Form 990

TAXPAYER'S CO

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

B \!*'oma No. 1545-0047

2014

Open to Public

Pepartment of e reasiiry * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applicable: C Nameoforganizaion ARTS COUNCII OF PRINCETON D Employer identification number
i Address change Doing business as 22-6108090
Name change Number and street (or P.O. box if mail is not delivered to street address) Roomf{suite E Telephone number
| _|Initial return 102 WITHERSPOON STREET (609) 924-8777
Final returnterminaled City or town, state or province, country, and ZIP or foreign postal code
PRINCETON NJ 08542-3204 |G Grossreceipts $1,605,029.

Amended relurn

F Name and address of principal officer:

EDWARD DEUTSCH 102 WITHERSPOON STREET PRINCETON

Application pending

||

NJ 08542

I Tax-exempt status [X|501[c}{3} | [501(c}( )™ (insert no.)

| Jaoar@yiyor | 527

H(b) Are all subordinates included?
if 'No," attach a list, (see Instructions)

H{c) Group exemptlion number ™

H(a) Is this a group return for subordinates?

Yes

He B

Yes

J  Website: * www.artscouncilofprinceton.org
K Form of organization: ’X‘Corporalion | ITrust ] I Associalion | I Other > [ L Yearof formation: 1968 ! M State of legal domicile: NJ
[Part | |Summary
1 Briefly describe the organization’s mission or most significant activities: The Arts Council of Princeton’s (ACP)mission
@ is building community through the arts. Programs include arts_education, exhibitions,
£ concerts_and events_in its Paul Robeson Center in downtown Princeton and throughout the community.
—
% 2 Check this box > _D_if?h-e‘ o_rg;arﬁz;ti?)n_ discontinued its c;b(e_ra_ti()_rms_ or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a). « + « « v v v v v v v v eee e e e e e 3 23
°": 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... . .. .. 4 23
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . v v v v v v v v . 5 49
=| 6 Total number of volunteers (estimate if necessary) . « . « . . « v o v i i i i e e e e e e e 6 321
<&| 7a Total unrelated business revenue from Part VIIl,column (C),line 12 . . . . . . . . oo o i v i . 7a 2,127.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . .« . 0 i v v v v v v v v vt . 7b 1,127.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,line th). . . . . ... ... .............. 478,369, 334,998.
2| 9 Program service revenue (Part VIII, line 29) - - e e e 973,161. 954,031.
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 22,671. 69,418.
L | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and MMe) . . . . oo 68,698, 98,820.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,542,899. 1,457,367.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . .« v v v v o v ..
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . o oo
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 749, 326. 821,451.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ..., .. ...
;-:- b Total fundraising expenses (Part IX, column (D), line 25) > 148,710.
“147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 887,570. 873,489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. . .. 1,636,896. 1,694,940.
19 Revenue less expenses. Subtractline 18 fromline12 . . - . . . . . . .. . oo .. -93,997. -237,573.
E g Beginning of Current Year End of Year
gé 20 Totalassets (Part X, iN@ 16) . « « v v v v v v v it e e e e e e 7,684,004, 7,179,585.
::':E 21 Total liabilities (Part X, line 26) . . . . . . . . . . . o e e e e e e 847,537. 629,128.
'EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ... ... 6,836,407. 6,550,457.
[Part il _[Signature Block

Under penalties of perjury, | declare that | have examined this relurn, 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 !nfnrmau?n.ﬁl which preparer has any knowledge.

3 g SOA— [02/15/16
Sign Signature of officer J = Dale
Here EDWARD DEUTSCH _ PRESIDENT

Type or print name and title.

Print/Type preparer's name Prepare;,‘s signature -~ Dale Check Iél it |PTIN
Paid LEWIS W. PARKER III, CPA ‘,jim,M, C]_///L-_ﬂj;_ 7./,2;//4 sellemployed  |P00062923
Preparer |fimsname > Lewis W. Parker, III . ‘cPA e
Use Only |rimsaddess >~ 9 1, Princess Rd Firm'sEIN > 22-2543713

Lawrenceville NJ 08648 Phoneno. {609) 896-2177
[X| Yes | I No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14
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Form 990 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 2
“ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . . . .. . ... . . 0 oo,
1 Briefly describe the organization’s mission:

The Arts Council of Princeton’s (ACP)mission_is building community

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ2. « « « « v v o e e e e e e e e e e e e e [ ] Yes No
if 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D 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.

