Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending
C Name of organization D Employer identification number
B check i appicabe: PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.
] fress Doing Business As 52-1746234
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wtarewn | 15 PRI NCESS ROAD (609) 219- 1800
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended LAVWRENCEVI LLE, NJ 08648 G Gross receipts $ 38, 523, 262.
Application | F Name and address of principal officer: JEFFREY VEGA H(a) Is this a group return for Yes No
L pending subordinates?
15 PRI NCESS ROAD, LAWRENCEVI LLE, NJ 08648 H(b) Are all subordinates included?B Yes g No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV PACF. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1991| M State of legal domicile: NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-["_'E__FiF\i'_I\I_C_E_T_O_\l_ﬁBEﬁ__Cg_V'_Vy’_\"_IY_EQLJNQéILgy____
g|  PROVOTES PHI LANTHROPY THROUGH EDUCATI ON,  GRANT MAKING AND BY GREATING
g| A NETWORK OF DONORS, ADVISORS AND NONPROFIT CORPCRATIONS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 23.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), . . . . . v v v v v v v e oo 5 12.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 55.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v u o et e wans 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 33, 824, 088. 19, 835, 641.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 0. 0.
o 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 4,078, 243. 3,132, 802.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_, . . . . . ... . . . 10, 683. 225, 732.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 37,913, 014. 23,194, 175.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 20, 317, 417. 19, 937, 807.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 1, 458, 793. 1, 390, 775.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p» < 5 _7_3_1_4_3_8_- ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 531, 610. 648, 105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 22, 307, 820. 21, 976, 687.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... 15, 605, 194. 1,217, 488.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, i€ 16) . . . . . ... ... ... 175,719, 923. | 170,321, 095.
28|21 Total liabilities (Part X, M€ 26), . .\ . . .\t v vt e e 1,492, 657. 39, 170, 540.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . v v v v v . .. 174, 227, 266. 131, 150, 555.

Part Il Signature Block

Under penalties of perjury, | declare 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 officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's sjprfatyre Date Checkl_, if | PTIN

Paid BRAD CARUSO /%A Z@/ 11-15-2019 self-employed | P01249134
E’;"gﬁy Firm's name B W THUVBM THFBROWN, PC/ FrmsEN B 22- 2027092

Firm's address P> ONE TOWER CENTER BLVD 14TH F/ EAST BRUNSW CK, NJ 08816 Phone no. 732-828-1614
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA
8E1065 1.000
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE COVMUNI TY FOUNDATI ON PROMOTES PHI LANTHROPY TO ADVANCE THE
VELL- BEI NG OF OUR COWUNI TI ES. THE COVMUNI TY FOUNDATI ON HAS A NEW
GRANT PROGRAM ALL KIDS THRI VE, WH CH ADDRESSES YOUTH CHRONI CALLY
ABSENT FROM SCHOQOL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e 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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 20, 740, 938. including grants of $ 19, 937,807. ) (Revenue $ )
THE COVMUNI TY FOUNDATI ON IS AN ACTI VE GRANTMAKER THROUGH SEVERAL
COVPETI Tl VE GRANT PROGRAMS; ALL KIDS THRI VE | S ADDRESSI NG HI GH
RATES OF CHRONI C ABSENTEEI SM | N LOCAL PUBLI C SCHOOLS, AND
COVWUNI TY | MPACT GRANTS SUPPORT NONPROFI TS WORKI NG TO | MPROVE THE
QUALI TY CF LI FE FOR CHI LDREN, FAM LI ES, AND COVMUNI TI ES. THE
COVMMUNI TY FOUNDATI ON ALSO MAKES GRANTS FROM DONOR
ADVI SED, DESI GNATED, NONPROFI T AND FI ELD OF | NTEREST FUNDS AND
SUPPCORTS G VI NG Cl RCLES | NCLUDI NG THE FUND FOR WOVEN AND G RLS AND
THE NEXTGEN G VI NG Cl RCLE ( SEE SCHEDULE O FOR MORE DETAILS).

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses p 20, 740, 938.

JSA
8E1020 1.000 Form 990 (2018)

GQVe0J MP98 12/29/2019 6:54:32 PM V 18-7.6F PAGE 4




PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
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, PartVIIl, . . . ... ... ....... 1llc X
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 167? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ ¢t v i v i i i i s e e e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 @ i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s e e e e s e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ..... ... 21 X

JSA
8E1021 1.000

GQVb0J MP98 12/29/2019 6:54:32 PM V 18-7.6F
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 23 X
24a 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," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . i i ittt it e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV., . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, 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, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . . . . i i i i it ittt e e r 36 X
37 Did the organization conduct more than 5% of its 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e a s e a s s s 1c X

JSA
8E1030 1.000
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PRI NCETON AREA COMMUNI TY FOUNDATI ON | NC. 52-1746234
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o i i i e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234 Page 6

Part VI 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 or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PN‘]' PA,

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

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses
JEFFREY VEGA 15 PRI'NCESS 'ROAD LAVRENCEVT LLE, 60

s the organization's books and records p
9- 219-1800

Form 990 (2018)
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Form 990 (2018) PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1)CAROL P. HERRI NG 1.00
TRUSTEE 0.| X 0. 0. 0.
(2)ANTHONY J. G M NO 5.00
CHAI R - TRUSTEE 0.| X X 0. 0. 0.
(3)VEREDI TH C. MOORE 3.00
VI CE CHAIR - TRUSTEE 0.| X X 0. 0. 0.
(9MARGUERI TE L. MOUNT, CPA, CGVA | 5. 00
TREASURER - TRUSTEE 0.| X X 0. 0. 0.
(5)WLLI AM P. BURKS ND 1.00
TRUSTEE 0.| X 0. 0. 0.
(6)ANDREW K. GOLDEN, CFA 3.00
TRUSTEE 0.| X 0. 0. 0.
(7)JOHN HATCH, FAI A, LEED AP 1.00
TRUSTEE 0.| X 0. 0. 0.
(8)ELEANOR V. HORNE 1.00
TRUSTEE 0.| X 0. 0. 0.
(9)CAROLYN P. SANDERSON, CFP 5. 00
VI CE CHAIR - TRUSTEE 0.| X X 0. 0. 0.
(10)LI SA SKEETE TATUM 1.00
TRUSTEE 0.| X 0. 0. 0.
(11)THOVAS P. VEEI DNER, ESQ. 1.00
TRUSTEE 0.| X 0. 0. 0.
(12)ANA BERDECI A 1.00
TRUSTEE 0.| X 0. 0. 0.
(13)W LLI AM HARLA 1.00
TRUSTEE 0.| X 0. 0. 0.
(14)ANDREW LT EU 5.00
SECRETARY - TRUSTEE 0.| X X 0. 0. 0.
JSA Form 990 (2018)

8E1041 1.000
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

52-1746234

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: 3 3|3 g and related
line) B i_: % g organizations
g | g | B
3|2 2
® 2
2
15) ELI ZABETH MCNEI LLY, CFP 1.00
~ TRUSTEE 0.] X 0. 0. 0.
16) JAM E KYTE SAPCCH 1.00
~ TRUSTEE 0.] X 0. 0. 0.
17) CALVIN B. THOMAS, JR 1.00
~ TRUSTEE 0.] X 0. 0. 0.
18) M CHAEL H. ULLMANN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
19) VERNON BRAMBLE 1.00
~ TRUSTEE 0.] X 0. 0. 0.
20) SHAWN W ELLSWORTH 1.00
~ TRUSTEE 0.] X 0. 0. 0.
21) JUSTI NA NI XON- SAI NTI L 1.00
~ TRUSTEE 0.] X 0. 0. 0.
22) RAKI A REYNCLDS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
23) ANNE M VANLENT 1.00
~ TRUSTEE 0.] X 0. 0. 0.
24) LAURA LONGVAN 40. 00
O CFO T T T 0. X 166, 656. 0. 20, 714.
25) JEFFREY VEGA 40. 00
" PRESIDENT & CEO T 0. X 233, 674. 0. 29, 294.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 662, 117. 0. 76, 248.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 662, 117. 0. 76, 248.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

0.

JSA
8E1055 1.000
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

52-1746234

Form 990 (2018) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | 5 g E S| @ -g 3 g (W-2/1099-M|SC) organization
below dotted | & slg| 2% 21% and related
line) = - g|° S organizations
c — @ E
2| < ® @
| & 2
( 26) ELI ZABETH WAGNER 40. 00
CH EF PHI LANTHROPY OFFI CER 0. X 144, 595. 0. 9, 379.
( 27) NELI DA VALENTI N 40. 00
VP OF GRANTS AND PROGRAMS 0 X 117, 192. 0. 16, 861.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
8E1055 1.000
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Form 990 (2018)
Part VIl

PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

52-1746234

Page 9

Statement of Revenue

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

(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
g<| ¢ Fundraisingevents . . .. ..... lc 4, 966.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 19, 830, 675.
§§ g Noncash contributions included in lines 1a-1f: $ 5, 691, 314.
h Total. Addlines 1a-1f . . . . o v v v v v v v o u v a > 19, 835, 641.
% Business Code
2 2a
i
@ b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e e > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 2, 104, 557. 2,104, 557.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 16, 345, 788.
b Less: cost or other basis
and sales expenses . . . . 15, 317, 543.
c Ganor(loss) - « « « .« .. 1,028, 245,
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 1, 028, 245. 1, 028, 245.
o | 8a Gross income from fundraising
§ events (not including $ 4, 966.
E of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v v s a 11,544
g Less: directexpenses . . + . . o v .. . b 11,544
Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a 0.
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a ADM NI NSTRATI VE FEES 900099 225, 732. 225, 732.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d « « « « = « « & + & o+ = v« . | 2 225, 732.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = & | 2 23,194, 175. 3, 358, 534.
ISA Form 990 (2018)
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Form 990 (2018) PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 191 7801 707. 191 7801 707.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 157' 100. 157’ 100.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 450, 338. 183, 614. 120, 473. 146, 251.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 695, 769. 283, 682. 186, 133. 225, 954.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62, 878. 25, 637. 16, 821. 20, 420.
9 Other employeebenefits . . . . . v« v v v v . 101, 165. 41, 248. 27, 063. 32, 854.
10 Payrolltaxes « + v v v v v & v w v s n e e e 80, 625. 32,872. 21, 569. 26, 184.
11 Fees for services (non-employees):
a Management | ., . .. ... ........ 0.
blegal . ..............00... 0.
CAccouNting , , . . i v i it e e e e 0.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 14, 154. 14, 154.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 174’ 438. 51’ 902. 122’ 536.
12 Advertising and promotion . . . . . . . . ... 102, 371. 42, 000. 30, 777. 29, 594.
13 Officeexpenses . . . . v v v v v v v v v v s 113, 436. 37, 316. 65, 408. 10, 712.
14 Information technology. . . . . . . . . .. .. 97, 804. 44, 444. 17, 960. 35, 400.
15 Royalties, . . . . . v o i v i e 0.
16 OCCUPANCY . .+ o v v o oo e 96, 898. 38, 909. 26, 997. 30, 992.
17 Travel . . . o 13, 118. 6, 200. 3,125. 3, 793.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 10, 873. 4, 433. 2, 909. 3, 531.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 9, 065. 3, 696. 2, 425. 2,944.
23 INSUMANCE . . o o o o s e 15, 948. 7,178. 3, 961. 4, 809.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 211 976: 687. 20: 740, 938. 662: 311. 573: 438.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2018)
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PRI NCETON AREA COMMUNI TY FOUNDATI ON | NC. 52-1746234
Form 990 (2018) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ..................
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 39,915.] 1 17, 880.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 28,715,422, 2 25, 471, 146.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 793,972.| 3 3, 251, 481.
4 Accounts receivable,net | ... oo 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(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). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sal OrUSE . . . . . ..\ i i 0.] 8 0.
9 Prepaid expenses and deferred charges . . . . ... .. .. ATCH 1 .. 37,566.| 9 48, 897.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 140, 724
b Less: accumulated depreciation. . . . . . . . . . 10b 133, 913 14, 022. |10c 6, 811.
11 Investments - publicly traded securites , _ . . ... .. ... ATO" _2_ .. 48,178, 308. | 11 42, 343, 353.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 97,691, 188. | 12 98, 947, 584.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 249, 530. | 15 233, 943.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 175,719, 923. | 15 170, 321, 095.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 116, 639. | 17 83, 235.
18 Grantspayable. . . . . . .. e e e e e e e e e e e e 1,365, 802. | 18 6,123, 335.
19 Deferred reVenUe . . . . ... .....ooevennnnn.. ATCH 3 .. 10, 216.] 19 0.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 0.]25 32, 963, 970.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 1,492, 657. | 26 39, 170, 540.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 173,717,861.| 27 | 129, 936, 432,
f:‘? 28 Temporarily restricted netassets _ . . . .. .. ... ... 509, 405.| 28 1, 214, 123.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 174, 227, 266. | 33 131, 150, 555.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 175,719, 923. | 34 170, 321, 095.
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Form 990 (2018)
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Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s 1 23,194, 175.
Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ... 2 21,976, 687.
Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ... 3 1,217, 488.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 174,227, 266.
Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e 5 -8, 950, 914.
Donated services and use of facilities . . . . . . . . . . . 0 .. i e e e e e 6 0.
INVESIMENE EXPENSES & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . . i i it i e e e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 35, 343, 285.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 131, 150, 555.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................
Yes | No
Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to F 990 or F 990-EZ. i
Department of the Treasury ) P Attach to orm- or ) orm ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRI NCETON AREA COMMUNI TY FOUNDATI ON | NC. 52-1746234

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 - An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 18, 198, 027. 26, 475, 954, 27, 609, 432. 33, 824, 088. 19, 835, 641. | 125, 943, 142,
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 18, 198, 027. 26, 475, 954, 27, 609, 432. 33, 824, 088. 19, 835, 641. | 125, 943, 142,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 43, 285, 895.
6  Public support. Subtract line 5 from line 4 82, 657, 247.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 18, 198, 027. 26, 475, 954. 27, 609, 432. 33, 824, 088. 19, 835, 641. | 125, 943, 142,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . .+ + « v v v v o 6, 140, 987. 3,578, 435. 1, 180, 936. 1, 764, 951. 2, 646, 066. 15, 311, 375.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 20, 055. 11, 345. 7, 395. 10, 683. 225, 732. 275, 210.
11  Total support. Add lines 7 through 10 . . 141,529, 727.
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 12
13 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 thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 58. 40 ¢
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 58. 62 ¢
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

52-1746234

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . ...
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
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « v v v h s e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i v v v v a v v v e v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2018
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52- 1746234
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234
Schedule A (Form 990 or 990-EZ) 2018 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2018
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Schedu

PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

le A (Form 990 or 990-EZ) 2018

52-1746234

Page 7

WA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(glatable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014. . . .
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
8E1232 1.000
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2014 2015 2016 2017 2018 TOTAL
M SCELLANEOUS REVENUE 20, 055. 11, 345. 7, 395. 10, 683. 225, 732. 275, 210.
TOTALS 20, 055. 11, 345. 7, 395. 10, 683. 225, 732. 275, 210.

