Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 1231 y20 10
B  Check if applicable: |© Name of organization pRINCETON AREA COMMUNITY FOUNDATION INC D Employer identification number
(] Address change Deing Business As 52-1746234

Number and strest {or P.Q. box if mail is not delivered to strest address)

15 PRINCESS ROAD

D Name change
[ initial return

Room/suite

E Telephene number
609-219-1800

City or town, state or country, and ZIP + 4
LAWRENCEVILLE, NJ 08648-2301

D Terminated
D Amended return

G Gross receipts § 16,739,754

F Name and address of principal officer: aNN W KIELING
15 PRINCESS ROAD, LAWRENCEVILLE, NJ 08648-2301

|:| Application pending

H{a) Isthis a group retum for affiliates? |:| Yes No
H{b} Are all affiliates included?

Dves D No

| Tax-exempt status:

50Hc)(3) [ soiie)( y o (insert no) [ ] 4047@)(1) or [] 527

J_Website: P WWW.PACF.ORG

If “No,” attach a list. (see instructions)

H(c} Group exemption number P

K Form of organization: Corporation I:I Trust L__l Association !:] Othar I L Year of formation: 1991 | M State of legal domicile: NJ
Summary
1  Briefly describe the organization’s mission or most significant activities:  The Princeton Area Community Foundation
3 promotes philanthropy through education, grant making, and by creating a network of donors, advisors and nonprofit corporation:
E -
% 2  Check this box P [] if the organization discontinued its operations or disposed of mare than 25% of its net assefs.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 25
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
€| 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 8
E 6 Total number of voluntsers (estimate if necessary) . 6 45
7a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 920-T, line 34 . 7b 4]
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 7,057,840 8,480,227
E 9 Program service revenue (Part VI, line 2g) . 0 (4]
E 10  Investment income (Part Vill, column {A), lines 3, 4, and Td) 1,631,115 1,290,576
11 Other revenue (Part VllI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . 23,705 6,190
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 8,712,660 9,776,993
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 3,445,360 3,493,347
14  Benefits paid to or for members (Part IX, column {4), line 4) 0 0
w |15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 619,864 616,000
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D}, line25) » 87,532
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 239,191 229,707
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 4,304,415 4,339,054
19 Revenue less expenses. Subtract ling 18 from line 12 . 4,408,245 5,437,939
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 60,462,064 70,685,210
23 21 Total liabilities (Part X, line 26) . 80,712 81,574
27| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 60,381,352 70,603,636

m Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than offlcer) is based on all information of which preparer has any knowladgs.

_ i (0l &1
Sign Signature of officer d Date r
Here Ann W Kieling, President
Type or print name and title
Paid Print/Type preparer’s name Preparet's signature Date Check [] i PTIN
Preparer self-employed
Use only Firm'snams W Firm's EIN_»
Firm's address » Phong ne.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 890 (2010} Page 2

=il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Partl . . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:
The Community Foundation promotes philanthropy to advance the well-being of our communities foraver,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
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
SEIVICEST . . . . . e e e e e e e e e e e e e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses. Seciion
501({c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allacations to
others, the total expenses, and revenue, if any, for each program service reported.

[O¥Yes No

4a (Code: ){(Expenses $ 3,908,763 including grantsof § 3,493,347 ) (Reverue$ | 6,190 )

_Grants: The Gommunity Foundation is an active grantmaker through two competitive grant programs {Greater Mercer Grants and the
Fund for Women & Girls), and grantmaking from donor-advised, designated, nonprofit, and field-of-interest funds. Its primary focus is

_needs of low-income people in greater Mercer County, provide operating support for nonprofits working with low-income people, and
_provide support for work to build the social capital of the region. A Sogial Capital Benchmark Survey conducted in 2007 provides

rights, and animal welfare. The Community Faundation actively engages its donors, grantees, and the professional advisors in the
region to encourage charitable giving broadly, and to build over time a community-wide commitment to philanthropy. It sponsors

{Continued on Schedule O, Statement 1)
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services. {Describe in Schedule O.)
{Expenses $ o including grants of § o )} (Revenue § o)
4¢ Total program service expenses » 3,908,763

Form 990 zo10)



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization reguired to complete Schedule B, Sohedule of Contnbutors'? (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{(c)(4), 501(c){b), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If “Yes,” complete Schedule C,
Part il .
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 investmant of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ..

Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or histotic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts net listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part vV .o

If the organization’s answer to any of the following guestions is “Yes " then complete Sohedule D, Parts VI
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V! . . .

Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIif .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . . A .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organizaticn obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts X, X, and Xilf

Was the organization included in consolidated, |ndependent audlted flnano|al staterments for the tax yeaﬂ If "Yes * and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xiil is optional

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

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

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, Parts  and IV
Did the organization repeort 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, Parts ffand IV .

Did the organization report on Part 1X, 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, Parts il and iV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines & and 11e? If “Yes,” compiete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part il .

Did the crganization report more than $15,000 of gross income from gaming aotn.rlttes on Part VIII I|ne Qa‘?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? .rf "Yes " complete Schedule H .

If “Yes" to line 202, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|y
3 v
4 v
5 v
6 | v
7 v
8 v
9 v

Ma|v

11b | v

11¢ v

11d v

11e v

11f | v

12a

12b

13

14a

14b

15

16

17

18

19

R RS N o N b N N T Y N N

20a

20b
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ETe8l)  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35

36

a7

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts I and li 21 | ¢
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 2? if “Yes,” complete Schedule |, Parts { and lil e 29 | /
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e .. 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’P . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e e e 246
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L. 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
Was a loan to or by a current or former officer, dlrector trustes, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, PartIf . 26 v
Did the organization provide a grant or cther assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” compilete Schedule L, Part il 27 v
Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key emplayee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former officer director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, PartlV . 28¢
Did the organization receive mere than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization llqmdate terminate, or dissolve and cease operations’? lf “Yes i complete Schedule N,
Part { . . 39 v
Did the organlzation sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes i
complete Schedule N, Part I 32 v
Did the organization own 100% of an entlty disregarded as separate from the organization under Ftegulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 v
Was the organization related to any tax- exempt or taxable entity'? i “Yes,” complete Schedule Ft Parts i, 1,
V,andV line 1 . e e e e . 34 v
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'? . 35 v
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R,
PartV line2 . . . . . . . e e [O¥Yes [¥iNo
Section 501(c)(3) organizations. Dld the organizatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes‘? if “Yes,” complete Schedule R,
Part VI 37 v
Did the organization complete Schedule 0 and prowde explanatlons in Sohedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 2010)



Form 990 (2010)

Statements ﬁegard-ing Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response to any question in this Part V

1a
b
c
2a
b
3a

b
4a

ba

Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reporiable 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
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greatet than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedtule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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?