4 a (Code: )} (Expenses $ 564,179, including grantsof $ 0. )(Revenue S 514,296, )

4b (Code: ) (Expenses S 299,390. including grantsof $ 0. )(Revenue $ 306,987. )

4 ¢ (Code: )} (Expenses $ 208,456 . including grants of $ 0. ){(Revenue $ 115,348.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 146,886 . including grants of 3 0. )(Revenue $ 17,400. )

4 e Total program service expenses > 1,218,911.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 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, Part!]. . . . . . . . . v i i i i e e e e e e e e 3 X
4 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 . . . . . . . . .« i i i e 4 X
5§ 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, Partllf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

Partl. . . . o o e e e e e e e e e e e e e e e e e 6
7 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, Partll . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part ll. . . . . .« . . o . 0 e e e e e e e e e e e e e e e e e e 8 X
9 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, Part IV . . . . . .« . . e e e e e e e e e e e e 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ..

11 If the organization's answer to any of the following questions is "Yes’, then compiete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 If *Yes,” complete Schedule

D, Part VI, o o 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 11a} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . o e 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 1672 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . oo 1i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes," complete Schedule D, Part IX . . . . .« v v v v v i v i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« 0 i i e e e e e e e e e e e e e e e e e e e e e 12al X
b 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 Xl is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... .. 14a X
b 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, PartsTand IV . . . . . . . . .« . . o o o e e 14b X
15 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, Parts lland IV . . . . . . . . . .« o 0 i i i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . . o oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (seeinstructions) . . . . . . . . ... .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . . . . . . .« . . . o i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part ll. . . . . .« . o 0 e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . ... .. ... 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . ... .. 20b

BAA TEEAQ103 05/28/14 Form 990 (2014)



Form 990 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 4
: | Checklist of Required Schedules (continued)

Yes | No
21 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 I, Partsland !l . . . . .. .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 if 'Yes, complete Schedule |, Parts land Il . . . . . .« .« o i v it il s e e e 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 5
Schedule J . « .« . o 0 o e e e e e e e e e e e e e e e e e e 23

24 a 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, ‘gofoline 25a. . . . « v . o i 0 i i i e e e e e e e e e e e e e 24a X
b 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 bonds7. . .« . . L L L L 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-EZ7? If 'Yes,  complete
Schedule L, Part! . . .« o o ot 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 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 Il . . . . . . .« .« o o e e e e e e e e e e e e 26

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 . . . . . . . .« o 0 i i i i e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part V. . . . .« . 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, PartIV . . . . . . . . .. . ... ... 28¢ 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 . . . . . . . . L L e 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? /f 'Yes,’ complete
Schedule N, Part Il . . . .« 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 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 301.7701-37 If 'Yes,” complete Schedule R, Part] . . . . . . . . . . . . . . . oo i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, Ill, or IV,
andPart V, line 1. . .« . . o o o 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 . . . . . . . . . ... .. ... 35h X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, line 2 . . . . . . .« . . o . o o i e s 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 parinership 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 . . . . . . . . . L 0 0 0 0 e e 38 X
BAA Form 990 (2014)
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Form 890 (2014) ARTS COUNCIL OF PRINCETON 22-6108090
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPart V.. . . . . . . . . oo 00 i i oo
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIs? . . . . . . . o i L e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

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)

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

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

6 a 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? . . . . . . . ... .o oL oo 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e 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?. . . . . . L L L L L e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . o 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
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. { 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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

AsTrequired? - . . o . . e e e e e e e e e e e e e e e e e e e e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . o o 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 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?. . . . . . . . . . . ... Lo L
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . ... oo L0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... o oo oo 11b
12 a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12 b]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . . . ... ... ... .. ...
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 . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . ... .. L oo 0oL 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 05/28/14 Form 990 (2014)