ISA Schedule A (Form 990 or 990-EZ) 2018

8E1225 1.000
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.

52-1746234

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PRI'NCETON AREA CUVIVUNE TY  FUOUNDATT ON T NC.

Employer identification number

52-1746234
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
3, 468, 931. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 088, 056. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3, 406, 531. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
675, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 425, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PRI'NCETON AREA CUVIVUNE TY  FUOUNDATT ON T NC.

Employer identification number

52-1746234
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
1, 257, 799. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
3,014, 461. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.

Employer identification number

52-1746234

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.

(c)

(b) ; (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
2,876,069 SHARES OF | NDUSTRI AL &
3 COMVERCE BANK OF CHI NA LTD.

1, 926, 966. 12/ 31/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

8, 144 SHARES OF JOHNSON & JOHNSON
7

1, 151, 4109. 11/ 26/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization PRI NCETON AREA COMMUNI TY FOUNDATI ON | NC.

Employer identification number

52-1746234

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRI NCETON AREA COMVUNI TY FOUNDATI ON | NC. 52-1746234

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 225. 191.
2 Aggregate value of contributions to (during year) 16, 814, 379. 5, 214, 991.
3 Aggregate value of grants from (during year) . . 15, 907, 582. 5,157, 261.
4 Aggregate value atend ofyear. . . . ... ... 91, 340, 143. 73, 056, 484.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
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 . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234
Schedule D (Form 990) 2018 Page 2
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 Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
Xiil.
5 During the year, did the organization solicit 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 organization's collection? . . . . . . |:| Yes EI No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additionsduringtheyear, . . . ... ... ...ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . .. .. .. .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 44, 361, 653. 39, 931, 124. 37,386,642. | 39,176, 339. 37,970, 828.
Contributions « « « « + v v .. 64, 847. 214, 467. 717, 196. 112, 713. 1, 535, 733.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e -1,988, 779. 6, 090, 920. 3, 665, 753. 156, 673. 1,113, 995.
d Grants or scholarships . . . . . . 2,947, 919. 962, 600. 626, 786. 1, 364, 450. 1, 024, 737.
e Other expenditures for facilities
and programs .« « . « « v ... . . 719, 100. 539, 842. 844, 227. 306, 278. 41, 229.
f Administrative expenses . . . . . 372, 416. 367, 454. 388, 355. 378, 251.
g End of year balance. . . . . . . . 38, 770, 702. 44, 361, 653. 39,931, 124. | 37, 386, 642. 39, 176, 339.

2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 %

Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FilsdVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. . .. ..o v i it
b Buildings ..................

¢ Leasehold improvements. . . ... .... 63, 318. 61, 814. 1, 504.

d Equipment. . .. ... ... ... ..., 77, 406. 72, 099. 5, 307.
e Other . .. ... ... W',

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 6, 811.

Schedule D (Form 990) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

Schedule D (Form 990) 2018

52-1746234
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives , . . . ... ... .......

(2) Closely-held equity interests , , . . .. ....... 21, 500. ATTACHMENT 1
(3) Other
(A)ALTERNATI VE - MULTI - STRATEGY 35, 641, 709. FW
(B)ALTERNATI VE - L/ S STRATEGY 4,607, 475. FW
(C)ALTERNATI VE - EQUI TY FUNDS 36, 383, 158. FW
(D)ALTERNATI VE - REAL ASSETS 4, 069, 599. FW
(E) ALTERNATI VE - NAV | NVESTMENTS 18, 224, 143. FW
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 98, 947, 584.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(a) Description of investment (b) Book value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(a) Description

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability
(1) Federal income taxes
(2) FUNDS HELD FOR OTHERS

3
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 32, 963, 970.
2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part Xlll
ISA Schedule D (Form 990) 2018
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PRI NCETON AREA COWVUNI TY FOUNDATI ON | NC. 52-1746234
Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1 14,122, 707,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . v . v v v v 0w .. 2a -8, 950, 914.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe iNPart XIL) « « v v v v o i e e e e e e e e e e e e 2d 11, 544

e Addlines 2athrough2d . . . . & o oot it e e e e e e e e e e e e e e e 2e -8, 939, 370.
3  Subtractline2e fromline L. « v v v v v v v e e e e e e e e e e e e e e e e e e 3 23, 062, 077.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 14,154

b Other (Describe iNPart XIIL) « « « v v o v v o i e e e e e e e e e e 4b 117, 944

C Addlines4a anddb . . v v v i i it e e e e e e e e e e e e e e e e e e e 4c 132, 098.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, i€ 12.) . . v v v v v v v v v v o 5 23,194, 175.
EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . o v oo i d e e e e . 1 21, 822, 402.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 11, 544.

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 11,544,
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 21, 810, 858.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 14, 154.

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b 151, 675.

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 165, 829.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . .. ... .. 5 21,976, 687.

REWPMIIN Supplemental Information.
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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Schedule D (Form 990) 2018 PRI NCETON AREA COMMUNI TY FOUNDATI ON | NC. 52-1746234 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE COVMUNI TY FOUNDATI ON' S QUASI - ENDOWVENT FUNDS ARE | NVESTED AND MANAGED
TO SUPPORT CGRANTMAKI NG TO NONPROFI T ORGANI ZATI ONS; TO FUND SPECI AL

I NI TI ATI VES SUCH AS PERI CDI C RESEARCH TO EXPAND | TS UNDERSTANDI NG OF
LOCAL | SSUES AND TO SUPPORT | TS EDUCATI ONAL OUTREACH WORK TO PROMOTE

PHI LANTHROPY | N CENTRAL NJ.

SCHEDULE D, PART X, LINE 2

THE COVMUNI TY FOUNDATI ON | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER

SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE. ACCORDI NGLY THE FI NANCI AL
STATEMENTS DO NOT REFLECT A PROVI SI ON FOR FEDERAL | NCOVE TAXES. HOWEVER,
REVENUE EARNED ON ACTI VI TI ES WHI CH ARE UNRELATED TO THE COVMUNI TY
FOUNDATI ON' S EXEMPT PURPCSE |'S TAXABLE. THE COVMUNI TY FOUNDATI ON HAD NO

UNRELATED BUSI NESS TAXABLE | NCOME ASSESSED | N 2018.

THE COVMUNI TY FOUNDATI ON FOLLOWNS THE PRONOUNCEMENT RELATED TO ACCOUNTI NG
FOR UNCERTAI NTY | N I NCOVE TAXES AND THERE WERE NO UNCERTAI N TAX POSI TI ONS
AT DECEMBER 31, 2018 AND 2017. I N ADDI TI ON, NO | NCOVE TAX RELATED

PENALTI ES OR | NTEREST HAVE BEEN RECCORDED FOR THE YEARS ENDED DECEMBER 31,

2018 AND 2017.

SCHEDULE D, PART XI, LINE 4B
CHANGE I N VALUE OF SPLI T | NTEREST AGREEMENT $17,944; GRANT EXPENDI TURES

OF $100,000 FOR A TOTAL OF $117, 944.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PRI NCETON AREA COMMUNI TY FOUNDATI ON | NC. 52-1746234 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
REFUND OF PRI OR GRANT EXPENDI TURES $51, 675; GRANT EXPENDI TURES OF

$100, 000 FOR A TOTAL OF $151, 675.

SCHEDULE D, PART XII, LINE 2D

SPECI AL EVENTS EXPENSE: $(11, 544)

SCHEDULE D, PART XI, LINE 2D

SPECI AL EVENTS EXPENSE: $11, 544

ATTACHVENT 1
SCHEDULE D, PART VI1 - I NVESTMENTS - CLOSELY HELD EQUI TY | NTERESTS
DESCRI PTI ON BOOK VALUE Ogolf-l\l;k/
PRI VATELY HELD STOCK 21, 500. FW
TOTALS 21, 500.

Schedule D (Form 990) 2018
JSA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990)

Internal Revenue Service

» Attach to Form 990.

) Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. In[s)pection

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 8

Name of the organization

Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

............................................... ves [_]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in the region in the region

(1) CENTRAL AMERI CA/ CARI BBEAN

I NVESTMENTS

18, 224, 143.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

18, 224, 143.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b)

18, 224, 143.

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

JSA
8E1274 1.000
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC

Schedule F (Form 990) 2018
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

52-1746234

Page 2

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of other organizations or entities

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

JSA
8E1275 1.000

GQVe0J MP98 12/29/2019 6:54:32 PM V 18-7.6F
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PRI NCETON AREA COWWUNI TY FOUNDATI ON | NC. 52-1746234
Schedule F (Form 990) 2018 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC.

Schedule F (Form 990) 2018

Part IV Foreign Forms

52-1746234

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

[X No

[X No

[X No

[X No

[X No

JSA
8E1277 1.000
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PRI NCETON AREA COWVUNI TY FOUNDATI ON | NC. 52-1746234
Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 1

GRANTS FROM DONOR- ADVI SED AND DESI GNATED FUNDS ARE AWARDED AFTER A
THORCUGH REVI EW OF THE GRANTEE' S I RS 990 TAX RETURNS, AND | N MANY CASES,
A REVI EW OF THE GRANTEE S AUDI TED FI NANCI AL STATEMENTS. STAFF ALSO

REVI EW VEEBSI TES, ANNUAL REPORTS AND NEWSLETTERS TO CONFI RM THE TAX- EXEMPT
STATUS AND EFFI CACY OF EACH ORGANI ZATION. THE COVMUNI TY FOUNDATI ON
GRANTS SCHOLARSHI PS AND AWARDS THROUGH COMPETI Tl VE PROCESSES TO SUPPORT
COLLEGE STUDY AND TO HONOR ACHI EVEMENT I N THE ARTS, MJSIC, GRAPHI C

DESI GN, AND COVMUNI TY SERVI CE.

SCHEDULE F, PART |, LINE 2

ALL FORElI GN GRANTS MADE BY THE COVMUNI TY FOUNDATI ON ARE PAI D THROUGH
ORGANI ZATI ONS BASED I N THE UNI TED STATES W TH 501(C) (3) TAX- EXEMPT STATUS
AND FORWARDED TO FOREI GN GRANTEES. ALL MONI TORI NG OF GRANTS AND DUE

DI LI GENCE AFTER THE GRANT IS MADE | S ADM NI STERED BY THE GRANTEE

ORGANI ZATI ON BASED I N THE UNI TED STATES. SCHOLARSHI PS MADE TO FOREI GN
EDUCATI ONAL | NSTI TUTI ONS | N SUPPORT OF SCHOLARSHI P RECI PI ENTS ARE

MONI TORED EACH YEAR TO DETERM NE THAT RECI PI ENTS ARE ENROLLED AND

MAI NTAI' N COVPLI ANCE W TH SCHOLARSHI P GUI DELI NES.