5b v
8¢
Ba v

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . o e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed durtng the year
€ Did the organization receive any funds, directly or indirectly, to pay prermums ona personal berefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
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? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 820, Part VI, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lisu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12h
13 Secticn 501(c){29) qualified nonprofit health insurance issuers.
a |Is the corganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - 13b
¢ Enter the amount of reserves on hand . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 {2010)



Form 890 {2010} Page 6

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

O. See instructions.
Check if Schedule O contains a response to any question inthisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
" b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7

Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o e e e e e ..
b Are any decisions of the governing body SUb]eCt to approval by members, stockholders, or other persons‘?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body'?
9 Is there any officer, director, trustee, or key employee lisied in Part VII, Section A, who cannot be reached at

<l s =~

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actwrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatlon prowded a copy of this Form 890 to all members of its governing body before filing the
form? e
b Describe in Sohedule O the process, rf any, used by the organtzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? .. . . . e e e e e 12b| v
¢ Does the organization regularly and consrstently monitor and enforce compilance with the policy? if “Yes,”
describe in Schedule O how thisisdone. . . . . . e e e e e e e 12¢| v
13  Does the organization have a written whistleblower polrcy" . v
14  Does the organization have a written document retention and destruotron pohcy" . v

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? i .
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . e e e e 15b | v
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 S|m||ar arrangement
with a taxable entity during the year? . o e e e e
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NJ, PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (501(o)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Ownwebsite  [] 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 staterments available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® ann W Kieling, (609)219-1800 I
15 Princess Road, Lawrenceville, N.J 08648-2301

Form 990 (2010)



Form 980 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Eﬁployees, Highest CompensatedEmployees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVit . . . . . . . . . . . . . . []
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.
= 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, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
« List all of the organization’s former directors or trustees that recsived, 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B} < D} (3] (F}
Name and Title Average Position (check all that apply} Reportabile Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ii Z|3|& _%%:_ g from related other
(describe Eg g ‘93 @ o—§' % the organizations compansation
hoursfor | &5 | & é Trg o | 7} organization | (W-2/1099-MISC} from the
ratated S| 8 ,c<_> g (W-2/1089-MISC) organization
organizatians| _%_ ] 2 E and related
in Schedule 2l a i organizations
o)} & 2
Q
Richard Bilotti
1 0 0 o
Trustee v
William P Burks MD
- 1 0 0 o
Trustee v
Barbara Coe
- 7 1 [4] 0 0
Trustee v
Andrew K Golden
1 4] 0 0
Trustee v
Vernon H Hammond
1 1] 0 0
Trustes v
Thomas B Harvey Esq
1 [\] 0 0
Trustee v
Mary Sue Henifin Es
1 9 1 0 0 0
Trustee v
Maria Juega
1 0 0 0
Trustee '
Raman Kapur
eman *an b 1 0 0 0
Trustee v
Anne LaBat
e 1 0 0 0
Trustee v
Samuel W Lambert HI
it 1 0 0 0
Trustee v
Tobin V Levy
bl 1 0 0 0
Trustee v
Nancy MacMillan
e e o e s 1 0 0 0
Trustee v
Marguerite L Mount CPA
----- 1 0 0 0
Trustee v
Jeffrey F Perlman
""""""" 1 0 0 0
Trustee v
Barb
ara ARambo S [ 0 0 b
Trustee v

Form 990 2010



Form 990 (2010} Page 8
EISRUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (<} D) (E) {F)
Name and title Average | Position (check ak that apply) |  Reportable Reportable Estimated
hours per —T— compensation lcompensation from amount of
waek ia g:r'; % § 3% E from related other
(describe | 55 £l8|e{og|3 the organizations compensation
housfor | S5 18| 2% 2| 5| organization | (W-2/1088-MISC) from the
ralated Sl g ] (W-2/1099-MISC) organization
organizations; & [ & gl 2 and refated
in Schadula (@ 2 organizations
0) 3 2
(=%
Christine G Ritter
- - 1 0 0 0
Trusiee v
Patrick L Ryan
s I 0 0 0
Trustee v
John § Watson Jr
- 1 V] 0 0
Trustee v
Denise M Wilson
1 0 0 0
Trustee v/
Ann Reichelderfer Esq
- 1 0 0 0
Chair v v
Eleanor Horne
* -- 1 0 0 0
Vice Chair v v
David R Scott Esq
-- 1 0 0 Q
Vice Chair v v
Susan N Wilson
- b 1 0 0 0
Secretary v v
Kenneth W Field CPA
"""" 1 0 0 0
Treasurer v v
Ann W Kieling
- -- 45 148,413 0 21,302
President v
Ralph M Serpe
" 4 51,539 0 4,643
Executive Vice President 5 v
Maria C Santisi
92,048 1] 19,329
Chief Financial Officer 40 v
1ib Sub-total. . . . . A &
¢ Total from continuation sheets to Part VII Sectlon A A
d Total(addlines1bandic). . . . . . - . 292,000 0 45,274

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization - 1

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatuon or mdnndual
for services rendered to the organization? If “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
compensation from the organization.

(B} c}

Name and business address Description of services Compensation

2 Totfal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » g

{2010)



Form 990 (2010)

Contributions, gifts, grants
and other similar amounts

1

4]

0 Q0T

= @

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

110,803

Membershipdues . . . . [1b

0

Fundraisingevents . . . . [1e

Related organizations . . 1id

Government grants (contrlbutlons) 1e

0
0
0

All other contributions, gifts, grants,
and similar amounts not included above | 1f

8,369,424

Noncash contributions included In (Ines 1a-1f: $
Total. Add lines 1a-1f .

1,092,688

Program Service Revenue

2a

@@ "0 o000

Business Code

)

Total revenue

8,480,227

(B)
Related or
exampt
funetion
revenue

(D}
Ravenue

excluded from tax
under sections
512, 513, or 514

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

8a

Investment income (including dwldends interest,

and other similar amounts)

>

Income from investment of tax-exempt bond praceeds b

Royalties

1,347,676

1,347,576

0

i=

0

>

-(i) Fieal.

(ii} Personal

Gross Rents . . 0

0

[~

Less: rental expenses

0

Rental income or {loss) 0

0

Net rental income or (loss)