Form 890 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPart V. . . . . . . . . . . . . . .o o, ]—i]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 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 . . . . . ib 231
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e e e e e e e e

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 otherperson? . . . . . . . . . . ... .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed? . . . . . . . . . L L L L e e e e e e e e e e e 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? . . . . . . . . . . L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Taj X

members of the governing body? . .« . . . . L L e e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . . L.
9 s there any officer, director, trustee, or key employee listed in Part Vli, 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 locai chapters, branches, oraffiliates? . . . . . . . . . . . . . . . L L e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, afiiliates, and branches to ensure their
operations are consistent with the organization’s exempt puIPOSES?. « « v v v o vt L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 1tal 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,’gotoline 13. . . . . . . . . . .. v o v v o oo

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . o L e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe in
Schedule O howthiswas done . . . . . v v o v 0 i e i e e e s e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . L e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .« o o o v o Lo oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . .. .. ... .. ... e e
b Other officers or key employees of the organization. . . . . . . . . . . . o i e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . L L L L e e e e e e e e e e e e e e

b I '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 respectto such arrangements?. . . . . . . . . . . L 0L d e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New Jersey

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

D Own website Another's website Upon request D 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 the organization’s books and records: >
JEFF NATHANSON 102 WITHERSPOON ST PRINCETON NJ 08542 (609) 924-8777
BAA TEEAD106 11/13/14 Form 990 (2014)
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Form 990 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any fineinthisPartVHt . . . . . . . . . ... oo oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€)
A) (B) | than on box. uniese parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee} compensation from compensation from amount of other
L BEE[OITEET| wamnm | e | comemmte
(istany jo. =1 =\ =5 %= 18 3|3 organization
hoursfor 15 St & | @ ‘3" Z Gla and related
o;g?rt)?z% ) g. E.’ =] < ig é’ = organizations
tions | g = % =
below B o B
dotted g"g’ & 2
line) 2 %
L
_{0)_LEIGH BARTLETT __ __________| 1.00
TRUSTEE X 0 0 0.
@ BEN COLBERT _ _____________ _1.00
TRUSTEE X 0. 0. 0
_@)_ISABELLA DE LA HOUSSAYE _ __ _ | 1.00
TRUSTEE X 0. 0. 0.
_(@)_MARIA DOMINGUEZ _ _________ [ 1.00,
TRUSTEE X 0. 0. 0.
_8)_GAIL EVERETT _ ____ ________| 1.00
TRUSTEE X 0. 0. 0.
_(8_JOHAN FIRMENICH _ _ _________| 1.00
TRUSTEE X 0 0 0.
_(M_ORLANDO FUQUEN _ _ _ _ _ _ _ _.____[.1.00
TRUSTEE X 0. 0 0.
_®_JULIA GILBERT __ __________ | 1.00
TRUSTEE X 0. aQ 0.
_®_POLLY GRIFFIN _ ___ __ ______ _1.00
TRUSTEE X 0. 0 0
(9 _BILL HARLA __ ___ __________| 1.00
TRUSTEE X 0. 0 0.
(1)_JENIAH JOHNSON _ __________ _| 1.00]
TRUSTEE X 0. 0. 0
(12)_MARSHA LEVIN-ROJER _ ___ _____ _1.00
TRUSTEE X 0. 0 0.
(3)_ROB MARRONE _ _ _ _ __________ _1.00
TRUSTEE X 0. 0. 0.
(14)_NANCY NORTHROP _ __ __ ____ ___ _1.00
TRUSTEE X 0. 0. 0.

