . . . . . . . . . . . . . . ... .|l

Distributions duringtheyear ., . . . . . . . . . . . . . .., . . .11

Ending balance . ., . B 1

Did the organization |nclude an amount on Form 990 Part X Ilne 21’? [ 1 ves D No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 290, Part |V, line 10.

{a} Cumrent yaar {b) Prior year . (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . 24,007,185 29,705,233
b Contributions . 843,517 1,333,851
¢ Net investment earmngs galns
and losses . e e 4,791,320 -6,056,865
d Grants or scholarships . 17,783 10,000
e Other expenditures for facilities
and programs . 595,277 666,058
f Administrative expenses 279,213 298,976
g End of year halance . . 28,749,749 24,007,185
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _._._....100.%
b Permanent endowment » .. .......U. %
¢ Term endowment » ... 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3ai}l v
{ii) related organizations . . T, Salii) v
b If “Yes” to 3afii), are the related orgamzatlons hsted as requwed on Schedule Fl’? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment (a} Cost or other hasis {b) Cost or other {c) Accumulated (d) Book value
(investmeant) basis {pther} depreciation
1a Land . C e e e e 0 0 0
b Buildings. . . . . . . . . .. 0 0 0 0
¢ Leasehold |mprovements 0 61,843 7,730 54,113
d Equipment 0 43 666 41,300 2,366
e Other . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Pant X, column (B), ine 10(c).) . . . . . w» 56,479

Schedule D (Form 980} 2000
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of sacurity} Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests , .,
Other . AQBAM_S-_C_AEE_’I_‘AI___EABTN!E_RQEI__!._I_’___ $5,986,045 | End-of-Year Market Value
RIVA CAPITAL PARTNERS I, LP $877,815 | End-of-Year Market Value
'FARALLON CAPITAL PARTNERS, LP $5,847,159 | End-of-Year Market Value
WATER STREET PARTNERS, LTD. . $2,910,713 | End-of-Year Market Value
. COMMUNITY FOUNDATION INVESTMENT PAF $6,153 | End-of-Year Market Value
_STOCKTON HOLDINGS-PRIVATE STOCK $21,787 | End-of-Year Market Value
Total. (Column fb) must equal Form 990, Part X, col, (B) fine 12} P 15,649,672 R

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

Total. Column (b must equal Form 990, Part X, col. (Bl fine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Security Deposit $10,125
Split Inferest Agreements $800,641
Tota!. (Column {b) must equal Form 990, Part X, col. (B) line 15.) . > 810,766

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description: of liability

(i) Amount

Federal income taxes

Total. (Column (b} must equal Form 980, Part X, col. (B) fine 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzahon s f|nanc;al statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 2380, Part VIIl, column {4}, line 12) 1 8,712,660
2 Total expenses (Form 990, Part IX, column (A), line 25} . 2 4,304,415
3 Excess or {deficit} for the year. Subtract line 2 from line 1 3 4,408,245
4 Net unrealized gains {losses) on investments 4 7,713,983
5 Donated services and use of facilities . 5 0
8 Investment expenses 6 5,246
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . ) ) 8 -2,044,632
9 Total adjustments (net). Add lines 4 through 8 . 9 5,674,597
10 Excess or {deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 10,082,842
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 13,853,820
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains on investments . . . . . . . . . . . | 2a 7,713,983

b Donated services and use of facilities . . . . . . . . . . . [ 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2 0

d Other (Describe inPart Xy . . . . . . . . . . . . . . [2d 0

e Add lines 2a through 2d 2e 7,713,983
3 Subtract line 2e from line 1 3 6,139,837
4 Amounts included on Form 920, Part VIII Ilne 12 but not on hne1

a Investment expenses not included on Form 990, Part VIII, line 7b . [ 48 5,246

b Other (DescribeinPartXIV)y . . . . . . . . . . . . . . |4b 2,567,577

¢ Add lines 4a and 4b .. 4¢ 2,572,823
5 Total revenue. Add lines 3 and 4c¢. (Th.'s must equal Form 990 Partl Ime 12 ) 5 8.712.660
EIG@ Al Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,770,978
2 Amcunts included on line 1 but not on Form 980, Part (X, line 25:

a Donated services and use of facilites . . . . . . . . . . . [ 22 0

b Prior year adjustments . . . . . . . . . . . . . . .. 2b 0

¢ Other losses . . . - - 0

d Other (Describe in Part XIV) e - | 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 ) 3 3,770,978
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b ., 4a 5,246

b Other (DescribeinPart XiV} . . . . . . . . . . . . . . |L4b 528,191

¢ Add linesdaand4b . . 4c 533,437
b Total expenses. Add lines 3 and 4c (Th.'s must equal Form 990 Partl Ime 18 ) 5 4,304,415