JSA Schedule F (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | owms no. 1545-0047

SCHEDULE G
" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
De P> Attach to Form 990 or Form 990-EZ. Open to Public

partment of the Treasury > . y 990 . . . . i
Internal Revenue Service Go to www.irs.gov/Form for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
JSA
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LUNCHEON DI | NER 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 6, 240. 6, 350. 3, 920. 16, 510.
[}
"4
2 Less: Contributions | ., . . . .. 1, 465. 1, 545. 1, 956. 4, 966.
3 Gross income (line 1 minus
line2) . ............... 4, 775. 4, 805. 1, 964. 11, 544,
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
0
ol 6 Rent/facilitycosts . . . ... ...
g
5j| 7 Food and beverages, . . . . ...
5
£ | 8 Entertainment _ . . ... .....
0O
9 Other directexpenses, . . . . .. 4, 775. 4, 805. 1, 964. 11, 544.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... > 11, 544.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ........... »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q ’ b) Pull tabs/i ; (d) Total gaming (add
2 (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. (©)
2
[}
®| 1 Grossrevenue , .. ........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column() . . .. ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Jves| JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedu

PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234
le G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) 28 DAYS PRQJECT I NC.
80 GREAT OAK DRI VE SHORT HILLS, NJ 07078 81- 3888531 ([501C(3) 10, 000. SUPPORT FOR 28 DAYS
(2) ADI RONDACK LAKES CENTER FOR THE ARTS
P. 0. BOX 205 14-1501361 |501C(3) 13, 200. GENERAL SUPPCRT
(3) ADI RONDACK MJSEUM
ROUTE 28N & 30 99- 9999999 (501C( 3) 20, 000. BEQUEST G FT
(4) ADVENTURE CYCLI NG ASSCCI ATI ON
150 E. PINE STREET M SSOULA, M 59802 23-7427629 ([501C(3) 10, 000. GENERAL SUPPCRT
(5) ADVOCATES FOR COVMUNI TY AND RURAL EDUCATI ON
401 SQUTH SCOTT STREET - SU TE 5 25-1917387 [501C(3) 7, 500. RWF STAFF LEARNI NG
(6) ALLI ED ARTS FOUNDATI ON
4111 E. MADI SON STREET - SU TE 52 91- 0829974 ([501C(3) 10, 000. OPEN SPACE FOR ARTS
(7) AVERI CAN ASSCCI ATI ON FOR THE ADVANCEMENT OF
1200 NEW YORK AVE NW WASHI NGTON, DC 20005 53-0196568 [501C(3) 18, 000. $3, 000 I N SUPPORT OF
(8) AVERI CAN CAMP ASSOCI ATI ON
5000 STATE ROAD 67 NORTH 35-0962419 (501C(3) 7, 000. COPPERCREEK CAMP GRE
(9) AVERI CAN CANCER SOCI ETY, EASTERN DI VI SI ON
2600 ROUTE 1 NORTH BRUNSW CK, NJ 08902 13-1788491 |501C(3) 10, 200. GENERAL SUPPCRT
(10) AMERICAN CI VIL LI BERTI ES UNI ON FOUNDATI ON
125 BROAD STREET, 18TH FLOOR 13- 6213516 |501C(3) 14, 700. GENERAL SUPPCRT
(11) AMERICAN CIVIL LIBERTIES UNION OF NEW JERSE
POST OFFI CE BOX 32159 NEWARK, NJ 07102 22-2010593 ([501C(3) 10, 500. GENERAL SUPPCRT
(12) AMERI CAN DI ABETES ASSOCI ATI ON
1701 N. BEAUREGARD STREET - SU TE 100 13-1623888 |501C(3) 500, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AMERI CAN LUNG ASSCCI ATI ON
55 WEST WACKER DRI VE CHI CAGO, |IL 60601 13-1632524 |501C(3) 10, 000. ON BEHALF OF THE TRU
(2) AMERI CAN RED CROSS OF CENTRAL NEW JERSEY
707 ALEXANDER ROAD, SUI TE 101 53-0196605 ([501C(3) 10, 700. GENERAL SUPPCRT
(3) AVERI CAN REPERTORY BALLET/ PRI NCETON BALLET
80 ALBANY STREET, FLOCR 2 21-0732575 ([501C(3) 50, 800. GENERAL SUPPCRT
(4) ARKANSAS COALI TI ON OF MARSHALLESE I NC.
614 EAST EMVA AVENUE SPRI NGDALE, AR 72764 35-2416698 ([501C(3) 7, 500. RWF STAFF LEARNI NG
(5) ARKANSAS PUBLI C POLI CY PANEL | NC.
1308 WEST 2ND STREET LI TTLE ROCK, AR 72201 71-0467088 ([501C(3) 7, 500. RWF STAFF LEARNI NG
(6) ARM I N ARM
123 E HANOVER STREET TRENTON, NJ 08608 22-3198464 (501C(3) 63, 150. ALL KIDS THRI VE - NA
(7) ARM IN ARM (FORMERLY CRI SIS M NI STRY OF MER
123 E HANOVER STREET TRENTON, NJ 08608 22-3198464 (501C(3) 277, 300. GENERAL SUPPCRT
(8) ARTS COUNCI L OF PRI NCETON
102 W THERSPOON STREET PRI NCETON, NJ 08542 22-6108090 (501C(3) 81, 715. GENERAL SUPPCRT
(9) ARTWORKS
19 EVERETT ALLEY TRENTON, NJ 08611 22-1803117 ([501C(3) 60, 000. ON- BOARD DEVELCOPMENT
(10) ARTWORKS: THE NAOM COHAI N FOUNDATI ON | NC.
96 ENGLE STREET, SUI TE 120 02-0617654 [501C(3) 50, 000. | MPROVI NG THE HEALTH
(11) AUTI SM SCI ENCE FOUNDATI ON
106 WEST 32ND STREET NEW YORK, NY 10001 26- 4522309 ([501C(3) 25, 000. SUPPORT FOR THE ""HA
(12) BEDLAM
603 WEST 115TH STREET, MAILBOX 130 80- 0784887 [501C(3) 8, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BETHEL COMMUNI TY SERVI CES FOUNDATI ON | NC.
PO BOX 2189 BETHEL, AK 99559 92- 0146538 ([501C(3) 20, 000. 'YK DELTA LI FESAVERS
(2) BETTER BEG NNI NGS DAY CARE CENTER OF HI GHTS
318 N MAIN STREET HI GHTSTOMN, NJ 08520 22-1989487 (501C(3) 14, 500. GENERAL SUPPCRT
(3) BETTER COMMUNI TY DEVELOPMENT | NC.
3805 WEST 12TH STREET - SU TE 203 58- 1807967 [501C(3) 7, 500. RWF STAFF LEARNI NG
(4) BETTER COVMUNI TY HOUSI NG OF TRENTON, | NC.
802 EAST STATE STREET TRENTON, NJ 08602 23-7229294 (501C(3) 10, 000. GENERAL SUPPCRT
(5) BI G BROTHERS BI G Sl STERS OF MERCER COUNTY
535 EAST FRANKLI N STREET TRENTON, NJ 08610 06- 1653897 [501C( 3) 5, 200. GENERAL SUPPCRT
(6) BI RTHI NG BEAUTI FUL COVWWLNI Tl ES
5000 EUCLI D AVENUE CLEVELAND, OH 44103 47- 4453278 [501C(3) 50, 000. DUDE' LA, A SUPPORTI V
(7) BLACK WOMEN S AGENDA
5335 W SCONSI N AVENUE NW - SU TE 440 52- 1139558 ([501C(3) 10, 000. 2018 BWA ANNUAL YQUT
(8) BLAI NE COUNTY RECREATI ON DI STRI CT
1050 FOX ACRES ROAD - ROOM 107 82- 0336498 (501C(3) 10, 000. S| GNAGE FOR THE BLAI
(9) BONNI E BRAE SCHOOL FOR BOYS
3415 VALLEY ROAD 22- 1500479 ([501C(3) 15, 000. GENERAL SUPPCRT
(10) BOWDO N COLLEGE
4100 COLLEGE STATI ON 01- 0215213 ([501C(3) 5, 200. FOR ROW NG ENDOAWVENT
(11) BOYS & G RLS CLUBS OF MARTI N COUNTY
PO BOX 910 HOBE SOUND, FL 33475 65- 0253002 (501C( 3) 10, 000. GENERAL SUPPCRT
(12) BOYS & G RLS CLUBS OF MERCER COUNTY
212 CENTRE STREET TRENTON, NJ 08611 21- 0634556 [501C(3) 34, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2018

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BROOKLYN COMMUNI TY BAI L FUND
195 MONTAGUE STREET BROCKLYN, NY 11201 90-1014588 [501C(3) 10, 000. FI GHTI NG FOR JUSTI CE
(2) BROOKLYN GREENVAY | NI TI ATI VE, | NC
153 COLUMBI A STREET BROCKLYN, NY 11231 20-3283721 [501C(3) 20, 000. PROVI DI NG JOB TRAI NI
(3) BROOKLYN PUBLI C LI BRARY
10 GRAND ARMY PLAZA BROCKLYN, Ny 11238 11-1904261 |501C(3) 25, 000. PLANNI NG GRANT TO DE
(4) BYRD BARR PLACE
722 18TH AVENUE SEATTLE, WA 98122 91- 0786727 [501C(3) 10, 000. BYRD BARR PLACE
(5) CAPI TAL HEALTH SYSTEM FOUNDATI ON
TWO CAPI TAL WAY PENNI NGTON, NJ 08534 22-2230681 [501C(3) 10, 000. GENERAL SUPPORT
(6) CAPTAIN ERI CK FOSTER MEMORI AL RI DE
PO BOX 2145 PHI LADELPH A, PA 19103 47-3192875 [501C(3) 25, 000. PROVI DE SUPPORT TO T
(7) CASA FOR CHI LDREN OF MERCER & BURLI NGTON CO
1450 PARKSI DE AVENUE - SUI TE 22 22-3770968 [501C(3) 43, 900. EARLY CHI LDHOOD SuCC
(8) CATHOLI C CENTRAL SCHOOL FOUNDATI ON
1200 EAST H GH STREET SPRI NGFI ELD, OH 45505 23-7252047 [501C(3) 29, 600. GENERAL SUPPORT
(9) CENTER FOR NON- PROFI TS
3635 QUAKERBRI DGE ROAD - SUI TE 35 99- 9999999 (501C(3) 25, 000. GENERAL SUPPORT
(10) CENTRAL JERSEY KALAHI ATHLETI C ASSOCI ATI ON
14 VOGEL AVENUE Pl SCATAVWAY, NJ 08854 46-5058276 [501C(3) 15, 000. TO PROMOTE YOUTH EDU
(11) CENTRO ESPERANZA
PO BOX 482 LA ZA, PR 00772 66- 0479375 [501C(3) 7, 500. SITE VISIT TO PUERTO
(12) CENTURION M NI STRI ES
1000 HERRONTOWN ROAD PRI NCETON, NJ 08540 22-2563979 [501C(3) 13, 750. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
8E1288 1.000