>

Gross amaunt from sales of (i} Securities

' ) Giher

assets other than inventory 6,905,761

Less: cost or other basis
and sales expenses . 6,962,761

Gainor {loss) . . -57,000

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
See Part V,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: direct expenses . . . b

gvents . P

Net income or {loss) from gammg activites . . P

Gross sales of inventory, less
refums and allowances . . . a

Less:costofgoodssold . . . b

o
o

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a Program service fees

b

c

d

e
12

900099

0

-57,000

0

-57,000

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Yy

1,290,576

Form 990 (2010}



Form 880 (2010}

page 10

CENdb @ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A
Total expenses

B
Program senvice

]
Management and

D)
Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 3,425,605 3,425,605
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , 67,742 67,742
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 paid to or for members 0 0
5 Compensation of current officers, dwectors
trustees, and key employees 337,274 138,348 167,909 31,017
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4858(f)1)) and
persons described in section 4958(c)(3)(B) o 0 0 0
7 Other salaries and wages 209,259 128,667 54,642 25,950
8  Pension plan contributions {include sectlon 401(k)
and section 403(b} employer contributions) 7,246 4,094 2,385 767
9  Other employee benefits . 23,176 13,519 7,396 2,267
10  Payroll taxes . . 39,045 19,387 15,398 4,260
11 Feas for services (non- employees)
a Management 2,380 2,380 0
b Legal 3,572 0 3,572 o
¢ Accounting 16,175 0 16,175 0
d Lobbying . . (4] 0 0] 0
e Professional fundraising services. See Part IV Ilne 1 7 1] Y
f Investment management fees 5,008 0 5,008 0
g Other . 0 0 4] o
12  Advertising and promotaon 10,742 1,000 8,005 1,737
13  Office expenses 24,793 11,198 11,084 2,511
14  information technology 11,856 5,543 4,195 2,218
15 Royalties . 0 o o o
16  Occupancy 86,750 43,064 33,501 10,185
17 Travel . 1,385 695 526 164
18 Payments of travel or entertalnment expenses
for any federal, state, or local public cofficials 0 0 0 o
19  Conferences, conventions, and meetings 39,855 35,673 762 3,420
20 Interest 0 0 0 0

21  Payments to affiliates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

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

a Membership dues and subscriptions 12,257 6,149 4,654 1,454
b -
c
d P —
e ——————— —
f Allother expsnses
25 Total functional expenses. Add lines 1 through 24f 4,339,054 3,908,763 342,759 B7,532

26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} jeint costs from a combined educational

campaign and fundraising solicitation

Form 990 o10)
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Form 990 (2010) Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,172| 1 6,576
2  Savings and temporary cash mvestments . 6,580,148 2 11,143,516
3 Pledges and grants receivable, net 10,774| 3 370,739
4  Accounts receivable, net .. ol 4 0
5 Receivables from current and former ofilcers dlrectors trustees key e
employees, and highest compensated employees Complete Part Il of
Schedule L . . .
6 Receivables from other disquallfled persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ol 6 0
% 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 0 8 0
9 Prepaid expenses and deferred charges 15947| 9 16,908
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 112,734
b Less: accumulated depreciation . . . . 10b 58,215 56,479| 10c 54,519
11 Investments—publicly traded securities 37,331,108) 11 35,129,355
12  Investments—other securities. See Part IV, line 11 15,649,672 12 23,068,256
13  Investments—program-related. See Part IV, line 11 . 0| 13 4
14  Intangible assets Q| 14 0
15  Other assets. See Part IV, lme11 . 810,766 15 895,341
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 60,462,064 16 70,685,210
17  Accounts payable and accrued expenses . 17,308| 17 18,849
18 Grants payable . 0| 18 0
19  Deferred revenue . 63,404 19 62,725
20 Tax-exempt bond Ilabllltles o 20 0
$ |21 Escrowor custodial account llability. Complete Part IV of Schedule D 0l 21 |
£ |22 Payables to current and former officers, directors, trustees, key ' R ‘
2 employees, highest compensated employees and disqualified persons. T
| Complete Part Il of Schedule L . . ol 22 0
23  Secured mortgages and notes payable to unrelated third par‘hes 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 0
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here . and complete
§ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 59,751,342| 27 69,862,322
g 28 Temporarily restricted net assets . 630,010, 28 741,314
2 29 Permanently restricted net assets . . 0 0
g Organizations that do not follow SFAS 1 17 check here > |:| and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
_;<_ 32 Retaned earnings, endowment, accumulated incomne, or other funds .
2|33 Total net assets or fund balances . . 60,381,352 33 70,603,636
34 Total liabilities and net assets/fund balances . 60,462,064 34 70,685,210

Form 990 (2010)



Form 990 (2010}
Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl
1  Total revenue (must equal Part Vill, column {A), line 12) . 1 9,776,993
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,339,054
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 5,437,939
4  Netassets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 60,381,352
5 Other changes in net assets or fund balances (explain in Schedule O) . : 5 4,784,345
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X ||ne 33,
column {B8) . 6 70,603,636
Financial Statements and Reportlng
Check if Schedule O contains a respense to any question in this Part XlI O

2a

3a

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

If the crganization changed its method of accountmg from a prior year or checked “Other,” explain in

Schedule O.

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

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

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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
Schedule O.

If “Yes” to line 2a or 2b, check a box befow to indicate whether the flnancnal statements for the year were
issued on a separate basis, consolidated basis, or both:

[¥] Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization rsquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts’? If the orgamzatron d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2010)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 920 or Form 990-EZ. P See separate instructions. Inspection
Narme of the organization Employer Identification number
PRINCETON AREA COMMUNITY FOUNDATION INC 52-1746234

IEEXdN  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 association of churches described in section 170(b){1){A}(i}.
2 ] A school described in section 170{b){1){A}){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii)-
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A){iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part Il.)

[[] 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}. (Complete Part Il.)

8 A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'3% 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 33/5% of its
support from gress 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}. (Complste Part 1.}

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

11 [JAn 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 lll-Functionally integrated d [0 Type ll-Other
e [1By checking this box, | certify that the organization is ot 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(g)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzanon accepted any glft or contnbutlon from any of the
following persons?

n

(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{iiy below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . . s e e e e e 11gi}
(iii} A 35% controlled entity of a person described in (i) or (i§) above? e e e e e e 11giii)
h Provide the following informaticn about the supported organization(s).
® Name of supported (i} EIN (iii} Type of organization | (iv] Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-8 | incol. {i} listed in your | the organization in | organization in col. support
abova or IRG section governing document? col. {i) of your {i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(»)
B
©
(D}
(E}
Total e e :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 280-EZ) 2010

Form 990 or 990-E2.



Schedule A (Form 980 or 880-EZ) 2010

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, pleasé complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, ogrants, contributions, and
membership fees received. (Do not 3,066,567 5,147,575 9,006,747 7,057,840 8,480,227 32,758,956
include any "unusuail grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 o
organization without charge .
4 Total. Add lines 1 through 3. 32,758,956
5 The portion of total contributions by
each person {other than a
governmental unit or  publicly
supported organization) included on 2,408,312
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. 30,352,644
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2006 {b} 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total
7 Amounts from line 4 3,066,567 5,147,575 8,006,747 7,057,840 8,480,227 32,758,956
8 Gross income from interest, dlwdends
payments received on securities [oans,
rents, royalties and income from similar 1,561,699 2,641,696 2,509,010 1,540,178 1,347,576 9,600,159
sources . .
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 4]
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital asseis 9,263 4,136 2,331 23,705 6,180 45,625
{Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 42,404,740
12  Gross receipts from related activities, etc. (see instructions) 1]
13  First five years. |f 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 . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {(line 6, column {f) divided by line 11, column ) . . . . 14 71.58 %
18  Public support percentage from 2002 Scheclule A, Part Il line 14 . . . 15 72.84 %
16a 33'.5% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33%’3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 331:5% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . . . . . . . . L L . . . o el e e e e s s O
b 10%-facts-and-circumstances test—2009. 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 » O
18  Private foundation. If the organrzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions »

Schedule A {Form 990 or 990-EZ} 2010



Schedule A (Form 880 or 950-E2) 2010 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

: 1

2

7a

c

: 8

Calendar year (or fisca! year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d} 2009 {e} 2010 {f} Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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 tines 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 7c from
line B.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

8  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stophere . . . L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line &, column (f) divided by line 13, column(®y . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line1s . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column (f) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part ill, line17 . . . . 18 %
19a 3315% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 331:3%, check this box and stop here. The crganization qualifies as a publicly supported organization . P [
b 331s% support tests—2008. If the organization did not check a box on line 14 or line 194, and line 18 is more than 33'3%, and
line 18 is not more than 331:3%, 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 19b, check this box and see instructions » []

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 980 or 990-E2) 2010

Page 4

instructions).