CETE R4 Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D, Part V, Line 4 - The Community Foundation's quasi-endowment funds are invested and managed to
support grantmaking to nonprofif organizations; to fund special initiatives and to support its educational outreach work

Schedule D, Part XI, Line 8 - Net contributions and grants from Non-Profit Qrganization Funds and investment

expenses. The Community Foundation follows the accounting guidance in FAS 136 for Non-Profit Organization Funds

which are subject to variance power. These funds are shown as custodial funds on the financial statements in

accordance with generally accepted accounting principles in the United States, but have been included in changes in

Schedule D {Form 990} 2009



$chedule D (Form 990} 2009 Page 5
Part XIV - Supplemental Information (Continued)

Schedule D, Part Xl1, Line 4b - Contributions from Non-Profit Organization Funds, The Community Foundation follows
the accounting guidance in FAS 1386 for Non-Profit Organization Funds which are subject to variance power. These

Schedule D (Form 990) 2009
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Schedule |, Part IV, Statement 1 PRINCETON AREA COMMUNITY FOUNDATION INC
Form: Schedule | 52-1746234
Page: 1
Line Number: Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Arts Council of Princeton $25,050 $0
102 Witherspoon Street
Princetan, NJ 08542

EIN 22-6108090

IRC code section  501(C)3

Method of valuation

Descriptlon of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Artworks $25,500 $0
19 Everett Alley
Trenton, NJ 08611

EIN 22-1803117

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Better Beginnings Day Care Center of Hightstown $15,000 $0
East Windsor
318 N Main Strest
PO Box 187
Hightstown, NJ 08520
EIN 22-1989487
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support

Name and address Big Brothers Big Sisters of Mercer County $18,500 $0
535 East Franklin Strest '
Trenton, NJ 08610

EIN 06-1653897

IRC code sectlon  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Bobby Campbell Lacrosse Foundation $50,000 $0
68 Woosamonsa Road
Pennington, NJ 08534

EIN 20-1530384

IRC code section  501(C)3

Method of valuation

Descrlption of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Bowdoin College $7,000 50
B85 Federal Strest
Brunswick, ME 04011

EIN 01-0215213

IRC code section  501(C)3

Page: 1



Schedule |, Part IV, Statement 1

Method of valuation
Description of non-
cash assistance
Purpese of grant

Ganeral / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Boys and Girls Club of Trenton Mercer County $26,000 $0
212 Centre Street
Trenton, NJ 08611

EIN 21-0634556

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address CASA of Mercer County $10,000 $0
1450 Parkside Avenue Suite 22
Ewing, NJ 08638

EIN 22-3770968

IRC code sectlon  501(C)3

Method of valuation -

Description of non-

cash assistance

Purpose of grant  General/ Program Support

Name and address Center for Family Community and Social Justice $18,000 §0
166 Bunn Drive Suite 105
Princeton, NJ 08540

EIN 22-3491548

IRC code sectlon  501(C)3

Method of valuation

Dascription of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Centurion Ministries $27,950 $0
221 Witherspoon Street
Princeton, NJ 08542

EIN 22-2563979

IRC coda section  501(C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Community Justice Center $15,000 $0
310 West State Street 3rd Floor
Trenton, NJ 08618

EIN 26-3396694

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Compassion and Choices $12,000 80

EIN

IRC code section
Method of valuation
Description of non-
cash assistance

Page: 2

PO Box 101810
Danver, CO 80250
84-1328829
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Schedule |, Part IV, Statement 1

Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Corner House Foundation $24,237 $0
3608 Witherspocn Strest
Princaton, N 08540
EIN 22-2359490
IRC code section  501(C)3
Method of valuation
Dascription of non-
cash assistance
Purpose of grant General / Program Support
Name and address Cotocheset Historic Preservation Trust $25,000 $0
The Wianno Club
107 Seaview Avenue
Osterville, MA 02655
EIN 61-1563684
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support :
Name and address Crisis Ministry of Princeton and Trenton $23,937 $0
123 East Hanover Street
Trenton, NJ 08608
EIN 22-3198464
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address D and R Gresnway Land Trust $45,050 $0
One Preservation Pilace
Princeton, NJ 08540
EIN 22-3035836
IRC code section 501(C)3
Method of valuation i
Description of non- 5
cash asslistance
Purpose of grant General { Program Support
Name and addrass Doctors Without Borders $9,900 $0
333 Seventh Ave 2nd FI
New York City, NY 10001-5004
EIN 13-3433452
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Duke University Sanford Institute of Public Policy $20,000 30