GQVb0J MR98 12/29/2019

6:54:32 PM V 18-7.6F

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CHAPIN SCHOOL, PRI NCETON
4101 PRI NCETON PI KE PRI NCETON, NJ 08540 21-0688891 (501C(3) 27, 250. CHAPI N SCHOOL ANNUAL
(2) CHESAPEAKE WOMEN S RUGBY FOOTBALL CLUB
1212 SCHUCKS ROAD BEL AIR, MD 21015 34-2003516 ([501C(3) 20, 000. SUPPORT FOR CHESAPEA
(3) CH EF SEATTLE CLUB
410 2ND AVENUE EXTENSI ON SOUTH 91- 0852503 ([501C( 3) 10, 000. CHI EF SEATTLE CLUB
(4) CHI LD CARE CONNECTI ON, | NC.
1001 SPRUCE STREET SU TE 201 36-3779018 ([501C(3) 12, 500. GENERAL SUPPCRT
(5) CHILDREN S HOME SOCI ETY OF NJ
635 SOUTH CLI NTON AVENUE 21- 0634966 (501C(3) 26, 100. GENERAL SUPPCRT
(6) CHILDREN S HOSPI TAL OF PHI LADELPHI A
3401 CI VI C CENTER BQULEVARD 23- 1352166 ([501C(3) 20, 200. PETER H. BERMVAN, MD
(7) CHILDREN S HOSPI TAL OF PHI LADELPHI A FOUNDAT
PO BOX 781352 PHI LADELPHI A, PA 19178-1352 23-2237932 [501C(3) 17, 600. GENERAL SUPPCRT
(8) CHRI'S 180 I NC.
1017 FAYETTEVI LLE ROAD SE - SU TE B 58- 1430183 ([501C(3) 7, 500. Bl RM NGHAM ATLANTA L
(9) C TY HARVEST
6 EAST 32ND STREET - 5TH FLOOR 13-3170676 |501C(3) 5, 300. IN MEMORY OF ZVI EIR
(10) COLLI ER COUNTY COMMUNI TY FOUNDATI ON
1110 PINE RI DGE ROAD - SU TE 200 59- 2396243 ([501C(3) 100, 000. G VE WHERE YQU LI VE
(11) COVUNI TI ES UNLIM TED I NC.
3 COLT SQUARE DRI VE 71- 0464321 (501C(3) 7, 500. RWF STAFF LEARNI NG
(12) COVWWUNI TY HEALTH- | N- PARTNERSHI P SERVI CES
2431 NORTH GRAND BLVD. 43- 1589851 ([501C(3) 15, 000. EXPLORI NG EXPANSI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COMWUNITY LOAN FUND OF NEW JERSEY, INC
108 CHURCH STREET, 3RD FLOOR 22-2872262 [501C(3) 7, 500. EAST TRENTON COLLABO
(2) CONGREGATI ON KEHI LAT SHALOM
253 GRI GGSTOMWN ROAD BELLE MEAD, NJ 08502 22- 2549253 (501C(3) 7, 808. IVEMBERSHI P AND NESSI
(3) COUNCI L FOR RELATI ONSHI PS
4025 CHESTNUT STREET, FIRST FLOOR 23-6297362 [501C(3) 7, 500. GENERAL SUPPCRT
(4) CREARTE | NC.
PO BOX 190969 SAN JUAN, PR 00919 66- 0585251 [501C( 3) 10, 000. SUPPORT TO CREARTE F
(5) D&R GREENVWAY LAND TRUST
ONE PRESERVATI ON PLACE PRI NCETON, NJ 08540 22-3035836 ([501C(3) 96, 932. GENERAL SUPPCRT
(6) DEERFI ELD ACADEMY
7 BOYDEN LANE DEERFI ELD, MA 01342-9989 04- 2103563 [501C(3) 23, 000. 1969 50TH REUNI ON CL
(7) DEFENDER MOBI LI TY
27056 JOY ROAD REDFORD, M 48239 47- 4543354 (501C(3) 9, 654. TO PARTNER W TH DEFE
(8) DOCTORS W THOUT BORDERS
PO BOX 5030 HAGERSTOWN, MD 21741 13-3433452 |501C(3) 37, 650. GENERAL SUPPCRT
(9) DRESS FOR SUCCESS MERCER COUNTY
3131 PRI NCETON PI KE, BUILDI NG 4, SU TE 209 37-1536476 [501C(3) 48, 800. GENERAL SUPPCRT
(10) DREW CHARTER SCHOOL
300 EAST LAKE BOULEVARD ATLANTA, GA 30317 58- 2528098 ([501C(3) 7, 500. Bl RM NGHAM ATLANTA L
(11) EDEN AUTI SM SERVI CES | NC.
2 MERW CK ROAD PRI NCETON, NJ 08540 22-2069597 ([501C(3) 50, 100. EDEN AUTI SM SERVI CES
(12) EMERGENCY ASSI STANCE FOUNDATI ON
3713 PI NE STREET JACKSONVI LLE, FL 32205 45-1813056 ([501C(3) 150, 000. FOR THE NRG EMPLOYEE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) EMERGENCY MEDI CAL FOUNDATI ON
4950 WEST ROYAL LANE I RVING TX 75063-2524 75-2331221 ([501C(3) 50, 000. SUPPORT THE DEVELOPM
(2) ENABLE, | NC.
13 ROSZEL ROAD, SU TE B110 22-2993393 (501C(3) 15, 000. SUPPORT THE SERVI CES
(3) ENVI RONMENTAL DEFENSE FUND
257 PARK AVENUE SOUTH NEW YORK, NY 10010 11- 6107128 |501C(3) 19, 400. GENERAL SUPPCRT
(4) EQUAL JUSTI CE | NI TI ATI VE
122 COMMERCE ST. MONTGOVERY, AL 36104 63-1135091 ([501C(3) 11, 500. EQUAL JUSTICE INITIA
(5) ETTYPLAY | NC.
P. O, BOX 862 NEW YORK, NY 10025-0862 26- 2633152 [501C(3) 10, 000. GENERAL SUPPCRT
(6) EVERGLADES FOUNDATI ON
18001 OLD CUTLER ROAD - SU TE 625 59- 3228899 (501C(3) 42, 500. GENERAL SUPPCRT
(7) EVERY CHI LD VALUED
175 JOHNSON AVENUE LAWRENCEVI LLE, NJ 08648 26- 4654078 (501C(3) 312, 500. ALL KIDS THRI VE - EG
(8) EXALT YOUTH
175 REMSEN STREET - SU TE 100 20- 5540955 ([501C(3) 25, 000. PROGRAM EXPANSI ON -
(9) FAM LY GUI DANCE CENTER/ FAM LY & CHI LDREN S
1931 NOTTI NGHAM WAY HAM LTON, NJ 08619- 3554 |22-3237254 |501C(3) 850, 522. GENERAL SUPPCRT
(10) FARESTART
700 VIRG NI A STREET SEATTLE, WA 98101 91- 1546757 [501C(3) 50, 000. FARESTART
(11) FEEDI NG AMVERI CA
35 EAST WACKER DRI VE SUI TE 2000 36-3673599 (501C(3) 200, 700. FUNDS WLL BE USED T
(12) FELICI AN UNI VERSI TY
ONE FELI CI AN WAY RUTHERFORD, NJ 07070 22-1912028 ([501C(3) 11, 000. JOHN T. CONNOLLY MEM
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FINAL SALUTE I NC.
P. O BOX 156 HAYMARKET, VA 20168 80- 0660380 [501C(3) 50, 000. FAM LY- CENTERED CULT
(2) FOUNDATI ON ACADEM ES
363 WEST STATE STREET TRENTON, NJ 08618 20- 4406909 (501C(3) 27, 750. GENERAL SUPPCRT
(3) FOUNDATI ON FI GHTI NG BLI NDNESS - NEW JERSEY
PO BOX 449 PRI NCETON, NJ 08540- 0449 23-7135845 ([501C(3) 35, 000. GENERAL SUPPCRT
(4) FOUNDATI ON FOR EDUCATI ONAL ADM NI STRATI ON
12 CENTRE DRI VE MONRCE TOWNSHI P, NJ 08831 22-2757694 ([501C(3) 312, 500. ALL KIDS THRI VE - BU
(5) FREEDOV BEHI ND BARS FOUNDATI ON I NC.
102 ESTABROOK ROAD CONCORD, MA 01742 20- 8742974 |[501C(3) 50, 000. TO SUPPORT ""GETTI NG
(6) FRIENDS OF PRI NCETON OPEN SPACE
57 MOUNTAI N AVENUE PRI NCETON, NJ 08540 23-7259355 ([501C(3) 8, 725. GENERAL SUPPCRT
(7) FUNDACI ON CONCEPCI ON MARTI N
CALL BOX 70006 FAJARDO, PR 00738 66- 0570446 (501C(3) 7, 500. SI TE VISIT TO PUERTO
(8) FUNDACI ON HOSPI TAL PEDI ATRI CO
PO BOX 10728 SAN JUAN, PR 00922 66- 0817091 (501C(3) 7, 500. SI TE VISIT TO PUERTO
(9) GEORGE MASON UNI VERSI TY FOUNDATI ON
4400 UNIVERSI TY DRI VE FAI RFAX, VA 22030 54-1603842 (501C(3) 25, 000. GENERAL HAZEL JOHNSO
(10) GEORGE STREET PLAYHOUSE
9 LI VI NGSTON AVENUE 23-7361588 ([501C(3) 15, 000. GENERAL SUPPCRT
(11) GEORG A STATE UNI VERSI TY RESEARCH FOUNDATI O
55 PARK PLACE ATLANTA, GA 30303 58- 1845423 (501C(3) 7, 500. ARCHI COLLABORATI VE;
(12) G RLTREK | NCORPORATED
1800 WOM NG AVE, NW WASHI NGTON, DC 20009 06- 1811886 (501C(3) 50, 000. FUNDS W LL BE USED F
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.

2018

Open to Public

Inspection

Employer identification number

52-1746234

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GOSPEL AT NEW GENERATI ON
200 EAST 37TH STREET 01- 0868003 [501C(3) 25, 000. THI S PRQJIECT PROVI DE
(2) GREAT RIVER ECONOM C DEVELOPMENT FOUNDATI ON
4701 MEMORI AL DRI VE BLYTHEVI LLE, AR 72315 99- 9999999 (501C(3) 7, 500. RWF STAFF LEARNI NG
(3) GREATER WASHI NGTON EDUCATI ONAL TELECOVMUNI C
3939 CAMPBELL AVENUE ARLI NGTON, VA 22206 53-0242992 (501C(3) 50, 000. FW THE PONER TO HEAL: M
(4) GREENVOOD HOUSE HOVE FOR THE JEW SH AGED
53 WALTER STREET EW NG NJ 08628 21- 0639867 [501C(3) 1, 552, 137. GENERAL SUPPORT
(5) GROUNDS FOR SCULPTURE
80 SCULPTORS WAY HAM LTON, NJ 08619 22-3694371 [501C(3) 22, 996. GENERAL SUPPORT
(6) HABI TAT FOR HUVANI TY OF BURLI NGTON COUNTY A
530 ROUTE 38 EAST MAPLE SHADE, NJ 08052 22-2736214 [501C(3) 77, 600. GENERAL SUPPORT
(7) HAM LTON AREA YMCA
1315 WH TEHORSE- MERCERVI LLE ROAD 21-0702879 [501C(3) 12, 500. ALL KI DS THRI VE PLAN
(8) HARBOR CAVPS, | NC.
PO BOX 920251 NEEDHAM NMA 02492 26-4037161 [501C(3) 50, 000. EXPANDI NG THE CAMP A
(9) HASER, I NC.
PO BOX 649 SAI NT JUST, PR 00978 66- 0861655 [501C(3) 15, 000. TO SUPPORT THE CHARI
(10) HEALI NG TOAERS | NC.
2417 TONGASS - SU TE 111-355 81-0704176 [501C(3) 8, 400. TO FUND THERAPEUTI C
(11) HEALTHY AFRI CAN AMERI CAN FAM LI ES
4305 DEGNAN BLVD. - SUI TE 105 95-4872179 [501C(3) 46, 250. COVMUNI TI ES FOR VELL
(12) HEDGEPETH W LLI AMS M DDLE SCHOOL OF THE ART
301 GLADSTONE AVENUE TRENTON, NJ 08629 99- 9999999 (501C(3) 312, 500. ALL KIDS THRI VE - PO