Supplemental Information. Gomplete this part to provide the explanations required by Part [l, line 10;
Part il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See

General Explanation - Program service fees for educational seminars.

Schedule A (Form 990 or 280-EZ) 2010



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered *Yes,” to Form 890, o Publi
PartIV,line 6,7, 8,9, 10, 11, or 12, pen to Public
D rt t fth T 3 ’ 1 ] L} 1 ’ |
:nfgria["p?gv&ueesﬁii”” > Attach to Form 990. P See separate instructions. Inspection
Name of The organization Employer ideniiiication humber
PRINCETON AREA COMMUNITY FOUNDATION INC 52.1746234

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) Funds and other accounts
1 Totalnumberatendofyear. . . . 146 118
2  Aggregate contributions to {during year) 4,403,232 4,076,995
3 Aggregate grants from (during year) . . 2,030,619 1,462,728
4 Aggregate valueatend ofyear . . . 16,023,944 54,661,266
5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive legal control? . . . . . . Yes [ No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . [ Yes []No
I Conservation Easements. Complete if the orgamzatlon answered Yes” o Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O] Preservation of land for public use {(e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o . . L. 2a
b Total acreage restricted by conservation easements . . . . .. . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) A 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termmated 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ClYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)
{i) and section 170(M@BYIN? . . . . « « . . . . o o oo e e e e OYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

EZ4IIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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 (ASC 958), 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) Revenues included in Form 990, PartVill, line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . R &

2 If the organization received or held works of art hlstorlcal treasures or nther S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, PartX . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D {Form 990) 2010
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Page 2

EREHE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  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):

a [0 Public exhibition
b [0 Scholarly research

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

d [ Loan or exchange programs

e [] Other

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

[(ves [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 290, Part X, line 21.

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

included on Form 990, Part X7 .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

0o 00

If “Yes,” explain the arrangement in Part XIV and compiete the followmg table:

2a Did the organization |nclude an amount on Form 990 Part X Ime 21 ‘? .

o

If “Yes,” explain the arrangement in Part XIV.

[lYes [INo
Amount
1c
1d
1e
1f
ClYes [INo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships

e Other expenditures for facilities and
programs ,

f Administrative expenses .

g End of year balance

{a) Current year (b} Prior year
28,749,749 24,007,185
751,115 843,517
2,912,106 4,791,320
20,160 17,783
685,618 595,277
268,280 279,213
31,438,912 28,749,749

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment b

b Permanent endowment

¢ Term endowment 0%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} unrelaied organizations .
(ii} related organizations .

b If “Yes" to 3a(ji), are the related organlzatlons tlsted as requlred on Schedule Fl’?
Describe in Part XIV the Intended uses of the organization's endowment funds.

(e) Four years back

Yes| No

3ali) v

3alii) v
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d} Book value
{investment) (other) depraciation

ta Land 4] ; (1]

b Buildings . . 0 0 o Y

¢ Leasehaold |mprovements 0 61,843 13,914 47,929

d Equipment 0 50,891 44,301 6,590

e Other 0 0 o i}
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) 54,519

Schedule D [Form 990} 2010
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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 {¢) Methad of vatuation:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives e 0
(2) Closely-held equity interests . . . . . 0
(3) Other ABRAMS CAPITAL PARTNERS I, LP 6,665,257 | End-of-Year Market Value

(A} RIVA CAPITAL PARTNERSII, LP 305,697 | End-of-Year Market Value

(B) FARALLON CAPITAL PARTNERS, LP 6,807,674 End-of-Year Market Value

(C) WATER STREET PARTNERS, LTD 3,261,746 End-of-Year Market Value
__D) LONE CASCADE, LP . 6,000,000| End-of-Year Market Value

Eg STOCKTON HOLDINGS-PRIVATE STOCK 27,882] End-of-Year Market Value

@

H)

)
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 12) 23,068,256 [

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

line 13.

{a} Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@

@3

]

(5)

(6)

]

8

E)]

{10)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13.) P

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

(a) Description

{b} Book vaiua

()

)

()

4

B

®

]

@

)]

ao

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .

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

1. (a} Description of liability

{b) Amount

(1} Federal income taxes

@

3

)

(5)

{6

]

8

)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

1 Total revenue {Form 990, Part VIll, column (&), line12) . . . . . . . . . . . . . . 1 9,776,993
2 Total expenses {Form 990, Part IX, column (A), line 25) . 2 4,339,054
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,437,939
4  Net unrealized gains {losses) on investments 4 4,784,345
5 Donated services and use of facilities 5 0
6 investment expenses . 6 5,098
7  Prior period adjustments . 7 0
8 Other {Describe in Part XIV.) . . 8 -1,980,556
9 Total adjustments (net). Add lines 4 through 8 C . 9 2,808,887
10 Excess or {deficit) for the year per audited financial statements Combme I|nes 3 and 9 .. 10 8,246,826
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 12,245,816
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 4,784,345
b Donated services and use offacilites . . . . . . . . . . . | 2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXivVy). . . . . . . . . . . . . . . |2 0
e Addlines2athrough2d . . . . . . . . . . . . . . 0 . . 0 000 0. 0. | 2 4,784,345
3 Subtractline 2e fromline1 . . . . e e e e e 3 7,461,471
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part Vlll, line7b . . | 4a 5,098
b Other{DescribeinPartXV). . . . . . . . . . . . . . . |[4b 2,310,424 !
c Addlines4aand4b . . . e - ] 2,315,522
5  Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Pan‘! hne 12 ) e e 5 9,776,993
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,998,990
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . N 0
d Other {Describe in Part XIV) O -« 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 0
3 Subtractline 2e fromline1 . . . . e e e e e 3 3,998,990
4  Amounts included on Form 990, Part [X, Ilne 25 but not on Ilne 1
a [nvestment expenses not included on Form 980, Part Vlll, line7b . . | 4a 5,008
b Other(DescribeinPartXlV). . . . . . . . . . . . . . . |4b 334,966
¢ Addlines4aand4bh . . . e .0 340,064
5 Tofal expenses. Add lines 3 and 4c. (T hrs must equaf Form 990 Part A Ime 18 ) P - 4,339,054

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.,

nonprofit organlzatlons, to fund special initiatives such as the Social Capital Benchmark Survey; and to support its educational outreach worl
to promate philanthropy in central NJ,

Schedute D, Part X, Line 2-The Ce-rtzmunity Fount-i-z;tion is exempt from Federal income taxes under Section 501(c)(3) of the Internal

the pmnouncement related to accountmg for uncertalnly in income taxes effective January 1, 2009 and there were no uncertain tax posmons
at the date of adoption or at December 31, 2010 and 2009, There are no open tax years prior to 2007. In addition, ho income tax related
penalties or interest have been recorded for the years ended December 31, 2010 and 2009.