BAA TEEAQ107 02/27/14 Form 990 (2014)



Form 990 (2014) ARTS COQUNCIIL QOF PRINCETON 22-6108090 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
(A) Average | (do not <:l'|eP<E.)ks ir‘ri%?e‘than one (D) E) X {F)
Name and i "Bar” | Cheerand s dreciivsion) | compchonimiom | commshoniorion | amumelgher
oy EAEIQ[E RIS MR | REmmR | <R
i B8 EI%I3CES dnerass,
o RS 18|75 ’
below it § 8 b
dotted o] & 7
line) o e %
€2
{15) JACQUELINE PHARES _ __ _ _ _ __ _ | 1.00
TRUSTEE X 0. 0. 0.
{16)_DEBBIE SCHAEFFER _ _ _ ___ _ ___| 1.00
TRUSTEE X 0. 0. 0.
{7)_MARY WISNOVSKY _ _ _ _ _ _ _ _____ 1.00_
TRUSTEE X 0. 0. 0.
{18)_MARLYN ZUCOSKY _ _ __ __ __ ____ 1.00
TRUSTEE X 0. 0. 0.
{19 CINDI VENIZELOS _ ___ _____ _ | 3-00_
PRESIDENT X X 0. 0. 0.
(20) EDWARD DEUTSCH 3-00_
VICE PRESIDENT X X 0. 0. 0.
{21) CHERYL GOLDMAN _ 3.00_
VICE PRESIDENT X X 0. 0. 0.
22) THOMAS WRIGHT __ _____ ____ _ | 3.00_
TREASURER X X 0. 0. 0.
£23) JIM LEVINE | 3-00_
SECRETARY X X 0. 0. 0.
(24) JEFF _NATHANSON _ __ _ _ __ ___ __ 25.00
EXECUTIVE DIRECTOR X1 X 126,694. 0. 2,659.
25 _ANNE REEVES_ _ __ _ _ _ _ _______] 0.00_
FOUNDING DIRECTOR X 20,000. 0. 0.
Th SUDOtal. « « « » + v e e e e e e e e e e e e s 146,694. 0. 2,659,
¢ Total from continuation sheets to Part Vi, Section A . . . . . . . ... ... > )
dTotal (addlinestbandic) . . . . . . . . . o o i > 146,694 . 0. 2,659.
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 » 1

3 Did the organization list any former officer, director, or frusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L L oo oo

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 $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . .« « . o 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 e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... ...
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 of compensation from the organization » ; |
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 9
Pa | Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . . . ... .. .. ..o o D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function

revenue under sections
512-514

g g 1a Federated campaigns . . 1a
£ 2| b Membershipdues . . ... .. 1b 50,223
i‘z. E ¢ Fundraisingevents. . . . . . . 1¢c 134,005
% 5| d Related organizations . . . . . 1d
@ E e Government grants (contributions) . . 1e 58,078
g'g f Al other contributions, gifts, grants, and
a£ similar amounts not included above . - 1f 92,692,
,*an: g Noncash contributions included in lines fa-1: S 12,485,
S5l hTotal.Addlines 1a-1f . . . . . v v v v v v n o > 334,998,
g Business Code
g 2a COMMUNITY ARTS_AND EVENTS[711300 306,987, 306,987, Q. Q.
% b EDUCATION  _ _ _ _ _ __ _ 611600 514,296, 514,296. 0. 0.
g ¢ PRESENTING _ _ _ _ _ _ _ __ 711300 115,348. 115,348, 0. 0.
& | 9 GENERAI, PROGRAMMING _ _ _[711300 17,400. 17,400. 0. 0.
£ e
& | f Alother program service revenue - - -
£ | gTotal. Addlines2a-2f . . . ..., ... ........ > 954,031 .
3 Investment income (including dividends, interest and
other simifaramounts) . . . . . . .. ..., > 69,889, 0. 0. 69,889,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . .. o . o o >
(i} Real (i) Personal
6a Grossrents . . . .. 69,498,
b Less: rental expenses 13,241.
¢ Rentalincome or (loss) . . 56,257.
d Netrentalincomeor(loss) . . . . .. . ... ... > 56,257. . 2. 127. 54,130,
7 a Gross amount from sales of 0) Securiies @ Other
assets other than inventory 75,849,
b Less: cost or other basis
and sales expenses . . . 76,320.
¢ Gainor(loss) . . .. -471.

d Netgainorloss). . . . .. .. ... ... ... ...

o | 8a Gross income from fundraising events
E (notincluding. . $ 134,005.
4 of contributions reported on line 1c).
?
o See PartlV,line18. . . . .. .. .. a
E b Less: directexpenses . . . ... .. b
ol ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
See PartiV,line19. . . . .. .. .. a
b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns

and allowances . .. ........ a 26,789.
b Less: costofgoodssold . . . . . .. b 15,732
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
M1a
p T
T
d All other revente . . . . . . . . . . .