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HENRY J. AUSTIN HEALTH CENTER, | NC.
321 NORTH WARREN STREET TRENTON, NJ 08618 22-2682708 ([501C(3) 85, 000. GENERAL SUPPCRT
(2) H GH FI VES FOUNDATI ON
10775 PIONEER TRAIL - SU TE 108 26- 4275773 [501C(3) 9, 000. AMERI CAN WARRI OR RAN
(3) HI SPANI C FEDERATI ON, I NC.
55 EXCHANGE PLACE - SUITE 501 13-3573852 |501C(3) 30, 000. FOR DI SASTER RELI EF
(4) H SPANI C WOMEN S ORGANI ZATI ON OF ARKANSAS
614 EMVA AVENUE - SUI TE 231 73-1586398 (501C(3) 7, 500. RWF STAFF LEARNI NG
(5) H STORI C MORVEN
55 STOCKTON STREET PRI NCETON, NJ 08540-6912 |22-2817982 |501C(3) 89, 400. GENERAL SUPPCRT
(6) HI STORI CAL SCOCI ETY OF PRI NCETON $2, 000 TO THE ENDOMM
354 QUAKER ROAD PRI NCETON, NJ 08540 22-6074979 ([501C(3) 7,100. SUPPORT
(7) HOBART AND WLLIAM SM TH COLLEGES
337 PULTENEY STREET GENEVA, NY 14456 16- 0743040 |501C(3) 10, 000. GENERAL SUPPCRT
(8) HOLDERNESS SCHOOL
33 CHAPEL LANE PLYMOUTH, NH 03264-1879 02- 0147630 (501C(3) 27, 500. THE HOLDERNESS SCHOO
(9) HOVEFRONT
1880 PRI NCETON AVENUE 22- 3165145 ([501C(3) 291, 877. GENERAL SUPPCRT
(10) HOUSI NG AUTHORI TY OF THE CI TY OF SEATTLE
190 QUEEN ANNE AVENUE NORTH 99- 9999999 (501C( 3) 70, 000. HOUSI NG AUTHORI TY OF
(11) HOUSI NG | NI TI ATI VES OF PRI NCETON CHARI TABLE
33 MERCER STREET PRI NCETON, NJ 08540 27- 6983137 ([501C(3) 43, 450. GENERAL SUPPCRT
(12) HOUSTON PARKS BOARD
300 NORTH POST OAK LANE HOUSTON, TX 77024 74-1860046 ([501C(3) 7, 500. SUPPORT FOR THE HOUS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HUMANE SOCI ETY OF NAPLES
370 Al RPORT- PULLI NG ROAD NORTH 59- 1033966 (501C(3) 6, 000. THE RUN FOR THE PAWS
(2) HUN SCHOOL OF PRI NCETON
176 EDGERSTOUNE ROAD 21-0639868 [501C(3) 10, 630. GENERAL SUPPCRT
(3) | AM BHAM INC.
1500 1ST AVENUE NORTH Bl RM NGHAM AL 35203 81-5327975 ([501C(3) 7, 500. Bl RM NGHAM ATLANTA S
(4) | NSTI TUTE FOR ADVANCED STUDY
1 EINSTEIN DRI VE PRI NCETON, NJ 08540 21-0634988 (501C(3) 13, 500. GENERAL SUPPCRT
(5) I NSTI TUTE FOR TRANSFORVATI ONAL EDUCATI ON &
811 BERNADETTE LANE BATAVIA, |L 60510 99- 9999999 (501C( 3) 50, 000. GENERAL SUPPCRT
(6) | NTERFAI TH HOSPI TALI TY NETWORK OF SOMERSET
98 WEST END AVENUE SOMERVI LLE, NJ 08876 52- 1752472 [501C(3) 25, 000. | HNSC EMERGENCY SHEL
(7) | NTERFAI TH NEI GHBORS | NC.
810 4TH AVENUE ASBURY PARK, NJ 07712 22-2896129 ([501C(3) 15, 000. TO SUPPORT KULA CAFE
(8) I SLES, INC.
10 WOOD STREET TRENTON, NJ 08618 22-2350832 (501C(3) 90, 353. GENERAL SUPPCRT
(9) JOHN W THERSPOON M DDLE SCHOOL PTO
217 WALNUT LANE PRI NCETON, NJ 08540 22-3600348 (501C(3) 6, 000. GENERAL SUPPCRT
(10) JOHINS HOPKI NS UNI VERSI TY
401 NORTH BROADVWAY, WEI NBERG 2242 52-0595110 ([501C(3) 10, 000. GENERAL SUPPCRT
(11) KENTS HILL SCHOOL
1614 MAIN STREET KENTS HI LL, ME 04349 01- 0211532 (501C(3) 100, 000. GENERAL SUPPCRT
(12) KI DS I N NEED OF DEFENSE (KI ND)
1201 L STREET, NW- 2ND FLOOR 26- 2763038 ([501C(3) 15, 750. SUPPORTI NG THE NEEDS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LATIN AVERI CAN LEGAL DEFENSE AND EDUCATI ONA
669 CHAMBERS STREET TRENTON, NJ 08611 20- 2484231 ([501C(3) 130, 750. GENERAL SUPPCRT
(2) LEAD NJ
20 NASSAU STREET, SUI TE #235B 99- 9999999 (501C( 3) 50, 000. GENERAL SUPPCRT
(3) LEARNING ALLY, NJ UNIT
20 ROSZEL ROAD PRI NCETON, NJ 08540 13-1659345 |501C(3) 25, 000. THE DEVELOPMENT OF A
(4) LEW S SCHOOL
53 BAYARD LANE PRI NCETON, NJ 08540 99- 9999999 (501C( 3) 20, 000. FUNDS W LL BE USED F
(5) LI FETIES
2205 PENNI NGTON ROAD TRENTQON, NJ 08638 22-2417627 |[501C(3) 10, 000. LI FE SKI LLS TRAI NI NG
(6) LOW I NCOVE | NVESTMENT FUND
50 CALI FORNI A STREET - SUI TE 2900 94- 2952578 [501C( 3) 25, 000. LI | F HONORI NG QUTGO
(7) LUPUS RESEARCH ALLI ANCE | NC.
275 MADI SON AVENUE - 10TH FLOOR 58- 2492929 (501C(3) 25, 000. LUPUS RESEARCH ALLI A
(8) MAG C CITY AGRI CULTURE PROJECT
2717 H GHLAND AVE. S - SUTE 611 45-3298560 (501C(3) 7, 500. Bl RM NGHAM ATLANTA L
(9) MAINE COMMUNI TY FOUNDATI ON
245 MAIN STREET ELLSWORTH, ME 04605 01- 0391479 (501C(3) 67, 219. GENERAL SUPPCRT
(10) MARCH ON WASHI NGTON FI LM FESTI VAL
1341 G STREET NW- 5TH FLOOR 46- 4604132 (501C(3) 12, 500. TO SUPPORT THE EDUCA
(11) MCCARTER THEATRE
91 UNIVERSI TY PLACE PRI NCETON, NJ 08540 21-0724198 ([501C(3) 58, 025. ENDOWVENT FUND
(12) MEALS ON WHEELS OF MERCER COUNTY
320 HOLLOWBROOK DRI VE EW NG NJ 08638 22-1990231 (501C(3) 9, 900. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MELANOVA RESEARCH ALLI ANCE
1101 NEW YORK AVENUE, SU TE 620 26- 1636099 (501C(3) 37, 500. UNI VERSI TY OF CHI CAG
(2) MEMORI AL SLOAN KETTERI NG CANCER CENTER
1275 YORK AVENUE NEW YORK, NY 10065 91- 2154267 [501C(3) 6, 700. GENERAL SUPPCRT
(3) MERCER COUNTY COVMUNITY COLLEGE FOUNDATI ON
1200 OLD TRENTON ROAD - ROOM CML32 22-2133029 ([501C(3) 27, 850. GENERAL SUPPCRT
(4) MERCER STREET FRI ENDS CENTER
151 MERCER STREET TRENTON, NJ 08611 21-0733990 (501C(3) 350, 500. GENERAL SUPPCRT
(5) MERCER STREET FRI ENDS FOOD BANK
151 MERCER STREET TRENTON, NJ 08611 21-0733990 (501C(3) 39, 450. GENERAL SUPPCRT
(6) METROPOLI TAN OPERA GU LD
70 LI NCOLN CENTER PLAZA, 6TH FLOOR 13-1681983 |501C(3) 14, 100. PATRON PROGRAM
(7) M DDLESEX COUNTY COLLEGE FOUNDATI ON
2600 WOODBRI DGE AVENUE 22-6079662 [501C(3) 27, 000. GENERAL SUPPCRT
(8) MLLHILL CHILD & FAM LY DEVELOPMENT CORPORA
101 OAKLAND STREET TRENTON, NJ 08618 22-2123700 ([501C(3) 9, 450. GENERAL SUPPCRT
(9) M SSI ON EDGE SAN DI EGO
PO BOX 12319 SAN DI EGO, CA 92112 27-2938491 (501C(3) 9, 000. TO SUPPORT THE CHARI
(10) M SSI SSI PPl COUNTY ARKANSAS ECONOM C OPPORT
PO BOX 1289 BLYTHEVILLE, AR 72316 71-0386409 (501C(3) 7, 500. RWF STAFF LEARNI NG
(11) MONTGOVERY EMERGENCY MEDI CAL SERVI CES
P. 0. BOX 105 BELLE MEAD, NJ 08502 23-7365264 ([501C(3) 5, 600. GENERAL SUPPCRT
(12) MONTGOVERY TOWNSHI P BOARD OF EDUCATI ON
1016 COUNTY ROAD 601 SKILLMAN, NJ 08558 99- 9999999 (501C( 3) 10, 453. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MORGAN STANLEY GLOBAL | MPACT FUNDI NG TRUST,
150 CLOVE ROAD (LOBBY LEVEL) 52-7082731 ([501C(3) 50, 000. THE SHI RLEY AND ART
(2) NASSAU PRESBYTERI AN CHURCH
61 NASSAU STREET PRI NCETON, NJ 08540 21-0634470 (501C(3) 38, 201. GENERAL SUPPCRT
(3) NATI ONAL COMM TTEE FOR QUALITY ASSURANCE (N
1100 13TH STREET NW- SU TE 1000 - THIRD FL |52-1191985 |501C(3) 10, 000. NCQA QUALITY TALKS 2
(4) NATI ONAL HI SPANI C HEALTH FOUNDATI ON
1920 L STREET NW- SU TE 725 26- 0051902 (501C(3) 10, 000. NATI ONAL HI SPANI C HE
(5) NATI ONAL JUNIOR TENNI'S & LEARNING OF TRENTO
949 WEST STATE STREET TRENTON, NJ 08618 52-1260470 ([501C(3) 66, 700. GENERAL SUPPCRT
(6) NATI ONAL MEDI CAL FELLOASHI PS
347 FIFTH AVENUE - SUI TE 510 01- 0963657 [501C(3) 50, 000. 2018 NEW YORK CHAMPI
(7) NATI ONAL PHI LANTHROPI C TRUST
165 TOWNSHI P LI NE ROAD, SU TE 150 23-7825575 [501C(3) 80, 871. GENERAL SUPPCRT
(8) NATI ONAL TRUST FOR HI STORI C PRESERVATI ON
2600 VIRG NI A AVENUE - SU TE 1000 53-0210807 [501C(3) 10, 100. GENERAL SUPPCRT
(9) NATI VE AMERI CAN CONNECTI ONS | NC.
4520 NORTH CENTRAL AVENUE - SU TE 600 86- 0293585 ([501C(3) 7, 500. SUPPORT THE WORK TO
(10) NATI VE AVERI CAN YOUTH AND FAM LY CENTER
5135 NE COLUMBI A BLVD PORTLAND, OR 97218 93- 1141536 (501C(3) 10, 000. NATI VE AMERI CAN YOUT
(11) NATURE CONSERVANCY - | DAHO
116 1ST AVENUE NORTH HAI LEY, |D 83333 99- 9999999 (501C( 3) 25, 000. THE NATURE CONSERVAN
(12) NEW ENGLAND GRASSROOTS ENVI RONMVENT FUND
PO BOX 611 NEWWMARKET, NH 03857 03- 0364677 [501C(3) 25, 000. SUSTAI NABLE SEACQAST
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NEW JERSEY CONSERVATI ON FOUNDATI ON
170 LONGVI EW ROAD FAR HILLS, NJ 07931 22- 6065456 [501C(3) 2,066, 200. GENERAL SUPPCRT
(2) NEW JERSEY GOALS OF CARE | NC.
P. 0. BOX 3083 PRI NCETON, NJ 08543 26- 4271484 (501C(3) 110, 500. GENERAL SUPPCRT
(3) NEW JERSEY PERFORM NG ARTS CENTER
1 CENTER STREET NEWARK, NJ 07102 22-2889703 ([501C(3) 116, 000. GENERAL SUPPCRT
(4) NEW JERSEY PRESS FOUNDATI ON
P. O BOX 358 TI TUSVILLE, NJ 08560 22-6071765 [501C(3) 31, 512. GENERAL SUPPCRT
(5) NEW JERSEY SEEDS
494 BROAD STREET, SUI TE 105 22- 3181507 ([501C(3) 25, 250. COLLEGE SCHOLARS PRO
(6) NEW JERSEY STATE MUSEUM FOUNDATI ON
PO BOX 530 TRENTON, NJ 08625-0530 22-6098724 (501C(3) 105, 449. DEVELOPMENT AND FUND
(7) NEW YORK FOUNDATI ON FOR THE ARTS
20 JAY STREET, 7TH FLOOR BROOKLYN, NY 11201 |23-7129564 |501C(3) 24, 100. GENERAL SUPPCRT
(8) NEW YORK PUBLI C RADI O
PO BOX 1550 NEW YORK, NY 10116-1550 13-3015230 |501C(3) 5, 100. GENERAL SUPPCRT
(9) NORTHEAST ORGANI C FARM NG ASSOCI ATI ON
334 RI VER ROAD HI LLSBOROUGH, NJ 08844 22-3043823 ([501C(3) 21, 500. GENERAL SUPPCRT
(10) NORTHVEST ARKANSAS WORKERS JUSTI CE CENTER,
210 SQUTH THOWPSON- SUI TE 4A, 20- 3709967 [501C(3) 7, 500. RWF STAFF LEARNI NG
(11) OF HOVE, FAM LY AND FUTURE, |NC.
9 EAST 8TH STREET, SUI TE 135 20- 2014390 (501C(3) 50, 000. IVENTORSHI P AND FI NAN
(12) OLYMPI C VI EW ELEMENTARY SCHOOL PARENT TEACH
504 NE 95TH STREET SEATTLE, WA 98115 23-7194120 (501C(3) 10, 000. OLYMPI C VI EW ELEMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OPPORTUNI TY | NTERNATI ONAL
550 WEST VAN BUREN STREET - SU TE 200 54-0907624 (501C(3) 20, 000. GENERAL S UPPCRT
(2) OUR HOUSE, |NC.
302 EAST ROOSEVELT ROAD 71-0653846 [501C(3) 7, 500. RWF STAFF LEARNI NG
(3) PARTNERSHI P FOR DRUG FREE KI DS
352 PARK AVENUE SQUTH - 9TH FLOOR 13-3413627 |501C(3) 15, 000. PARTNERSHI P FOR DRUG
(4) PASSAGE THEATRE COVPANY
P. O, BOX 967 TRENTON, NJ 08605-0967 22-2679031 (501C(3) 7, 200. GENERAL SUPPCRT
(5) PATERSON ALLI ANCE | NC
301 MAIN STREET PATERSON, NJ 07505 02- 0598570 (501C(3) 7, 500. GENERAL SUPPCRT
(6) PAUL ROBESON HOUSE
110 W THERSPOON STREET PRI NCETON, NJ 08542 46- 0587094 (501C(3) 27, 315. GENERAL SUPPCRT
(7) PEACE ACTI ON EDUCATI ON FUND
40 W THERSPOON STREET PRI NCETON, NJ 08540 22- 2402577 |[501C(3) 15, 500. GENERAL SUPPCRT
(8) PENNSYLVANI A STATE UNI VERSI TY
4 CARNEG E BUI LDI NG 24- 6000376 [501C(3) 7,100. ARTHUR W PAGE CENTE
(9) PECPLE & STORI ES/ GENTE Y CUENTOS
295 EGGERTS CROSSI NG ROAD 22-3260895 ([501C(3) 9, 650. GENERAL SUPPCRT
(10) PETEY GREENE PRI SONER ASSI STANCE PROGRAM
9 MERCER STREET PRI NCETON, NJ 08540 30- 0499760 ([501C(3) 17, 000. GENERAL SUPPCRT
(11) PH LADELPHI A ANI VAL VEELFARE SCCI ETY ( PAWE)
100 NORTH 2ND STREET (AT ARCH) 26- 3862631 ([501C(3) 60, 000. GENERAL SUPPCRT
(12) PI NELANDS PRESERVATI ON ALLI ANCE
17 PEMBERTON RCAD SOUTHAMPTON, NJ 08088 52- 1641512 ([501C(3) 12, 100. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PLANNED PARENTHOOD FEDERATI ON OF AMERI CA
123 WLLI AM STREET NEW YORK, NY 10038 13-1644147 |501C(3) 6, 000. GENERAL SUPPCRT
(2) PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND
443 CONGRESS STREET - 3RD FLOOR 99- 9999999 (501C( 3) 11, 969. GENERAL USE
(3) PLANNED PARENTHOOD OF NORTHERN, CENTRAL, AN
196 SPEEDWELL AVENUE 22- 1643997 (501C(3) 295, 365. GENERAL SUPPCRT
(4) POVFRET SCHOOL
398 POVWFRET STREET POWFRET, CT 06258-0128 06- 0646784 [501C(3) 250, 000. THE POVFRET SCHOOL C
(5) PRESBYTERI AN CHURCH OF LAWRENCEVILLE
2688 MAIN STREET ( ROUTE 206) 21-0698910 (501C(3) 5, 400. GENERAL SUPPCRT
(6) PRINCETON ( MUNI CI PALI TY OF)
400 W THERSPOON STREET PRI NCETON, NJ 08540 99-9999999 (501C( 3) 5, 150. I N SUPPCRT OF PRI NCE
(7) PRINCETON ACADEMY COF THE SACRED HEART
1128 GREAT ROAD PRI NCETON, NJ 08540 22-3623112 ([501C(3) 10, 500. GENERAL SUPPCRT
(8) PRINCETON CENTER FOR TEACHER EDUCATI ON
487 CHERRY VALLEY ROAD PRI NCETON, NJ 08540 22-1853399 (501C(3) 5, 400. TEACHER TRAI NI NG FOR
(9) PRINCETON CHARTER SCHOOL
100 BUNN DRI VE PRI NCETON, NJ 08540 22- 3505511 ([501C(3) 32, 000. GENERAL SUPPCRT
(10) PRI NCETON COVMMUNI TY HOUSI NG
ONE MONUMENT DRI VE PRI NCETON, NJ 08540-3036 |13-3026182 |501C(3) 32, 450. GENERAL SUPPCRT
(11) PRINCETON DAY SCHOOL
PO BOX 75 PRI NCETON, NJ 08542 21-0727645 [501C(3) 100, 350. GENERAL SUPPCRT
(12) PRINCETON EDUCATI ON FOUNDATI ON
25 VALLEY ROAD PRI NCETON, NJ 08542-0176 22-3313605 ([501C(3) 11, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) PRINCETON FIRST AID & RESCUE SQUAD
237 NORTH HARRI SON STREET 23- 7140015 ([501C(3) 388, 577. GENERAL SUPPCRT
(2) PRINCETON HEALTHCARE SYSTEM FOUNDATI ON
5 PLAI NSBORO ROAD - SUI TE 365 22-2225911 ([501C(3) 10, 200. GENERAL SUPPCRT
(3) PRINCETON MEDI CAL CENTER FOUNDATI ON
5 PLAI NSBORO ROAD - SUI TE 365 99- 9999999 (501C( 3) 643, 464. GENERAL SUPPCRT
(4) PRINCETON NURSERY SCHOOL
78 LEI GH AVENUE PRI NCETON, NJ 08540 21- 0643024 (501C(3) 92, 500. GENERAL SUPPCRT
(5) PRI NCETON PRO MUSI CA
PO BOX 2244 PRI NCETON, NJ 08542-1313 22-2317363 [501C(3) 25, 475. GENERAL SUPPCRT
(6) PRINCETON PUBLI C LI BRARY
65 W THERSPOON STREET PRI NCETON, NJ 08542 22- 3494366 ([501C(3) 22,715. GENERAL SUPPCRT
(7) PRINCETON PUBLI C LI BRARY FOUNDATI ON
65 W THERSPOON STREET PRI NCETON, NJ 08542 22- 3494366 [501C(3) 22, 417. GENERAL SUPPCRT
(8) PRI NCETON RECREATI ON DEPARTMENT
380 W THERSPOON STREET PRI NCETON, NJ 08540 99- 9999999 (501C( 3) 14, 000. GENERAL SUPPCRT
(9) PRINCETON SENI OR RESOURCE CENTER
45 STOCKTON STREET PRI NCETON, NJ 08540 22-2228083 ([501C(3) 24,517. GENERAL SUPPCRT
(10) PRI NCETON SYMPHONY ORCHESTRA
PO BOX 250 PRI NCETON, NJ 08542 22-2327766 [501C(3) 256, 830. GENERAL SUPPCRT
(11) PRINCETON UNI VERSI TY ART MJSEUM
PRI NCETON UNI VERSI TY 21- 0634501 ([501C(3) 13, 050. GENERAL SUPPCRT
(12) PRINCETON UNI VERSI TY OFFI CE OF ALUMNI AND D
PO BOX 5357 PRI NCETON, NJ 08543-5357 21- 0634501 ([501C(3) 123, 800. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.