Schedule D, Part X), Line 8 - Net contributions and grants from Non -Profit Organization Funds and investment expenses, The Community
Foundation follows the accounting guidance for Non-Profit Organization Funds which are subject to variance power. These funds are shown
Schedule D {(Form 990) 2010




Schedule D (Form 990) 2010 Page 5
Part XIV - Supplemental Information (Continued)

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 net assets for the preparation of the Form 990 as detailed in the authoritative literature,

Schedule D, Part XII, Line 4b - Contributions from Non-Profit Organization Funds. The Community Foundation follows the accounting

statements in accordance with generally accepted accounting principles in the United States, but have been included in changes in net
assets for the preparation of the Form 990 as detailed in the authoritative literature, ) i,

Schedule D, Part XHII, Line 4b - Grants from Non-Profit Organization Funds. The Community Foundation follows the accounting guidance for
Non-Profit Organization Funds which are subject to variance power. These funds are shown as custodial funds on the finrancial statements in

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

Schedule D {(Form 990) 2010
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Schedule |, Part IV, Statement 1 PRINCETON AREA COMMUNITY FOUNDATION INC
Form: Schedute | 52-1746234
Page: 1
Line Mumber: Part ||

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 10 40 Connections Inc 15,000 o
2120 Northgate Park Lane Ste 310
Chattanooga, TN 37415

EIN 62-1825230

IRC code section  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address American Boychoir School 11,830 0
19 Lambert Drive
Princeton, NJ 08540-2304

EIN 21-0638797

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address American Red Cross of Central New Jersey 7,850 0
707 Alexander Road Suite 101
Princeton, NJ 08540-6331

EIN 53-0196605

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address ANSWER 6,000 1]
41 Gordon Road Suite C
Piscataway, NJ 08854-8067

EIN 22-6001086

IRC code secfion  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Suppaort

Name and address Arts Council of Princeton 14,500 0
102 Witherspoon Street
Princeton, NJ 08542

EiN 22-6108090

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 26,500 0
535 East Franklin Street
Trenton, NJ 08610

EIN 06-1653897

IRC code section  501(C)3

Method of valuation

Description of non-

Page: 1



Schedule |, Part IV, Statement 1

cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Boys and Girts Club of Trenton Mercer County 21,450 0
212 Centre Street
Trenton, NJ 08611

EIN 21-0634556

IRC coda 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 20,000 0
1450 Parkside Avenue Suite 22
Ewing, NJ 08638

EIN 22.3770968

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Cedarville University 5,250 0
251 N Main Street
Cedarville, OH 45314

EIN 31-0536647

IRC code section  501(C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Suppor{

Name and address Center for Family Community and Social Justice 25,000 D
166 Bunn Dvive Suite 105
Princeton, NJ 08540

EIN 22-3491548

IRC code section  501{C)3

Method of valuation

Descriptlon of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Centurion Ministries 30,200 [¢]
221 Witherspoon Street
Princeton, NJ 08542

EIN 22-2563979

IRC code section  501(C)3

Method of valuation

Description of hon-

cash assistance

Purpose of grant General [ Program Support

Name and address Common Hope 5,470 0

EIN

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

550 Vandalia Street
P O Box 14298

St Paul, MN 55114
41-1560297
501(C)3

General / Program Support

Page: 2



Schedule I, Part IV, Statement 1

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Community Justice Center 25,000 0
310 West State Strest 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 14,000 1]
PO Box 101810
Denver, CO 80250

EIN B4-1328829

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purposs of grant General / Procgram Support

Name and address Conservancy of Southwast Florida 10,000 0
1450 Merrihue Drive
Naples, FL 34102-3449

EIN 59-1157084

IRC code sectlon  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Corner House Foundation 7,750 0
360 Witherspoon Strest
Princeton, NJ 08540

EIN 22-2359490

IRC code section  501(C)3

Meathod of valuation

Description of non-

cash assistance

Purpose of grant General f Pragram Support

Name and address Crawford House Inc 21,600 0
PO Box 255
362 Sunset Road
Skillman, NJ 08558

EiN 22-2184975

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 29,100 1]
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 / Proegram Support

Name and address D and R Greenway Land Trust 30,250 0

Page: 3
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Schedule |, Part IV, Statement 1

EIN

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

Princeton, NJ 08540
22-3035836
501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Doctors Without Borders 5,800 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 Every Child Valued 25,000 0
175 Johnson Avenue
Lawrenceville, N.J 08648

EIN 26-4654078

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Family Guidance Center Family and Children's 22,200 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 Fistula Foundation 6,000 0
1900 The Alameda Suite 500
San Jose, CA 95126-1427

EIN 77-0547201

IRC code section  501(C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Florida Gulf Coast University Foundation 25,000 0
10501 FGCU Boulevard South
Fort Myers, FL 33965-8565

EIN 65-0403969

IRC code section  501(C)3

Meathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Friends of the NJ State Museum 127,419 0

EIN

Page: 4

PC Box 530
Trenton, NJ 08625-0530
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Schedule |, Part IV, Statement 1

IRC code sectlon  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 Friends of the Princeton Public Library 7.650 0
65 Witherspoon Straet
Princeton, NJ 08542

EiN 22-6059246

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Pragram Support

Name and address Greater Donnelly Neighborhood Initiative 10,000 0
PO Box 83
Blawenburg, NJ 08504-0083

EIN 26-2092308

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 Crchestra 6,000 0
PO Box 3037
Princaton, NJ 08543

EIN 51-0147091

IRC code section  501(C)3

Method of valuation

Description of non-

cash asslstance

Purpose of grant General / Program Support

Name and address Habitat for Humanity Trenton Area 65,200 0
601 North Clinton Avenue
Trenton, NJ 08638-3446

EIN 22-2736214

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Program Suppert

Name and address Historica! Society of Princeton 5,310 0
158 Nassau Street
Princeton, NJ 08542-7077

EIN 22-6074979

IRC code saction 501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address HiTOPS 30,381 0