EIN

IRC code section
Method of valuation
Description of non-
cash asslstance
Purpose of grant

201 Science Drive Room 125
Box 80239

Durham, NC 27708-0239
56-0532129

501(C)3

General / Pragram Support

Page: 3



Schedule |, Part IV, Statement 1

PRINCETON AREA COMMUNITY FOUNDATION INC

Page: 4

601 North Clinton Avenue

Name and address Environmental Defense $5,300 $0
1875 Connecticut Ave NW
Washington, DC 20009

EIN 11-6107128

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Family Guidance Center Family and Children's $16,600 $0
Services
1931 Nottingham Way
Hamilton, NJ 08619-3554

EIN 22-3237254

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Friends of the NJ State Museaum $381,908 $0
PO Box 530
Trenton, NJ 08625-0530

EIN 22-6098724

IRC code section  501{C)3

‘Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Frisnds of the Princeton Public Library $6,200 $0
65 Witherspoon Street
Princaton, NJ 08542

EIN 22-6059246

IRC code sectlon  501{C}3

Method of valuation

Dascription of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Fund for an CPEN Society $25,000 $0
14 South Orange Avenue Suite 2R
South Orange, NJ 07079

EIN 52-1035144

IRC code section  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Greater Princeton Youth Orchestra $6,250 $0
PO Box 3037
Princeton, NJ 08543

EIN 51-0147091

IRC code section  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Habitat for Humanity Trenton Area $65,025 30



Schedule |, Part IV, Statement 1

EIN

IRC code section
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

Trenton, NJ 08638-3446
22-2736214
501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address HomeFront $36,450 $0
1880 Princeton Avenue
Lawrenceville, NJ 08648-4408
EIN 22-3165145
IRC code sectlon  501(C)3
Method of valuation ;
Description of non-
cash assistance
Purpose of grant  General / Program Support ;
Name and address Housing and Community Develop Network of NJ $45,000 50
'145 Wast Hanover Street
Trenton, NJ 08618
EIN 22-2982197
IRC code section  501(C)3
Method of valuation
Dascription of non-
cash assistance
Purpose of grant General / Program Support
Name and address Hun School of Princeton $45,000 $0
176 Edgerstoune Road
Princeton, NJ 08540
EIN 21-0639868 :
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address [nstitute of Wonderful Working Women for $15,000 50
Empowerment
PO Box 7869
West Trenton, NJ 08628
EIN 20-8724195
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Interfaith Caregivers Trenton Faith In Action $15,000 30
229 Lawrence Rd
Trenton, NJ 08618
EIN 22-3312846
IRC code saction  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant General / Program Support
Name and address Isles $93.600 30
10 Wood Straet
Trenton, NJ 08618 :
EIN 22-2350832 ;

Page: 5
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IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Jain Center of New Jersey $23,171 $0
233 Runnymede Road
Essex Fells, NJ 07021

EIN 22-2327075

IRC code section  501(C)3

Method of valuation

Deascription of non-

cash assistance )

Purpose of grant ~ General / Program Support

Name and address Jeremiah Project $15,000 80
400 Hamilton Avenue ;
Trenton, NJ 08609

EIN 26-0781776

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Jewish Family and Children's Services of Greater $15,300 $0
Mercer County
707 Alexander Road Suite 102
Princeton, NJ 08540

EIN 21-0634563

IRC code section  501(C)3

Method of valuation

Description of hon-

cash assistance

Purpose of grant  General / Program Support

Name and address KidsBridge $21,157 $0
4556 South Bread Street 2nd Floor
Trenton, NJ 08611

EIN 22-3438541

IRC code section  501(C)3

Method of valuation

Dascriptlon of non-

cash assistance .

Purpose of grant  General / Program Support

Name and address Latin American Legal Defense and Educational Fund $17,000 30
PO Box 80
Princeton, NJ 08542

EIN 20-2484231

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash asslstance

Purpose of grant  General / Program Support

Name and address Lawrence Non Profit Housing $25,000 $0

EIN
IRC code section
Mathod of valuation

Page: 6

175 Jehnson Avenue
Lawrenceville, NJ 08648
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Description of non-
cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address LifeTies $10,000 $0
2205 Pennington Road
Trenton, NJ 085838

EIN 22-2417627

IRC code sectlon  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Living Hope Church $8,000 $0
PO Box 3624
Trenton, NJ 08629

EIN 22-3626846

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Malarla No More $10,000 $0
432 Park Avenus South 13th FL
New York, NY 10016