2018

Open to Public

Inspection

Employer identification number

52-1746234

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PRI NCETON- BLAI RSTOAN CENTER
13 ROSZEL ROAD, SUI TE C204A 22-6075831 [501C(3) 8, 500. GENERAL SUPPORT
(2) PUBLI C HEALTH -- SEATTLE & KI NG COUNTY
401 5TH AVENUE SEATTLE, WA 98104 99- 9999999 (501C(3) 70, 000. PUBLI C HEALTH -- SEA
(3) PUBLIC | NTEREST LAW CENTER OF PHI LADELPHI A
1709 BENJAM N FRANKLI N PARKWAY 23-1923398 [501C(3) 50, 000. COVBATI NG | NEQUI TI ES
(4) PUERTO RI CAN COVWWUNI TY DAY CARE CENTER
223 PERRY STREET TRENTON, NJ 08629 22-2124503 [501C(3) 10, 000. GENERAL SUPPORT
(5) PURPCSE BUI LT SCHOCOLS I NC.
1670 BENJAM N VELDON BI CKERS DRI VE 81-1114844 [501C(3) 7, 500. FW Bl RM NGHAM ATLANTA L
(6) QUEST COMVIUNI TY DEVELOPMENT ORGANI ZATI ON
878 ROCK STREET NW ATLANTA, CGA 30314 58-2634738 [501C(3) 7, 500. Bl RM NGHAM ATLANTA L
(7) RACHEL' S NETWORK
1200 18TH STREET, NW- SU TE 910 31-1644905 [501C(3) 25, 000. $15, 000 FOR GENERAL
(8) REED COLLEGE
3203 SE WOODSTOCK BOULEVARD 93- 0386908 [501C(3) 25, 000. BLAI R- REI CHELDERFER
(9) RESCUE M SSI ON OF TRENTON
98 CARROLL STREET TRENTON, NJ 08605- 0790 21- 0656182 [501C(3) 32, 250. GENERAL SUPPORT
(10) RIDER UNI VERSI TY
2083 LAWRENCEVI LLE ROAD 21- 0650678 [501C(3) 36, 000. $25, 000 - GENERAL SU
(11) R SE/ A COWUNI TY SERVI CE PARTNERSHI P
116 NORTH MAI N STREET HI GHTSTOMN, NJ 08520 22-2405087 [501C(3) 107, 500. GENERAL SUPPORT
(12) ROTARY CLUB OF MONTGOMERY ROCKY HI LL FOUNDA
P. O BOX 333 ROCKY HILL, NJ 08553 22-3332897 [501C(3) 9, 000. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
8E1288 1.000

GQVvb0J MP98 12/29/2019 6:54:32 PM V 18-7.6F

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RUTGERS UNI VERSI TY FOUNDATI ON
7 COLLEGE AVENUE 23-7318742 |[501C(3) 139, 000. ROBERT WOOD JCHNSON
(2) RUTGERS UNI VERSITY, THE STATE UNI VERSITY OF
94 ROCKEFELLER ROAD 99- 9999999 (501C( 3) 10, 000. GENERAL SUPPCRT
(3) SALVATI ON ARMY
575 E. STATE STREET TRENTON, NJ 08609 13-5562351 |501C(3) 22, 350. GENERAL SUPPCRT
(4) SAVE
1010 ROUTE 601 SKILLMAN, NJ 08558 22-6082741 (501C(3) 24, 700. ANNUAL APPEAL
(5) SAVE THE CHI LDREN FEDERATI ON
501 KINGS HI G-MAY EAST, SU TE 400 06- 0726487 [501C(3) 10, 000. GENERAL SUPPCRT
(6) SEATTLE CHI LDREN S HOSPI TAL
2101 EAST YESLER WAY SEATTLE, WA 98122 91- 0564748 [501C( 3) 25, 000. ODESSA BROWN CHI LDRE
(7) SECOND STAGE THEATRE
1501 BROADWAY, SUI TE 518 NEW YORK, NY 10036 |13-3021180 |501C(3) 5, 700. GENERAL SUPPCRT
(8) SI STERHOOD OF SALAAM SHALOM
PO BOX 7117 NORTH BRUNSW CK, NJ 08902 46- 4185618 [501C(3) 10, 000. FOSTERI NG UNDERSTAND
(9) SOMERSET HI LLS LEARNI NG | NSTI TUTE
1810 BURNT M LLS ROAD BEDM NSTER, NJ 07921 22-3593804 (501C(3) 27, 000. SUSTAI NABLE | NVESTME
(10) SOURLAND CONSERVANCY
83 PRI NCETON AVENUE, SUI TE 1A 22-3707157 ([501C(3) 44, 650. STAFFI NG SUPPORT
(11) SOUTHERN POVERTY LAW CENTER
400 WASHI NGTON AVENUE MONTGOVERY, AL 36104 63- 0598743 [501C( 3) 19, 150. GENERAL SUPPCRT
(12) SPECIAL OLYMPI CS DI STRICT OF COLUMBI A | NC
900 SECOND STREET NE STE 6 52-0889518 [501C(3) 20, 000. SUPPORT OF THE SPECI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SPECI AL OPERATI ONS WARRI OR FOUNDATI ON
P. 0. BOX 89367 TAMPA, FL 33619 52-1183585 ([501C(3) 9, 156. GENERAL SUPPCRT
(2) SPECI AL OPS SURVI VORS
PMB 4049 3111 CAMNO DEL RIRON, - SUTE 40 |81-0567790 |501C(3) 7, 500. THE SPECI AL OPS SURV
(3) SPRINGPO NT SENI OR LI VING FOUNDATI ON
4814 QUTLOOK DRI VE, SUITE 201 31- 1480524 (501C(3) 12, 000. $10, 000 - STONEBRI DG
(4) ST. ANDREW S SCHOOL
350 NOXONTOWN ROAD M DDLETOWN, DE 19709 51- 0079506 ([501C(3) 25, 000. SAI NTS FUND
(5) ST. JOHN S EPI SCOPAL CHURCH
8992 KULA HI G-MAY KULA, H 96790- 7420 99- 9999999 (501C( 3) 10, 000. GENERAL SUPPCRT
(6) ST. NI CHOLAS GREEK ORTHODOX CHURCH
621 FI RST COLONI AL AVENUE 99-9999999 (501C( 3) 13, 000. $8, 000 FOR A YEARLY
(7) ST. PETER S EPI SCOPAL CHURCH
421 W ANNO AVENUE OSTERVI LLE, MA 02655 99- 9999999 (501C( 3) 10, 000. A UNRESTRI CTED G FT
(8) STANDUP FCR KI DS
200 NELSON FERRY ROAD - SU TE B 33-0414855 ([501C(3) 200, 000. FUNDS WLL BE USED T
(9) STONY BROOK- M LLSTONE WATERSHED ASSOCI ATI ON
31 TITUS M LL ROAD 21- 0649717 [501C(3) 24, 050. GENERAL SUPPCRT
(10) STOUTSBURG CEMETERY ASSCCI ATI ON
79 COLUMBI A AVENUE HOPEWELL, NJ 08525 23-7004256 ([501C(3) 20, 000. 2017 CHALLENGE GRANT
(11) STRAY CAT RELI EF FUND
PO BOX 54845 PHI LADELPH A, PA 19148 27-3138601 ([501C(3) 6, 000. THE STRAY CAT RELI EF
(12) STUART COUNTRY DAY SCHOOL
1200 STUART RCAD PRI NCETON, NJ 08540-1297 21- 0744683 ([501C(3) 15, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SUSTAI NABLE PRI NCETON
1 MONUMENT DRI VE PRI NCETON, NJ 08540 45- 4743353 [501C(3) 21, 000. GENERAL SUPPCRT
(2) SUSTAI NABLE WOODSTOCK
PO BOX 611 WOODSTOCK, VT 05091 27-1178081 ([501C(3) 50, 000. EAST END PARK PRQJIEC
(3) SWARTHMORE COLLEGE
500 COLLEGE ROAD SWARTHMORE, PA 19081 23-1352683 ([501C(3) 45, 000. THE RElI CHELDERFER- BL
(4) TALER SALUD
PO BOX 524 LA ZA, PR 00772 66- 0494692 (501C(3) 7, 500. GENERAL SUPPCRT
(5) TCNJ FOUNDATI ON FBO CENTER FOR COMMUNITY EN
2000 PENNI NGTON ROAD EW NG, NJ 08628 22- 2448189 (501C(3) 12, 500. ALL KI DS THRI VE PLAN
(6) THE BREARLEY SCHOOL
610 EAST 83RD STREET NEW YORK, NY 10028 13-1623915 |501C(3) 5, 600. GENERAL SUPPCRT
(7) THE COLLEGE OF NEW JERSEY FOUNDATI ON
2000 PENNI NGTON ROAD EW NG, NJ 08628 22- 2448189 (501C(3) 301, 000. GENERAL SUPPCRT
(8) THE COVWUNI TY FOUNDATI ON OF HERKI MER & ONEI
2608 GENESEE STREET UTI CA, NY 13502 15- 6016932 |501C(3) 252, 329. GENERAL SUPPCRT
(9) THE COWUNI TY LI BRARY
415 SPRUCE AVENUE NORTH KETCHUM | D 83340 23-7438072 ([501C(3) 25, 000. GENERAL SUPPCRT
(10) THE DENVER HEALTH AND HOSPI TALS FOUNDATI ON
655 BROADWAY - SUI TE 750 DENVER, CO 80203 84-1085196 (501C(3) 10, 000. GENERAL SUPPCRT
(11) THE KENNEBEC LAND TRUST
331 MAIN STREET W NTHRCP, ME 04364 01- 0440729 ([501C(3) 50, 000. GENERAL SUPPCRT
(12) THE NATI ONAL CENTER ON ADDI CTI ON AND SUBSTA
633 TH RD AVENUE - 19TH FLOOR 52-1736502 ([501C(3) 25, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) THE SCHOOL OF SAINT ELI ZABETH
30 SENEY DRI VE BENARDSVI LLE, NJ 07924 99- 9999999 (501C( 3) 10, 000. GENERAL SUPPCRT
(2) THE V FOUNDATI ON
14600 VESTON PARKWAY CARY, NC 27513 13-3705951 |501C(3) 10, 000. GENERAL SUPPCRT
(3) THE WATERSHED | NSTI TUTE
31 TITUS M LL ROAD 21- 0649717 [501C(3) 107, 966. GENERAL SUPPCRT
(4) TOWWSHI P OF OCEAN SCHOOLS
163 MONMOUTH RCAD OCEAN, NJ 07712 99- 9999999 (501C( 3) 10, 000. WANAVASSA ELEMENTARY
(5) TRENTON AREA SOUP KI TCHEN
72 1/2 ESCHER STREET TRENTON, NJ 08605 22-2392881 ([501C(3) 317, 500. GENERAL SUPPCRT
(6) TRENTON CHI LDREN S CHORUS
471 PARKWAY AVENUE TRENTON, NJ 08618 45-2633120 (501C(3) 14, 000. GENERAL SUPPCRT
(7) TRENTON O RCUS SQUAD
675 SOQUTH CLI NTON AVENUE TRENTON, NJ 08611 47-2150184 (501C(3) 12, 600. CAPACI TY BUI LDI NG
(8) TRENTON HEALTH TEAM
218 NORTH BROAD STREET TRENTON, NJ 08608 45- 1257757 [501C(3) 312, 500. ALL KIDS THRIVE - ED
(9) TRENTON MJUSI C MAKERS
PO BOX 5206 TRENTON, NJ 08638 99- 9999999 (501C( 3) 31, 850. ALL KI DS THRI VE PLAN
(10) TRENTON PUBLI C SCHOOLS
108 NORTH CLI NTON AVENUE TRENTON, NJ 08609 99- 9999999 (501C( 3) 312, 500. GENERAL SUPPCRT
(11) TRI CHOTI LLOVANI A LEARNI NG CENTER (TLCO)
716 SOQUEL AVENUE - SUITE A 99- 9999999 (501C( 3) 25, 500. THI S CONTRI BUTI ON SH
(12) TRINITY CHURCH
33 MERCER STREET PRI NCETON, NJ 08540 21- 0647707 [501C(3) 45, 250. $1, 000 I N SUPPORT OF
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TRINITY COLLEGE
300 SUMWM T AVE HARTFORD, CT 06106 06- 0646927 [501C( 3) 13, 000. $2, 500 - CHESTER MCP
(2) TRINITY COUNSELI NG SERVI CE
22 STOCKTON STREET PRI NCETON, NJ 08540 22-2185298 (501C(3) 78, 850. GENERAL SUPPCRT
(3) TRINITY EPI SCOPAL CHURCH
503 ASBURY AVENUE ASBURY PARK, NJ 07712 99- 9999999 (501C( 3) 15, 500. FUNDS W LL BE USED F
(4) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A
3535 MARKET STREET PHI LADELPHI A, PA 19104 23-1352685 ([501C(3) 6, 930. ABRAMSON CANCER CENT
(5) U.S. OLYMPI C AND PARALYMPI C FOUNDATI ON
1 OLYMPI C PLAZA COLORADO SPRI NGS, CO 80909 80- 0939841 (501C(3) 11, 000. SUPPORT AND TRAI NI NG
(6) U H FAM LY PARTNERS
4 NORTH BROAD STREET, 2ND FLOOR SU TE 2R 21- 0635048 (501C(3) 52, 500. U H FAM LY PARTNERS
(7) UNI CEF - UNI TED STATES FUND
125 MAI DEN LANE, 10TH FLOOR 99- 9999999 (501C( 3) 5, 500. GENERAL SUPPCRT
(8) UNI ON OF CONCERNED SClI ENTI STS
2 BRATTLE SQUARE - SUITE 6 04- 2535767 [501C( 3) 5, 100. GENERAL SUPPCRT
(9) UNI ON THECLOG CAL SEM NARY
3041 BROADWAY NEW YORK, NY 10027 13-1624238 |501C(3) 20, 000. ANNUAL G VI NG
(10) UNI TARI AN UNI VERSALI ST CONGREGATI ON OF SOMVE
123 EAST CLI FF STREET SOVERVI LLE, NJ 08876 99- 9999999 (501C( 3) 8, 500. GENERAL SUPPCRT
(11) UNIVERSI TY OF ALASKA
3211 PROVI DENCE DRI VE ANCHORAGE, AK 99508 99- 9999999 (501C( 3) 20, 000. THE ALASKA NATI VE SC
(12) UNIVERSI TY OF CHI CAGO
130 E RANDOLPH STREET - SU TE 2500 36-2177139 ([501C(3) 50, 000. ELLI OTT SI GAL M D.
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UNIVERSI TY OF DELAWARE
24 EAST MAI N STREET NEWARK, DE 17916-0099 51- 6000297 [501C(3) 50, 000. GO BABY GO PROGRAM
(2) UNIVERSI TY OF KENTUCKY RESEARCH FOUNDATI ON
210 MALABU DRI VE - SUI TE 200 61- 6033693 [501C(3) 7, 000. UK ART MUSEUM EXHI BI
(3) UNIVERSI TY OF PENNSYLVANI A
3451 WALNUT STREET - ROOM 433 23- 1352685 ([501C(3) 14, 175. GENERAL SUPPCRT
(4) UNIVERSI TY OF PI TTSBURGH
3719 TERRACE STREET, ROOM 1017 25-0965591 ([501C( 3) 75, 000. GENERAL SUPPCRT
(5) UNIVERSI TY OF WASHI NGTON FOUNDATI ON
4333 BROOKLYN AVENUE NE 94-3079432 [501C(3) 10, 000. UNI VERSI TY OF WASHI N
(6) USTA FOUNDATI ON | NCORPORATED
70 WEST RED OAK LANE WHI TE PLAINS, NY 10604 |13-3782331 |501C(3) 9, 000. GENERAL SUPPCRT
(7) VI ETNAVESE FRI ENDSHI P ASSOCI ATI ON FOR GREAT
3829B SOUTH EDMUNDS ST. SEATTLE, WA 98118 91- 1122532 ([501C(3) 10, 000. GENERAL SUPPCRT
(8) VI LLAGE CHARTER SCHOOL FUND, | NC.
101 SULLI VAN WAY TRENTON, NJ 08628 04- 3622534 (501C(3) 15, 000. GENERAL SUPPCRT
(9) WASHI NGTON STATE BUDGET AND POLI CY CENTER
1402 THI RD AVENUE SEATTLE, WA 98101 72-1612982 (501C(3) 10, 000. WASHI NGTON STATE BUD
(10) VELLSPRING OF GREENBRI ER, | NC.
P. 0. BOX 43 RUPERT, W 25984 20- 1943739 ([501C(3) 6, 000. UNRESTRI CTED SUPPORT
(11) VEST SIDE MONTESSCORI  SCHOOL
309 WEST 92ND STREET NEW YORK, NY 10025 13-1992185 |501C(3) 5, 400. TEACHER TRAI NI NG FOR
(12) VESTM NSTER PRESBYTERI AN CHURCH
PO BOX 3719 TRENTON, NJ 08629 99- 9999999 (501C( 3) 34, 000. THE 120TH ANNI VERSAR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