21 Wiggins Streat
Princeton, NJ 08540
EIN 22-3486441
IRC code section  501(C)3
Method of valuation
Description of non-
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Schedule I, Part IV, Statement 1

cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address HomeFront 57,200 0
1880 Princeton Avenue
Lawrenceville, NJ 08648-4408

EIN 22-3165145

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Hopewell Harvest Fair 9,000 0
PO Box 421
Hopewsll, NJ 08525

EIN 22-3317200

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Indian River Medical Center Foundation 30,000 1]
1000 36th Streat
Vero Beach, FL 32960

EIN 59-0760215

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General/ Pregram Support

Name and address Institute for Advanced Study 11,000 0
Einstein Drive
Princeton, NJ 08540

EIN 21-0634988

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Institute of Wanderful Working Women for 15,000 0
Empowerment
PO Box 7869
Wast 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 |nterfaith Caregivers Trenton Faith In Action 10,000 0

EIN

IRC code secfion
Msthod of valuatlon
Description of non-
cash assistance
Purpose of grant

229 Lawrence Rd
Trenton, NJ 08618
22-3312846
501(C)3

General / Program Support
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PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address International Rescue Committee 5,100 0
122 East 42nd Street
New York, NY 10168

EIN 13-5660870

IRC code section  501(C)3

Method of valuation

Description of non-

cash asslstance

Purpose of grant  General / Program Support

Name and address Isles Inc 74,700 0
10 Wood Street
Trenton, NJ 08618

EIN 22-2350832

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 15,000 0
Mercer County
707 Atexander Road Suite 102
Princeton, NJ 08540

EIN 21-0634563

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 Service of MetroWest 10,000 0
256 Columbia Turnpike Suite 105
Florham Park, NJ 07932

EIN 22-1687995

IRC code sectlon  501{C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Latin American Legal Defense and Educational Fund 17,000 0
PO Box 80
Princeton, NJ 08542

EIN 20-2484231

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address LifeTies 25,000 0
2205 Pannington Road
Trenten, NJ 08638

EIN 22-2417627

IRC coda section  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
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EIN

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

Trenton, NJ 08629
22-3626846
501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Mame and address Mary Jacobs Memorial Library Foundation 6,250 0
64 Washington Street
Rocky Hill, NJ 08553

EIN 23-7258480

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 48,850 0
91 University Place
Princeton, NJ 08540

EIN 21-0724198

IRC code saction  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Meals on Wheels of Trenton Ewing 15,000 0
180 Ewingvilie Road
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 Mercer County 4H Advisory Council 6,360 0
930 Spruce Street
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 County Community College Foundation 5,250 0
1200 CId Trenton Road Room A115
PO Box B
West Windsor, NJ 08550

EIN 22-2133029

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 28,950 0

EIN

Page: 8
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Schedule |, Part IV, Statemant 1

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

EIN

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

Millhill Child and Family Development Corporation

101 Oakland Street
Trenten, NJ 08618
22-2123700
501(C)3

General { Program Support

Name and address

EIN

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

Mount Carmel Guild

73 North Clinton Avenue
Trenton, N.J 08609
21-0675183

501(C)3

General / Proagram Support

Name and address

EIN

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

Nassau Presbyterian Church
61 Nassau Strest

Princeton, N.J 08540
21-0634470

501(C)3

Generat / Program Support

Name and address

EIN

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

National Junior Tennis and Learning of Trenton

439 South Broad Street
Suite 208

Trenton, NJ 08611
52-1260470

General / Program Support

Name and address

EIN

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

New Hope Solebury School District
180 West Bridge Street

New Hoepe, PA 18938

23-1701447

501(C)3

General / Program Support

Name and address

EIN
IRC code sectlon
Method of valuation

Page: 9

New Jarsey Caonservation Foundation
170 Longview Road

Far Hills, NJ 07931

22-6065456

501(C)3

33,550 0
15,000 0
5,700 0
12,000 0
17,146 0
7,800 0



Schedule |, Part IV, Statement 1

Dascription of non-
cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address

EIN

IRC code section
Method of valuaticn
Dascription of non-
cash assistance
Purpose of grant

New Jersey Farmers Against Hunger

PQ Box 7372

West Trenton, N.J 08628
26-2367584

501(C)3

General / Program Support

Name and address

EIN

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

New Jersey Future

137 West Hanover Street
Trenton, NJ 08618
22-2879323

501(C)3

General / Program Support

Name and address

EIN

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

New Jersey Prass Foundation
840 Bear Tavern Rd Suite 305
West Trenton, NJ 086628-1019
22-6071765

501{C)3

General / Program Support

Name and address

EIN

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

New York Foundation for the Arts
20 Jay Street 7th Floor
Brooklyn, NY 11201

. 23-7129564

501(C)3

General / Program Support

Name and address

EIN

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

QOccidantal College

1600 Campus Road

Los Angeles, CA 90041-3314
95-1667177

501(C)3

Genetral / Program Support

Name and address

EIN

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

Pan Massachusetts Challengs
PO Box 415590

Boston, MA 02241-5590
04-2746912

501(C)3

General / Program Support

10,000 0
30,300 0
128,225 0
23,000 0
10,000 0
6,000 0
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PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Passage Theatre Company 18,200 0
PO Box 967
Trenton, NJ 08605

EiN 22-2679031

IRC code section  501(C)3

Method of valuation

Description of non-

cash asslstance

Purposse of grant General / Program Support

Name and address PEl Kids 30,000 0
231 Lawrence Road
Lawrenceville, NJ 08648

EIN 22.2594219

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purposa of grant  General / Program Support

Name and address People and Stories Gente y Cuentos 41,200 0
140 East Hanover Strest
Trenton, NJ 08608

EIN 22-3260895

IRC code sectlon  501{C}3

Method of valuation

Descrlption of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Planned Parenthood Association of the Mercer Area 117,841 0
437 East State Strest
Trenton, NJ 08608

EIN 21-0723248

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton AlumniCorps 7,750 0
12 Stockton Street
Princeton, NJ 08540-6813

EIN 52-1647841

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Blairstown Center 11,750 0
350 Alexander Street
Princeton, NJ 08540

EIN 22-8075831

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpese of grant  General / Program Support

Name and address Princeton Center for Leadership Training 7.250 0

911 Commons Way
Princeton, NJ 08540

Page: 11
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EIN

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

22-2962532
501(C)3

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Princeton Day School 27,000 0
PO Box 75
The Great Road
Princeton, NJ 08542

EIN 21-0727645

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Delivarance Center 17,500 0
301 Southard Street
Trenton, NJ 08609

EIN 22-2613794

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton Future 5,250 0
PO Box 1172
Princeton, NJ 08542

EIN 22-3756013

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton HealthCare System Foundation 67,570 0
253 Witherspoon Street
Princeton, NJ 08540

EIN 22-2225911

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Princeton High School 7.200 0
151 Moore Street
Princeton, NJ 08540

EIN 00-0000000

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and addrass Princeton Nursery School 16,750 0