EIN 20-5664575

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Manifestations of the Prodigal Daughter $15,000 $0
50 Perdicaris Place
Trenton, NJ 08618

EIN 74-3167686

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address McCarter Theatre $40,250 $0
91 University Place
Princaton, NJ 08540

EIN 21-0724198

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Memorial Sloan Kettering Cancer Center $10,885 $0

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

1275 York Avenue Room C886
New York, NY 10065
91-2154267

501(C)3

General / Program Support

Page: 7
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PRINCETON AREA COMMUNITY FOUNDATibN INC

Name and address Mercer County 4 H Advisory Council $6,250 $0
930 Spruce Strest
Trenton, NJ 08648

EIN 22-6070229

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support :

Name and address Mercer Street Friends Center $48,700 50 |
151 Mercer Street f
Trenton, NJ 08611

EIN 21-0733930

IRC code section  501(C)3

Method of valuation

Description of non-

cash asslistance

Purpose of grant  General / Program Support

Name and address Millhill Child and Family Development Corperation $18,000 50
101 QOakland Strast
Trenton, NJ 0B618

EIN 22-2123700

IRC code section  501(C)3

Msthod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Mobile Meals of Trenton Ewing $10,000 $0
546 Bellevue Avenue
Trenton, NJ 08618

EIN 22-1990231

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Mount Carmel Guild $9,000 $0
73 North Clinton Avenue ;
Trenton, NJ 08609 :

EIN 21-0675183

IRC code sectlon  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Pregram Support

Name and addrass NAMI Mercer NJ 315,000 $0
Lawrence Commons
3371 Brunswick Pike Suite 124
Lawrancaville, NJ 08648

EIN 22-2587453

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Nassau Presbyterian Church $6,750 %0

Page: 8

61 Nassau Street



Schedule I, Part IV, Statement 1

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Princeton, N.J 08540
21-0634470
501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Nationat Junior Tennis and Learning of Trenton $17,000 $0
439 South Broad St Suite 108
Trenton, NJ 08611

EIN 52-1260470

IRC code section  501{C)3

Meathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Natural Resources Defanse Council $6,000 $0
40 West 20th Street
New York, NY 10011

EIN 13-2654926

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Program Support

Name and address New Hope Solebury School District $16,420 %0
180 West Bridge Street
New Hope, PA 18938

EIN 231701447

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Program Support

Name and address New Jersey After 3 $15,000 $o
391 Georges Strest
New Brunswick, NJ 08901

EIN 20-0965767

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address New Jersey Future $15,300 $0
137 West Hanover Street
Trenton, NJ 08618

EIN 22-2879323

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address New Jersey Policy Perspective $5,200 $0

EIN
IRC code section

Page: 9

137 West Hanover Strast
Trenton, NJ 08618-4823
22-3492715

501(C)3




Schedule |, Part IV, Statement 1 PRINCETON AREA COMMUNITY FOUNDATION INC
Method of valuation

Description of non-

cash assistance

Purpose of grant General / Program Support

Name and address New Jersey Press Foundation $123,271 $0
840 Bear Tavern Rd Suite 305
West Trenton, NJ 08628-1019

EIN 22-8071765

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address New York Foundation for the Arts $10,000 $0
20 Jay Street 7th Floor
Brooklyn, NY 11201

EiN 23-7120564

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Newgrange 56,000 $0
407 Nassau Street
Princeton, NJ 08540

EIN 22-2163091

IRC coda sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address NJ Agricultural Society $9,000 %0
Farmers Against Hunger
PQC Box 331
Trenton, NJ 08625-0331

EIN 21-0634544

IRC code section  501(C)3

Method of valuatlon

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Occidental College $10,000 $0
1600 Campus Road
Los Angeles, CA 90041-3314

EIN 95-1687177

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Pan Massachusetts Challenge $6,000 $0
PO Box 415590
Boston, MA 02241-5590

EIN 04-2746912

IRC code section  501(C)3
Method of valuation
Description of non-

Page: 10



Schedule |, Part IV, Statement 1
cash assistance
Purpose of grant  General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Passage Theatre Company $29,600 $0
PO Box 967
Trenton, NJ 08605

EIN 22-2679031

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address PEI Kids $20,000 30
231 Lawrence Road
Lawrenceville, NJ 08648

EIN 22-2594219

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address People and Stories Gente y Cuentos $37,200 $0
140 East Hanover Street
Trenton, NJ 08608

EIN 22-3260885

IRC code section  501(C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Suppott

Name and address Pinelands Preservation Alliance $25,000 $0
17 Pemberton Road
Southampton, NJ 08088