=F1sll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WHALE TRUST
P. O BOX 243 MAKAWAO, HI 96768 91- 2144632 ([501C(3) 25, 000. GENERAL SUPPCRT
(2) Wy
150 NORTH SI XTH STREET 23- 1438083 ([501C(3) 6, 350. GENERAL SUPPCRT
(3) W NROCK | NTERNATI ONAL | NSTI TUTE FOR AGRI CUL
2101 R VERFRONT DRI VE LI TTLE ROCK, AR 72202 |71-0603560 |501C(3) 7, 500. RWF STAFF LEARNI NG
(4) OVANSPACE
1530 BRUNSW CK AVENUE 22-2172522 |[501C(3) 40, 782. PURCHASE AND | MPLEME
(5) WORLD CENTRAL KI TCHEN | NCORPORATED
1875 CONNECTI CUT AVENUE, NW 10TH FLOOR 27-3521132 ([501C(3) 20, 000. | N SUPPOCRT OF THE WO
(6) WOUNDED VETERAN FOUNDATI ON | NC.
8609 W TULIP TREE DRI VE MUNCIE, | N 47304 81- 1823752 ([501C(3) 13, 000. TO PARTI Cl PATE IN TH
(7) YALE UNI VERSI TY
PO BOX 2038 NEW HAVEN, CT 06521-2038 06- 0646973 [501C( 3) 5, 950. THE DANI EL RAYMOND W
(8) YESLER COVMUNI TY COLLABORATI VE
10611 EXETER AVENUE NE SEATTLE, WA 98165 47-1383623 [501C(3) 25, 000. YESLER COWUNI TY COL
(9) YMCA OF PRI NCETON
59 PAUL ROBESON PLACE PRI NCETON, NJ 08540 21-0639890 (501C(3) 332, 735. ALL KIDS THRI VE - PR
(10) YOUNG AUDI ENCES OF NEW JERSEY & EASTERN PA
200 FORRESTAL ROAD PRI NCETON, NJ 08540 23-7384991 (501C(3) 445, 718. GENERAL SUPPCRT
(11) YOUNG WOMEN S CHRI STI AN ASSOCI ATI ON OF BI RM
309 23RD STREET NORTH BI RM NGHAM AL 35203 99- 9999999 (501C( 3) 7, 500. Bl RM NGHAM ATLANTA L
(12) YWCA PRI NCETON
59 PAUL ROBESON PLACE PRI NCETON, NJ 08540 21- 0635056 (501C(3) 69, 700. CAPACI TY BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 312.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.
Schedule | (Form 990) (2018)

52-1746234
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHI P RECI Pl ENTS 54, 151, 700.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

MONI TORI NG OF GRANTS

THE COVMUNI TY FOUNDATI ON REQUI RES GRANTEES OF COWPETI Tl VELY AWARDED
GRANTS TO SUBM T FULL WRI TTEN REPORTS DETAI LI NG PROGRAMVATI C ACHI EVEMENTS
AND FI NANCI AL UPDATES SI X MONTHS AND TWELVE MONTHS AFTER THE AWARD | S
MADE. ALL GRANTEES SI GN A CONTRACT WHI CH OUTLI NES ALL REQUI REMENTS BEFORE
THEI R GRANT CHECK | S DELI VERED. GRANTS FROM DONOR- ADVI SED AND DESI GNATED
FUNDS ARE AWARDED AFTER A THOROUGH REVI EW OF THEI R FORM 990, AND I N MANY
CASES, A REVIEW OF THEI R AUDI TED FI NANCI AL STATEMENTS. STAFF ALSO REVI EW
VEEBSI TES, ANNUAL REPORTS AND NEWSLETTERS TO CONFI RM THE TAX- EXEMPT STATUS

AND EFFI CACY OF EACH ORGANI ZATI ON. THE COMMUNI TY FOUNDATI ON ALSO VI SI TS
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.
Schedule | (Form 990) (2018)

52-1746234
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

MANY LOCAL GRANTEES EACH YEAR FOR FACE- TO- FACE MEETI NGS AND FI RST- HAND

EXPERI ENCE OF FUNDED PROGRAMS. AS A LOCAL GRANTMAKER, THE COVMUNI TY

FOUNDATI ON ALSO HAS ACCESS TO MANY | NFORMAL SOURCES OF | NFORVATI ON FROM

THE LOCAL NEWSPAPERS TO PROFESSI ONAL STAFF AND BOARD RELATI ONSHI PS W TH

MANY ORGANI ZATI ONS.

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047

2018

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52- 1746234
Questions Regarding Compensation

la

Employer identification number

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
g; Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
LAURA LONGVAN (i) 166, 656. 0 0 9, 631. 11, 083. 187, 370. 0.
19° (ii) 0. 0 0 0. 0. 0. 0.
JEFFREY VEGA (i) 233, 674. 0 0 13, 105. 16, 189. 262, 968. 0.
JPRESI DENT & CEO (i) 0. 0 0 0. 0. 0. 0.
ELI ZABETH WAGNER (i) 144, 595. 0 0 8, 220. 1, 159. 153, 974. 0.
3CI-II EF PHI LANTHROPY OFFI CER (ii) 0. 0 0
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2018
JSA
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PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC.

52-1746234
Schedule J (Form 990) 2018 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINE 7

THE ORGANI ZATI ON PROVI DED | NCENTI VE PAY TO PERSONS LI STED | N FORM 990,
PART VI, SECTION A, LINE 1A DURI NG THE YEAR ENDED DECEMBER 31, 2018. THE
FOUNDATI ON' S COMPENSATI ON PROGRAM W LL BE: FOCUSED ON A COVBI NATI ON OF
BASE SALARY AND | NCENTI VE PAY WHI CH, WHEN COMBI NED, W LL PROVI DE
COVPENSATI ON ABOVE THE MARKET MEDI AN.  THE | NCENTI VE PAY COVPONENT W LL
NOT BE ADDED TO BASE PAY AND W LL BE TARGETED ABOVE MARKET MEDI AN AT OR
ARCUND THE 65TH TO 85TH PERCENTI LE. UNDER NO Cl RCUMSTANCES W LL

COVPENSATI ON BE CALCULATED AS A PERCENTAGE OF CONTRI BUTI ONS.

Schedule J (Form 990) 2018
JSA
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ n _ 2018
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 8. 5, 691, 314. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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PRI NCETON AREA COVMUNI TY FCOUNDATI ON | NC. 52-1746234
Schedule M (Form 990) (2018) Page 2

WMl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, LINE 31
FOR UNUSUAL G FTS, THE COVMUNI TY FOUNDATI ON SHALL SEEK LEGAL ADVICE I N
MATTERS RELATI NG TO THE ACCEPTANCE OF G FTS WHERE APPROPRI ATE. THE
COVMMUNI TY FOUNDATI ON'S COUNSEL W LL:

A. REVI EW CLOSELY- HELD BUSI NESS TRANSFERS THAT ARE SUBJECT TO
RESTRI CTI ONS OR BUY- SELL AGREEMENTS.

B. REVIEWALL G FTS | NVOLVI NG CONTRACTS, SUCH AS BARGAI N SALES OR OTHER
DOCUMENTS REQUI RI NG THE COMMUNI TY FOUNDATI ON TO ASSUME AN OBLI GATI ON.