EIN
IRC code section

Page: 12
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Schaduls I, Part 1V, Statement 1

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

General ! Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address

EIN

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

Princaton Pro Musica

PO Box 1313

Princeton, NJ 08542-1313
22.2317363

501(C)3

General / Program Support

Name and address

EIN

IRG code section
Method of valuation
Description of non-
cash asslstance
Purposs of grant

Princeton Public Library Foundation
65 Witherspoon Sireet

Princeton, NJ 08542

22-3494366

501(C)3

General / Program Support

Name and address

EIN

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

Princeton Recreation Depastment
380 Witherspoon Sireet
Princeton, NJ 08540

00-0000000

501(C)3

General { Program Support

Name and address

EIN

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

Princeten Senior Resource Center
45 Stockton Street

Princeton, NJ 08540

22-2228083

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 Symphony Orchestra
PO Box 250

Princeton, NJ 08542
22-2327766

501(C)3

General / Program Support

Name and address

EIN

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

Page: 13

Princeten Theclogical Seminary
PO Box 821

Princeton, NJ 08542-0803
21-0635010

501(C)3

12,050 0
16,500 v}
24,950 0
24,850 0
8,750 0
5,500 0



Schedule |, Part IV, Statement 1

Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Princeton University Office of Alumni and Donor 111,625 0
Records
PQ Box 5357
Princeton, NJ 08543-5357

EIN 21-0634501

IRC code saction  501({C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Progressive Center for Independent Living 10,000 0
1262 WhitehorseHamilton Square Road
Bldg A Suite 102
Hamilton, NJ 08690-3710

EIN 22-3381157

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Project Healing Waters 15,200 0
PO Box 625
La Plata, MD 20646

EIN 61-1518154

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose ofgrant  General / Program Suppoert

Name and address Rider University 15,200 0
2083 Lawrenceville Road
Lawrenceville, NJ 08648-3099

EIN 21-0850678

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Saint Mark's Church 8,350 0
1625 Locust Street
Philadelphia, PA 19103

EIN 23-1583643

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Springfield Catholic Central High School Foundation 23,600 0

EIN

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

1200 East High Street
Springfield, OH 45505
23-7252047

501(C)3

General / Program Support
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PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Stony Brock Millstone Watershed Association 37,900 0
31 Titus Mill Road
Pennington, NJ 08534-9946

EIN 21-0649717

IRC code section  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  Gensral / Program Support

Name and address Tenth Presbyterian Church 50,000 0
1701 Delancey Street
Philadelphia, PA 19103

EIN 23-1365261

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant Genaral / Program Support

Name and address The Ccllege of New Jersey 6,832 0
Student Accounts
PO Box 7718
Ewing, NJ 08628-0718

EIN 22-2797398

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Program Support

Name and address Tha Orthodox Union 6,000 0
11 Broadway 14th Floor
New York, NY 10004

EIN 13-5623717

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Trenton After Scheol Program 20,550 o]
801 West State Street
Trenton, NJ 08618

EnN 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 Trenton Area Soup Kitchen 37,350 0
72 Escher Strest
PO Box 872
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 Children's Chorus 20,000 0

Page: 15
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61 Nassau Street
Princeton, NJ 08542

EIN 22-3198464

IRC code section  501(C)3

Method of valuation

Dascription of non-

cash assistance

Purpose of grant Ganeral / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and addrass Trenton Community Music School 39,832 0
P Box 5206
Trenton, NJ 08638

EN 22-3559611

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Trenton Education Dance Institute 10,000 0
PO Box 7245
Trenton, NJ 08628

EIN 52-1775236

IRC code section  501(C)3

Method of valuation

Dascription of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Trinity Church 28,000 0
33 Mercer Straet
Princeton, NJ 08540

EIN 21-0647707

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Proegram Support

Nama and address Trinity Counseling Service 44,700 1]
22 Stockton Sireet
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 Unitarian Universalism Congregation of Somarset 15,000 0
Hills
123 East Cliff Street
Somerville, NJ 08876

EIN 22-3532354

IRC code section  501(C)3

Method of valuation

Descriptlon of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Unitad Way of Greater Mercer County 8,100 0

3131 Princeton Pike Bidg 4
PO Box 6193
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Lawrenceville, NJ 08648-0193
EIN 21-0683073
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 University of Pennsylvania 10,000 0
3615 Market Street Floor 2
Philadelphia, PA 19104-3253

EIN 23-1352685

IRC code section  501(C)3

Methed of valuation

Description of non-

cash assistance

Purposa of grant  General / Program Support

Name and address VolunteerConnect 27,150 0
PO Box 615
Princeton, NJ 08542-0615

EIN 22-3595586

iRC code saction  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Wastminster Presbyterian Church 16,500 0
1140 Greenwood Avanue
Trenton, NJ 08608-2115

EIN 23-6393377

IRC code sectlon  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Whale Trust 15,000 0
300 Paani Place
Paia, HI 96779

EIN 91-2144632

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Wheaton College 20,500 0
501 College Avenua
Wheaton, IL 60187-5593

EIN 36-2182171

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address Womanspace 27,150 0]

1212 Stuyvesant Avenue
Trenton, NJ 08618

EIN 22-2172522

IRC code section  501(C)3
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Method of valuation

Deseription of non-

cash assistance

Purpose of grant  General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address Women's Heart Foundation 10,000 0
125 Hovey Avenue Suite 1D
Hamilton, NJ 08610

EIN 22-3176341

IRC code section  501{C}3

Method of valuation

Description of non-

cash assistance

Purpose of grant General / Program Support

Name and address World Vision 12,000 0
PO Box 9718
Federal Way, WA 98063-9716

EIN 95-1922279

IRC code section  501(C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Suppoert

Name and address YMCA of Burlington County 33,500 0
58 Centerton Road
Mt Laurel, NJ 08054

EIN 21-0634482

IRC code section  501(C)3

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address YMCA of Hagerstown Maryland 10,500 0
1100 N Eastern Boulevard
PO Box 1857
Hagerstown, MD 21742

EIN 52-0591701

IRC code section  501(C)3

Method of valuatlon

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and addrass YMCA of Metropolitan Washington 8,500 0
1112 16th Street NW Suite 720
Washington, DC 20036

EIN 53-0207403

IRC code sectlon  501{C)3

Method of valuation

Description of non-

cash assistance

Purpose of grant  General / Program Support

Name and address YMCA of Princeton 11,985 0

59 Paul Robeson Place
Princeton, NJ 08540
EIN 21-0639890
IRC code section  501{C)3
Method of valuation
Description of non-
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cash assistance
Purpose of grant

General / Program Support

PRINCETON AREA COMMUNITY FOUNDATION INC

Name and address

EIN

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

Young Scholars' Institute
349 West State Street
Trenton, NJ 08618
22-3051022

501{C)3

General / Program Support

Name and address

EIN

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

Your ReSource Inc
8 Industry Court
Ewing, NJ 08638
20-1019674
501(C)3

General / Program Support

Name and address

EIN

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

YWCA Princeton

59 Paul Robeson Place
Princeton, N.J 08540
21-0635056

501(C)3

General / Program Support

18,700 0
15,996 0
38,925 0
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SCHEDULE J
(Form 950)

Department of the Treasury

Internal Revenue Service - Attach to Form 890.