EIN 52-1641512

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Planned Parenthood Assaociation of the Mercer Area $50,600 $0

_ 437 East State Street

Trenton, NJ 08608

EiN 210723248

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Nama and address Prasbyterian Church of Lawrencevllle 36,618 $0
2688 Main Street Route 206
Lawrenceville, NJ 08648

EIN 00-0000000

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Adult School $15,750 $0

Page: 11




Schedule |, Part IV, Statement 1

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

PO Box 701
Princeton, NJ 08542
22-1924079
501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address

EIN

IRC code sectlon
Method of valuation
Dasctiption of non-
cash assistance
Purpose of grant

Princeton Blairstown Center
350 Alexander Street
Princeton, NJ 08540
22-6075831

501(C)3

General / Program Support

Name and address

EIN

IRC code section
Method of valuation
Descriptlon of non-
cash assistance
Purpese of grant

Princeton Center for Leadership Training

911 Commons Way
Princeton, NJ 08540
22-2962532
501(C})3

General / Program Support

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Princeton Day School
PO Box 75

The Great Road
Princeton, NJ 08542
21-0727645

501(C)3

General / Program Support

Name and address

EIN

IRC code section
Method of valuatlon
Description of non-
cash assistance
Purpose of grant

Princeton Deliverance Center
301 Southard Street

Trenton, NJ 08609
22-2613794

501(C)3

General / Program Support

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash asslstance
Purpose of grant

Princeton Future
PO Box 1172
Princeton, NJ 08542
22-3756013
501(C)3

General / Program Support

Name and address

Page: 12

Pringaten HealthCare System Foundation

253 Witherspoon Strest
Princeton, NJ 08540

$16,250 $0
$15,000 50
$37.022 50
$11,000 $0
$6,250 $0
$110,326 $0
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Schedule I, Part IV, Statement 1

EIN 22-2225911

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General [ Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Princeton Nursery School 816,250 30
78 Leigh Avenue
Princeton, NJ 08540

EIN 21-0643024

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Pro Musica $8,536 $0
PO Box 1313
Princeton, NJ 08542-1313

EIN 22-2317363

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Senior Resource Center $16,600 $0
Suzanne Patterson Center
45 Stackton Strest
Princeton, NJ 08540

EIN 22-2228083

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Symphony Orchestra $17,000 $0
PO Box 250
Princeton, NJ 08542

EiN 22-2327766

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton University $60,850 $0
PO Box 5357
Princeton, NJ 0B544

EIN 210834501

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistanca

Purpose of grant  General / Program Support

Name and address Princeton Young Achievers $16,500 $0

25 Valley Road
Princeton, N.J 08540
EIN 22-3598877
IRC code section  501(C)3

Page: 13



Schedule I, Part IV, Statement 1

Method of valuation
Description of non-
cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Progressive Center for Independent Living $10,300 $0
1262 Whitehorse Hamilton Square Rd
Bldg A Suite 102
Hamilton, NJ 08690-3710
EiN 22.3381157
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Project Healing Waters $15,250 $0
PO Box 635
La Plata, MD 20646
EIN 61-1518154 ;
IRC code section  501(C)3 .
Method of valuation i
Description of non- i
cash assistance
Purpose of grant  General / Program Support i
Name and address Rescue Mission of Trenton $10,850 $0
98 Carroll Street
PO Box 790
Trenton, NJ 08605-0790
EIN 21-0656182
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Rider University $10,300 $0
2083 Lawrenceville Road
Lawrenceville, NJ 08648-3099
EIN 21-0650678
iRC code section  501(C)3
Method of valuation
Descriptlon of non-
cash assistance
Purpose of grant  General / Program Support
Name and address RISE A Community Service Partnership $15,000 $0
116 North Main Street
PC Box 88
Hightstown, NJ 08520
EIN 22-2405087
IRC code section  501(C)3
Method of valuation
Dascriptlon of non-
cash assistance
Purpose of grant  Genera!/ Program Support
Name and address Riverside Theatre $10,000 50

EIN
IRC code section

Page: 14

3250 Riverside Park Drive
Vero Beach, FL. 32963
59-1764305

501(C)3



Schedule |, Part IV, Statement 1

Method of valuation
Description of non-
cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Roebling Museum $25,000 $0
1495 Homberger Avenue
P OBox9
Roebling, NJ 08554

EIN 20-8357074

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Saint Maris Church $6,200 $0
1625 Locust Street
Philadelphia, PA 19103

EIN 23-1583643

IRC code section  501(C)3

Method of valuation

Dascription of non-

cash assistance

Purpose of grant General / Program Support

Name and address Stony Brock Millstone Watershed Association $60,500 $0
31 Titus Mill Road
Pennington, NJ 08534-9946