C. REVI EW ALL TRANSACTI ONS W TH POTENTI AL CONFLI CTS OF | NTEREST THAT MAY
I NVOKE | RS SANCTI ONS | N WHI CH THE COVMMUNI TY FOUNDATI ON' S EXECUTI VE
COW TTEE OR BOARD DEEMS REVI EW BY COUNSEL APPROPRI ATE.

D. REVI EWANY OTHER G FT OR TRANSACTI ON WHEN REQUESTED BY THE COVMUNI TY

FOUNDATI ON BOARD, THE EXECUTI VE COW TTEE, OR A STAFF MEMBER

THE COVMUNI TY FOUNDATI ON W LL ACCEPT UNRESTRI CTED G FTS AND G FTS FOR
SPECI FI C PROGRAMS AND PURPCSES; PROVI DED THAT SUCH G FTS ARE CONSI STENT
W TH THE COMMUNI TY FOUNDATI ON'S M SSI ON, PURPOSES, AND PRI ORI TI ES. THE
COVMUNI TY FOUNDATI ON W LL NOT ACCEPT A G FT THAT I'S TOO RESTRI CTI VE I N
PURPOSE OR DESI GN. G FTS THAT ARE TOO RESTRI CTlI VE ARE THOSE THAT VI OLATE
THE TERMS OF THE CORPORATE CHARTER, G FTS THAT ARE TOO DI FFI CULT TO

ADM NI STER, OR G FTS THAT ARE FOR PURPCSES OUTSI DE THE M SSI ON OF THE

COVMUNI TY FOUNDATI ON.

ISA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

FORM 990, PART VI, SECTION B, LINE 11B
THE COVMUNI TY FOUNDATI ON'S FORM 990 | S PREPARED BY AN | NDEPENDENT CPA

FI RM AND REVI EMED BY THE CHI EF FI NANCI AL OFFI CER AND THE PRESI DENT & CEO
VHO SUGGEST NECESSARY REVI SIONS. THE FORM 990 |'S SUBSEQUENTLY DI STRI BUTED
TO THE FOUNDATION' S AUDI T COW TTEE FOR FURTHER REVI EW AND APPROVAL. I T
I'S THEN DI STRI BUTED TO ALL TRUSTEES W TH SCHEDULE B REDACTED TO PROTECT

THE PRI VACY OF DONCRS, PRI OR TO BEING FILED WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C

THE COVMUNI TY FOUNDATI ON HAS A WRI TTEN CONFLI CT OF | NTEREST POLI CY WHI CH
HAS BEEN APPROVED BY THE BOARD AND REQUI RES ALL EMPLOYEES, OFFI CERS,
TRUSTEES AND VOLUNTEERS TO COVPLETE AND SI GN A CONFLI CT OF | NTEREST

DI SCLOSURE FORM ANNUALLY. ALL COWPLETED FORMS ARE REVI EVED BY THE

PRESI DENT & CEO FOR ACCURACY AND REASONABLENESS. THE PRESI DENT & CEO
RETAI NS A SUMVARY OF FI NDI NGS. ALL EMPLOYEES, OFFI CERS, TRUSTEES AND
VOLUNTEERS ARE REQUI RED TO DI SCLOSE ANY ADDI TI ONAL CONFLI CTS WHI CH ARl SE
DURI NG THE YEAR AND A WRI TTEN RECORD OF ANY SUCH CHANGES ARE ADDED TO THE
ACTI VE FI LE. | DENTI FI ED CONFLI CTS ARE NOTED AT ALL MEETI NGS OF THE BOARD
AND I TS COMWM TTEES AS WELL AS I N THE M NUTES. ANY OFFI CER, TRUSTEE, STAFF
MEMBER, OR VOLUNTEER W TH A CONFLI CT LEAVES THE ROOM FOR THE DURATI ON OF
THE RELEVANT DI SCUSSI ON AND RECUSES H M HERSELF FROM ANY VOTE | N WHI CH
THEY HAVE A CONFLI CT OF | NTEREST; | N ACCORDANCE W TH THE CONFLI CT OF

I NTEREST PCLI CY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000

GQVb0J MP98 12/29/2019 6:54:32 PM V 18-7.6F PAGE 76



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

FORM 990, PART VI, SECTION B, LINE 15A-B
THE COVMUNI TY FOUNDATI ON HAS A BOARD- APPROVED COWVPENSATI ON POLI CY WHI CH

GQUIDES I TS DECI SI ONS. THE EXECUTI VE COW TTEE OF THE BOARD OF TRUSTEES,
VH CH IS COVPRI SED OF | NDEPENDENT BOARD MEMBERS WHO DO NOT HAVE A

CONFLI CT OF | NTEREST, ACTS AS A PERSONNEL AND COVPENSATI ON COVM TTEE AND
SETS ANNUAL COVPENSATI ON FOR THE PRESI DENT & CEO. THE EXECUTI VE COWM TTEE
PERFORM5 AN ANNUAL REVI EW OF THE PRESI DENT & CEO S PERFORVANCE AGAI NST
OBJECTI VES AND METRI CS ACGREED TO AT THE BEG NNI NG OF THE FI SCAL YEAR AND
SCLI G TS FEEDBACK FROM ALL TRUSTEES. AS PART OF THE BUDGET PROCESS, THE
FI NANCE COWM TTEE SUGGESTS AN | NCREASE RANGE DURI NG THE BUDGET PROCESS.
THE PRESI DENT & CEO THEN REVI EW6 THE PERFORMANCE OF ALL OTHER STAFF AND
RECOMMENDS SALARY | NCREASES FOR THE NEXT YEAR TO THE EXECUTI VE COWM TTEE
AS PART OF THE BUDGET PROCESS. COWM TTEE M NUTES DOCUMENT THE ACTI ONS OF
THE EXECUTI VE COW TTEE I N ALL PERSONNEL AND COVPENSATI ON MATTERS; AND
THE COW TTEE' S DECI SI ONS ARE REPORTED TO THE FULL BOARD. | N SETTI NG
COVPENSATI ON, THE EXECUTI VE COVM TTEE ANNUALLY REVI EWs COVPARABI LI TY
DATA, SUCH AS FROM THE COUNCI L ON FOUNDATI ONS AND/ OR THE COUNCI L OF NEW
JERSEY GRANTMAKERS. SEVERAL FACTORS ARE CONSI DERED SUCH AS COVMUNI TY
FOUNDATI ONS OF SI M LAR SI ZE AND COVPENSATI ON FOR SIM LAR POSI I TONS I N THE
LOCAL CENTRAL NEW JERSEY MARKETPLACE. THE FORMS 990 OF OTHER NONPRCOFI T
ORGANI ZATI ONS AND FORM 990- PF FOR PRI VATE FOUNDATI ONS ARE ALSO CONSULTED

FOR | NFORMATI ON.

FORM 990, PART VI, SECTION C, LINE 19

THE COVMUNI TY FOUNDATI ON MAKES | TS CONFLI CT OF | NTEREST POLI CY, AUDI TED

FI NANCI AL STATEMENTS, AND | RS FORM 990 AVAI LABLE TO THE PUBLIC VIA ITS

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

VEEBSI TE AND UPON REQUEST. | TS GOVERNI NG DOCUMENTS AND FORM 1023 ARE

AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART 111, LINE 4A
GRANTS: THE COVWUNI TY FOUNDATI ON |'S AN ACTI VE GRANTMAKER THROUGH SEVERAL

COVPETI Tl VE GRANT PROGRAMS | NCLUDI NG COVMUNI TY | MPACT GRANTS, FUND FOR
WOVEN AND 3 RLS AND ALL KIDS THRIVE. THE COVMUNI TY FOUNDATI ON S
STRATEG C GRANTMAKI NG PROGRAM  ALL KIDS THRI VE, | S ADDRESSI NG H GH RATES
OF CHRONI C ABSENTEEI SM | N LOCAL PUBLI C SCHOOLS. COVMUNI TY | MPACT GRANTS
SUPPORT NONPROFI TS WORKI NG TO | MPROVE THE QUALI TY OF LI FE FOR CH LDREN,
FAM LI ES AND COMMUNI TI ES, | NCLUDI NG NONPROFI TS FOCUSI NG ON FOCD

I NSECURI TY, MENTAL HEALTH, ECONOM C DEVELOPMENT AND ARTS EDUCATI ON. VE
ALSO SUPPCRT G VI NG Cl RCLES AND FI ELD OF | NTEREST FUNDS TO ENGAGE WOMEN
AND M LLENNI ALS I N PHI LANTHROPY. THE COVMUNI TY FOUNDATI ON ALSO MAKES
GRANTS FROM DONCR- ADVI SED, DESI GNATED, NONPROFI T AND FI ELD OF | NTEREST
FUNDS. | TS PRI MARY FOCUS | S CENTRAL NEW JERSEY, BUT GRANTS FROM

DONCR- ADVI SED FUNDS ARE MADE REGQ ONALLY AND NATI ONALLY AS WAELL.

COVPETI TI VE GRANTS ADDRESS THE NEEDS OF LOW I NCOVE PEOPLE | N GREATER
MERCER COUNTY, PROVI DE OPERATI NG SUPPORT FOR NONPROFI TS WORKI NG W TH
LOW | NCOVE PECPLE, AND PROVI DE SUPPCORT FOR WORK TO BUI LD THE SOCI AL

CAPI TAL OF THE REG ON. I N 2015 THE BOARD DEFI NED SOCI AL CAPI TAL AS

BU LDI NG COMMUNI TIES. THE COVMUNI TY FOUNDATI ON' S GRANTMAKI NG TOUCHES
MANY PROGRAMVATI C AREAS | NCLUDI NG EDUCATI ON, BASI C SERVI CES, HEALTH, ARTS
& CULTURE, HOUSI NG, THE ENVI RONMENT, HI STORI C PRESERVATION, CIVIL

RI GATS, AND ANl MAL WVELFARE.

PROMOTI NG PHI LANTHROPY AND PROVI DI NG EDUCATI ON:  THE COVMMUNI TY FOUNDATI ON

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

ACTI VELY ENGAGES I TS DONORS, GRANTEES, AND THE PROFESSI ONAL ADVI SORS | N
THE REG ON TO ENCOURAGE CHARI TABLE G VI NG BROADLY, AND TO BUI LD OVER TI ME
A COWUNI TY- W DE COW TMENT TO PHI LANTHROPY. | T SPONSORS SEM NARS AND
WORKSHOPS ON TOPI CS SUCH AS ENDOWVENT- BUI LDI NG GOOD GOVERNANCE,

GRANT- SEEKI NG BEST PRACTI CES, RI SK MANAGEMENT, AND PLANNED G VING THE
COMMUNI TY FOUNDATI ON POSI TI ONS | TSELF AS A RESOURCE TO THE REG ON AND
REGULARLY RESPONDS TO REQUESTS FOR | NFOCRMATI ON AND GUI DANCE. THE

COVMMUNI TY FCOUNDATI ON PARTNERS W TH OTHER ORGANI ZATI ONS SUCH AS THE

COUNCI L OF NJ GRANTMAKERS, THE G FT PLANNI NG COUNCI L OF NEW JERSEY,
CENTER FOR NONPROFI TS, AND THE SUPPORT CENTER PARTNERSHI P | N PHI LANTHROPY
TO EXPAND | TS EDUCATI ONAL OFFERI NGS. OUTSI DE GROUPS CONDUCT RELATED
WORKSHOPS ON | TS PREM SES. STAFF ARE AVAI LABLE TO CONSULT W TH DONCRS,
NONPROFI TS, PROFESSI ONAL ADVI SCRS, AND COVMUNI TY LEADERS ON | SSUES
RELATED TO G FTS, GRANTS, PARTNERSHI PS AND COLLABORATI ONS, AND EFFECTI VE
PH LANTHROPY AND NONPROFI T MANAGEMENT. | T SHARES I TS EXPERTI SE W DELY AS
I T WORKS TO MEET ITS M SSION TO "PROMOTE PHI LANTHROPY TO ADVANCE THE
VEELL- BEI NG OF QUR COVMUNI TI ES FOREVER. " THE COVMUNI TY FOUNDATI ON

I NCLUDES MANY SCHOLARSHI P FUNDS. | T GRANTS SCHOLARSHI PS AND AWARDS
THROUGH COMPETI Tl VE PROCESSES TO SUPPORT COLLEGE STUDY AND TO HONOR

ACHI EVEMENT I N THE ARTS, MJSIC, AND COMMUNI TY SERVI CE.

COMMUNI TY SERVI CE.

FORM 990, PART X, LINE 9
OTHER CHANGES | N NETS ASSETS:

CHANGE I N SPLIT | NTEREST AGREEMENT ($17,944); REFUNDS OF PRI OR GRAND

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

PRI NCETON AREA COVMUNI TY FOUNDATI ON | NC. 52-1746234

EXPENDI TURES $51, 675; CHANGE | N RECOGNI ZTI ON OF FUNDS HELD FOR OTHERS TO
AGREE W TH FI NANCI AL STATEMENTS ($35, 377, 016); FOR A TOTAL CHANGE | N NETS

ASSETS OF ($35, 343, 285) .

ATTACHVENT 1
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARCGES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 37, 566. 48, 897.
TOTALS 37, 566. 48, 897.
ATTACHVENT 2
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CcosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
DOVESTI C EQUI TY 38, 183, 151. 31, 091, 610. FW
MJUTUAL FUNDS - FI XED ASSETS 9, 995, 157. 10, 285, 982. FW
ALTERNATI VE - VENTURE CAPI TAL 965, 761.
TOTALS 48, 178, 308. 42, 343, 353.
ATTACHMVENT 3
FORM 990, PART X - DEFERRED REVENUE
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED REVENUE 10, 216.
TOTALS 10, 216.
ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
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