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,
rt 1V, line 23.
P See separate instructions.

| OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization
PRINCETON AREA COMMUNITY FOUNDATION INC

Employer identification number
52-1746234

Questions Regarding Compensation

1a

Yes

No

o

Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[1 First-class or charter travel [1 Housing allowance or residence for personal use

[ Travel for companions [ Payments for business use of perscnal residence

(] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain . . .

Did the orgamzatlon require substantlanon prior to relmbursmg or allowmg expenses |ncurred by aII ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
crganization’s CEQ/Executive Director. Check all that apply.

] Compensation committee [] written employment contract

[ Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nongualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II]

Only section 501(c}{3) and 501{c)(4) organizations must complete lines 5-8.

For persons listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill . . . . e e e 7 v
8  Woere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inPartiil . . . . . 8 v
g If “Yes” to line 8, dld the organlzatlon a!so follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . o . . . o . o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T Schedule J (Form 990} 2010
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SCHEDULEM
(Form 990)

Noncash Contributions

> Complete If the organizations answered “Yes” on Form

860, Part IV, lines 29 or 30.

[ OMB No. 1545-0047

Open To Public

afg;gr;gsg&g%lﬁ%?w P Attach to Form 990. Inspection
Name of the organization Employer identification number
PRINCETON AREA COMMUNITY FOUNDATION INC 52-1746234
Types of Property -
a b e d
Ch(eczk it | Number of c{orztributions ar zl:,gﬁ‘st: f;;;:;"étlg: Method of(‘d)etlerrnining
applicable items contributed Form 990, Part Vill, fine 1g nancash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 39 981,120 |Market Value
10 Securities—Closely held stock . v 1 111,568 | Market Value
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . -
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ..
25 Otherd { )
26 Other®» ( | )
27 Other»( ] )
28 Other® )
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? e e
b If “Yes,"” describe the arrangement in Part I
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? .o e e e
b {f “Yes,” describe in Part li.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. ;
Cat. No. 51227J Schedule M {Form 990} (2010}

For Paperwork Reduction Act Notice, see the Insiructions for Form 990.
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Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33. Also complete this part for any additional information.

Schedule M {Form 990} {2010)



| OMB No. 1545-0047

2010

Open to Public

;ﬁt’,ﬁ‘;‘;ﬁigwﬂ, Supplemental Information to Form 990 or 990-EZ

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

Departrnent of the Treasury

Internal Revenue Service P Attach to Form 980 or 990-EZ. Inspection
Name af the arganization Employer identificaticn number
PRINCETON AREA COMMUNITY FOUNDATION INC 52-1746234

Form 990, Part V, Line 1c - The Community Foundation complied with backup withholding rules for reportable payments to vendors as the

the IRS to impose backup withholding because a payee furnished an incorrect TIN.

_chairsirepresentatives of the standing committees of the Board (Audit, Investment, Grants, 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 act on behalf of the Board between meetings. Its actions are recorded in the Minutes of
the Committee, and promptly reported to the full Board.

Form 990, Part VI, Section B, Line 11a - The Community Foundation’s Form 990 is prepared and reviewed by the Chief Financial Officer. The
Form is then fully examined by the President who suggests necessary revisions. The Form 990, with names redacted from Schedule B to
honor the wishes of anonymous donors, is subsequently distributed to the Foundation's Executive and Audit Committees for further review. |
is concurrently reviewed by an independent CPA firm. The completed draft Form 990, with the redacted version of Scheduie B, is distributed
once again to the Executive and Audit Committees for final approval; and distributed to all trustees prior to being filed with the IRS.

Form 990, Part VI, Section B, Line 12¢ - The Community Foundation requires all employees, officers, trustees and volunteers to complete
and sign a conflict of interest disclosure form annually. All completed forms are reviewed by the President for accuracy and reasonableness,

The President retains a summary of findings. All employees, officers, trustees and volunteers are required to disclose any additional conflicts

of the Board and its committees and in the Minutes. Any officer, trustee, staff member, or volunteer with a confiict leaves the room for the
duration of the relevant discussion and recuses him/herself from any vote in which they have a conflict of interest

Form 990, Part V1, Section B, Line 15 - The Community Foundation has a Board-approved Compensation Policy which guides its decisions.
The Executive Committee of the Board of Trustees, made up of independent Board members without a conflict of interest, acis asa ___
Personnel and Compensation Committee and sets annual compensation for the President and Chief Financial Officer. The Executive
Committee performs an annual review of the President's performance against objectives and metrics agreed to at the beginning of the fiscal
year and solicits feedback from all trustees. The President reviews the performance of all other staff. Committee minutes document the

In setting compensation, the Executive Committee annually reviews camparability data from the Council on Foundations for community
foundations of similar size; and compensation for similar positions in the local central New Jersey marketplace. Form 990 for other nonprofit

organizations and Form 990-PF for private foundations are consulted for information.

Form 990, Part VI, Section C, Line 19 - The Community Foundation makes its conflict of interest policy, audited financial statements, and IRS
Form 990 available to the public via its website and upon request. Its governing documents and Form 1023 are available to the public upon

request.

Form 990, Part XI, Line § - The amount on this line consists of unrealized gains.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990) 2010

Supplemental Information (Continued)

Page 2
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Schedule O, Statement 1 PRINCETON AREA COMMUNITY FOUNDATION INC
Form: 990 52-1746234

Page: 2
Line Number: Part lIl Line 4a
First Program Service Accomplishments Descriptlon

Description

and planned giving. The Community Foundation positions itself as a resource fo 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 informaticn to its three major constituents - donors, nonprofits and
professional 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 Centar for Nonprofit Management to expand its educationat 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, partnesships and collaborations, and effective philanthropy and nonprofit management. It shares its experiise widaly as it works fo
meet its mission to "promote philanthropy to advance the well-being of our communities forever." The Community Foundation includes over a dozen
scholarship funds. It grants scholarships ang 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



Ps 67 201012 670 2241 K _ 93404-089-00005-1  A0161954
201114 [02196 - 08648 IRS USE ONLY 521746234 TE

Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-8208-5500
Ogden UT 84201

Notice Number: CP211A
Date: April 18,2011

Taxpayer Identification Number:

007064 .839248.0022.001 1 aT 0.357 375 52-1746234
Tax Form: 990

A I Byl _
SRR R U TTUL RURELTNE TR U L Tax Period: Decomber 31, 2010

P?%IECETDN AREA COMMUNITY FOUNDATION
15 PRINCESS RD
LAWRENCEVILLE NJ 08648-2301152

007064

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: :

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

E@HWEH

APR 1.8 2011
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