EIN 21-0649717

IRC code section  501{C)3

Method of valuation

Dascription of non-

cash asslstance

Purpose of grant  General / Program Support

Name and address Stuart Country Day School $29,250 $0
1200 Stuart Road
Princeton, NJ 08540-1297

EIN 530196617

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Susan G Komen Breast Cancer Foundation $11,150 $0
2 Princess Road Suite D
Lawrenceville, NJ 08648

EIN 43-2052349

IRC code section 501(C)3

Method of valuation

Dascription of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Sustainable Lawrence $22,000 $0

EIN

IRC code section
Method of valuation
Description of non-

Page: 15

44 Titus Avenus
Lawrenceville, NJ 08648
20-4099414

501(C)3




Schedule I, Part IV, Statement 1
cash assistance
Purpose of grant  General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Tenth Presbyterian Church $50,000 $0
1701 Delancey Strest
Philadelphia, PA 18103
EIN 00-0000000
IRC code sectlon  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address The Orthodox Union $6,000 $0
11 Broadway 14th Floor
New Yark, NY 10004
EIN 13-5623717
IRC code saction  501(C)3
Method of valuation
Description of non-
cash asslstance
Purpose of grant  General / Program Support
Name and address Trenton Area Soup Kiftchen $28,010 $0 :
72 Escher Street
PO Box 872 f
Trenton, NJ 08605
EIN 22-2392881 :
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Trenton Community Music School $29,650 $0
PO Box 5208
Trenton, NJ 08638
EIN 22.3559611
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Trenton Downtown Association $20,000 $0
23 East State Strest
Trenton, NJ 08608
EIN 22-2716244
IRC code section  501(C)3
Method of valuation
Dascription of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Tranton Education Dance Institute $20,000 $0

PO Box 7245
Trenton, NJ 08628
EIN 52-1775238
IRC code section  501({C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support

Page: 16



Schedule |, Part IV, Statement 1

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Trinity Church $15,000 $0
33 Mercer Street
Princeton, NJ 08540

EIiN 21-0647707

IRC code section  501(C)3

Method of valuation

Deserliption of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Trinity Counsaling Service $34,600 $o
22 Stockion Street
Princeton, NJ 08540

EIN 22-2185298

IRC code section 501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Ujima Ministries $15,000 $0
1001 Pennington Road
Wast Trenton, NJ 08628

EIN 52-1746965

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Pragram Support

Name and address University of Pennsylvania $7,500 %0
3615 Market Street Floor 2
Philadelphia, PA 19104-3253

EIN 23-1352685

IRC code section  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Suppoert

Mame and address ‘VolunteerConnect $41,150 $0
PO Box 615
Princeton, NJ 08542-0615

EIN 22-3595586

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Western Idaho Community Action Partnership $15,387 $0
PO Box 129
Cascade, ID 83611

EIN 82-6009826

IRC code saction 501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Westminster Preshyterian Church $11,500 $0

Page: 17
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Schedule |, Part IV, Statement 1

EIN

IRC code section
Method of valuation
Descriptlon of non-
cash assistance
Purpose of grant

23-6393377
501(C)3

General f Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

|
|
i
|
!
|

Name and address Whale Trust $25,000 $0
300 Paani Place i
Paia, HI 96779 :
EIN 91-2144632
IRC code section  501{C)3 )
Method of valuation
Description of non-
cash asslistance
Purpose of grant  General / Program Support
Name and address Wheaton College $40,000 $0
Current Gifts Department
501 College Avenue
Wheaton, IL 60187-5593
EIN 36-2182171
IRC code section  501(C)3
Mathod of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Womanspace- $15,900 30
1212 Stuyvesant Avenue
Trenton, NJ 08618
EIN 22-2172522
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address Young Scholars' Institute $18,200 $0
349 West State Street
Trenton, NJ 08618
EIN 22-3051022
IRC code section  501(C)3
Method of valuation
Dascription of non-
cash assistance
Purpose of grant  General / Program Support
Name and address YWCA of Tranton $11,500 $0
140 East Hanover Street
Trenton, NJ 08608
EIN 21-0635057
IRC code section  501(C)3
Method of valuation
Description of non-
cash assistance
Purpose of grant  General / Program Support
Name and address YWCA Princeton $21,470 $0
59 Paul Robeson Place '
Princeton, NJ 08540 ;
EIN 21-0636056
IRC code section  501(C)3

Page: 18



Schedule |, Part IV, Statement 1 PRINCETON AREA COMMUNITY FOUNDATION INC
Method of valuation
Description of non-
cash assistance !
Purpose of grant General / Program Support

Page: 19



SCHEDULE M

(Form 990) Noncash Contributions

» Gomplete if the organizations answered "Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 3.

| OMB No. 1545-0047

2009

Open To Public

Internal Revenue Service P Attach to Form 990, Inspection
Name of the organization Employer identiflcation number
PRINCETON AREA COMMUNITY FOUNDATION INC 52 | 1746234
Types of Property
(a) (b} (e} {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VI, line 1g revenues
1  Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded v 30 718,534 | Market Value
10  Securities—Closely held stock . v 1 95,491 | Market Value
11  Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Histeric
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts
25 Other ™ (oo )
26 Otherw (... )
27 Other » (oo )
28 Otherw» (... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b i “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? Coe e e e ..

b If “Yes,” describe in Part Il

33 [f the organization did not report revenues in column (c) for a type of praperiy for which column (a) is checked,
describe in Part |I. &

Cat. No. 512274 Schedule M (Form 290) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.



Schedule M {Form 990) 2009 Page 2

=Sl  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - The Community Foundation uses the services of an investment broker to sell publicly

traded securities gifted to the organization.

Schedule M {Form 990) 2009



SCHEDULE O | oMB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Departrnent of the Treasury

Internal Revenue Service P Attach to Form 990. Inspection
Mame of the organization Employer identification number
PRINCETON AREA COMMUNITY FOUNDATION INC 52 | 1746234

Form 990, Part V, Line 1c - The Community Foundation complied with backup withholding rules for reportable

indentification number (TIN) to us, and we were not notified by the IRS to impose backup withhelding because a payee
furnished an incorrect TIN.

Form 990, Part V, Line 7h - The Community Foundation was not required to file Form 1098-C as the organization did
not receive any contributions of cars, boats, airplanes or other vehicles.

Committee on Trustees/governance and Asset-Building) other trustees who serve at the Chair's invitation and legal
counsel who is not a trustee. The President serves as an ex officio member. The Executive Committee is authorized to

distributed once again to the Executive Committee for final approval; and distributed to all trustees prior to being fited
with the IRS.

of the President's performance against objectives and metrics agreed to at the beginning of the fiscal year and solicits
feedback from all frustees. The President reviews the performance of all other staff. Committee minutes document the

foundations are consulted for information.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 980) 2008




Schedule O (Form 9890} 2009 Page 2
Supplemental Information (Coentinued)

Form 990, Part V|, Section C, Line 19 - The Community Foundation makes its conflict of inferest policy, confidentiality
policy, governing documents, audited financial statements and IRS Form 990 available fo the public via its website

Schedute O (Form 990) 2009




Schedule O, Statement 1 ) PRINCETON AREA COMMUNITY FOUNDATION INC
Form: 990 52-1746234
Page: 2
Line Mumber: Part Il Line 4a

First Program Service Accomplishments Description

Description

professional advisors in the region to encourage charitable giving broadly, and to build over time a community-wide commitment to philanthropy. It
sponsors seminars and workshops on topics such as endowment-building, good governance, grant-seeking best practices, risk management, and
investing in hard times. The Community Foundation positions itself as a resource to the region and regularly responds to requests for information
and guidance, A robust Resources and Links page on its web site Is a 24/7 source of information to its three major constituents - donors, nonprofits
and profassional advisors, In addition, the Community Foundation partners with other organizations such as the Council of NJ Grantmakers, the Gift
Planning Council of NJ, and the Support Center for Nonprofit iManagement to expand its educational offerings. Outside groups conduct related
workshops on its premises. Staff are available to consult with donors, nonprofits, professional advisors, and community leaders on Issues related to
gifts, grants, partnerships and collaborations, and effective philanthropy and nonprofit management. It shares its expertise widely as it works to
meet its mission to "promote philanthropy to advance the well-being of our communities forever.” Grants to individuals: The Community Foundation
includes over a dozen scholarship funds. It grants scholarships and awards through competitive processes to support college study by local
students: and to honor achievement in the arts, music, graphic design, and community service.

Page: 1






Schedule B

Schedule of Contributors
PRINCETON AREA COMMUNITY FOUNDATION INC 52-1746234
Organization Type!
Filers of:
Form 290 or 990-EZ X 501(c)( 3 ) Organization
4947(a)(1) nonexempt charltable trust not treated as a private foundation
527 Political Organization

Form 990PF 501{c)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3} taxable private foundation

Check if your organization Is coverad by the General Rule or a Special Rule. Note: only sectlon 501(c)(7). (8), (10) organizations can check boxes
for both the General Rule and a Spedial Rule -- see instructions.

General Rule-- :
For organizations filing Form 990, 990-EZ or 990-PF that recsived, during the year, $5,000 or more (in money or property) from any ane

contributor (Complete Parts | and I1.)

Special Rules--

X For a saction 501(ci3) crganization fillng Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)1)/170{b)(1){A)(vi) and received from any one contributor, during the year, a confribution of the greater of $5,000 or 2% of the amount
on fine 1 of these forms. (Complete Parts | and II.)

For section 501{c)(7}, (8, or (10) organizations filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts [, II, and IIL.)

For a section 501{c){7), (8}, or (10) erganizations flling Form 990, ar Form 980-EZ, that received from any one contributor, during the year,
some contributlons for use exclusively for religlous, charitable, etc., purposes, but these contrlbutions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, Charitable,
etc., purpose. Do not complete any of the Paris unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PDF),
but they must check the box in the heading of their Form 980, Form 980-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Form 880, 990-EZ or 990-PF).




Schedule B - Part |

Confiributors
BRINCETON AREA COMMUNITY FOUNDATION INC 521746234
Reference  Name and Addrass Contribution  Type
1 $204,980 Person Yas
Payroll No
i Noncash Yes
2 $200,000 Person Yes
Payroll No
Noncash No
3 $250,000 Person Yes
Payrall No
Noncash No
4 $552,630 Person Yes
Payroll Mo
Noncash No
5 $200,000 Person Yes
Payroll No
Noncash No
6 $904,831 Person Yes
: Payroll No
! Noncash No
7 $163,726 Person Yes
Payroll No
Noncash No
8 $200,000 Person Yes
Payroll No
Noncash No
9 $250,000 Person Yes
Payroll No
Noncash No
10 $167,340 Person Yes
Payroll No
Noncash No
11 $325,050 Person Yes
Payroll No
Noncash Yes
12 $275,338 Person Yes
Payroll No
Noncash No
13 $930,378 Person Yes
Payroll MNo
Noncash No




Schedule B - Part I

Noncash Property
PRINCETON AREA COMMUNITY FOUNDATION INC 52-1746234
Referance ~_ Description EMV Date Recelved
1 4000 shares Thomas & Betts $152,520 11/17/2009
1 1000 shares Thomas & Betts $32,360 05/06/2009
1" 345 shares Franklin Mutual Global Discovery $14,388 11/09/2009
1 214 shares First Eagle Global 59,491 11/09/2009
11 138 shares Calamnos Growth $5,545 1111712009







*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

izati i i OMB No. 1545-1879
- 3453-E0 Exempt Organization Declaration and Signature for

Electronic Filing
For calendar year 2008, or tax year beginning __ 01/01___, 2009, and ending ___12/31 __, 2009 2@09

Bepartment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Intarnal Revenus Servica » See instructions on back.
Name of exempt organization Employer identification number
PRINCETON AREA COMMUNITY FOUNDATION INC 52 : 1746234

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount, if any, from the return,
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank {do net enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part I

1a Form 980 check here » 1 b Total revenue, if any (Form 990, Part VAll, column (A), line 12)  1b ____ 8:712,860
2a Form 990-EZ check here » [ b Total revenue, if any (Form 990-EZ, ine @) . . . . . . 2b
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, lne 22) . . . . . 3b
4a Form 990-PF check here » [ b Tax based on investment Income {Form 890-PF, Part VI, Ilne 5) . 4b
5a Form 8868 check here » [] b Balance due {(Form 8868, line3c) . . . . . . . . . . 5b

Part Il Declaration of Officer

6 [] | authorize the U.S. Treasury and its designated Financlal Agent to inltiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial
institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

[0 If a copy of this return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this retum allowing discfosure by the IRS of this Form
990/990-EZ/390-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission,
(b} an indication of any refund offset, {c) the reason for any delay in processing the retum or refund, and (d) the date of any refund.

Sign ’ ﬂ,,,m, i, JC‘A&W | 4 / ,7} [0 Ann W Kieling, President

Here Signature of officer Datel Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the retum. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF} Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO Date Check if Check ERC’s SSN or PTIN
'S also paid if self-
H N
ERD S signature ’ preparer |:| employed D
Use Firm's name (or EIN :
0 I yours if self-employed}, *
MY acdress, and ZIP code Phone no. ( }

Under penalties of petjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are trus, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
P a i d Preparer’s ’ if self-
, sighature employed
Preparer 8 Firm’s name for EIN H
Use Onlv yaurs if self-employed), } :
address, and ZIP code Phone no. { )

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Farm B453-EQ 2009)