1,457,367, . . 166,211.
BAA TEEA0108  11/13/14 Form 990 (2014)




Form 990 (2014)

ARTS COUNCIL OF PRINCETON

22-6108080

Page 10

P 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 note to any line in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . .. ... ...,

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . ..

130,983.

57,535,

(C)
Management and

73,448,

eneral expenses

(D)
Fundraising
penses

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . . . . ... ..

7 Other salariesandwages. . . . . . .. ...

598,727,

387,.503.

117,137,

95,087,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Otheremployeebenefits . . . . .. ... ..

29,935.

12,858,

3,711,

6,366,

10 Payrolitaxes . . . . . . . . . . oo

60,806.

37,153,

16,523,

7,130,

11 Fees for services (non-employees):
aManagement. . . . . ... ... oL

4,288,

0.

4,288,

32,014.

28,885,

3,129,

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

314,791.

288,826.

7,034,

(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . .. .. ...

8,940,

5,135.

3,360,

13 Officeexpenses . . . . . . . . .. ... ..

44,751 .

30,515,

6,898.

14 Informationtechnology . . . . . . . . .. ..

19,888,

1,257,

18,631,

15 Royalties. . . . . . ... ... ... ...

16 Occupancy . . « v v v v v v v v v e e

106,269,

96,937.

9,332,

17 Travel . . . . o o oo o

5,314.

3,951,

9717.

18 Paymenits of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..

19 Conferences, conventions, and meetings . . .

2,874,

98.

2,500.

20 Interest. . . . . . ... L ...

32,030.

30,375,

1,655,

21 Paymentsto affiliates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . .

217,002,

189,886,

27,116,

23 Insurance

24 Other expenses. ltemize 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
expenseson Schedule 0.) . . . . . . .. ..

30,350

22,501

17,089

a SUPPLIES FOR CLASSES_ _ _ _ _ _ ] 17.089 0 0
b MERCHANT FEES_ _ _ _ | 27,042 22,226 74 4,742
¢ FOOD_AND_BEVERAGES _ _ _ _ | 9,541 1,002 2,124 415
dPERMITS _ _ _ _ 1,306 1.064 £5 177
e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses. Add lines 1 through 24e. . 1,694,940. 1,218,911. 327,319. 148,710.
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 » if following
SOP 98-2 (ASC 958-720). . . . . . .. ...
TEEAO110 05/28/14 Form 990 (2014)

BAA



Form 990 (2014) ARTS CQUNCIL OF PRINCETON 22-6108090 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . o oo oo D
A (8
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . .. . ... . 161,087.( 1 177,347.
2 Savings and temporary cashinvestments . . . . . . . . . ... ... ... ... 140,029.( 2 140,656.
3 Pledgesandgrantsreceivable,net. . . . . . . ... L Lo oL, 159,662.1 3 5,000.
4 Accountsreceivable,net . . . . . . . .. L. Lo L L e 25,193 4 13,193
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - -« « « o v o o e e s e e T
6 Loans and olher 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 Schedule L. . . . . . 6
] 7 Notesandloansreceivable,net . . . . ... ... ... ... ..o 000 L. 7
§_ 8 Inventoriesforsaleoruse . . . . . . . . . L L L e 8
< | g9 Prepaidexpensesanddeferredcharges . . . . . . . . . . ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof Schedule D . . . . . . . . .. .. 10a 7,264,319, ;
b Less: accumulated depreciation . . . . . . .. .. .. 10b 1,554,482 6,017,937.] 10¢ 5,709,837,
11 Investments — publicly traded securities . . . . . . .. . ..o 187,607.1 11 170,142,
12 Investments — other securities. See Part IV, fine 11 . . . . . . . . . ... .. ... 992,489.] 12 963,410.
13 Investments — program-related. See Part IV, line 11 . . . . . .. . ... .. ... 13
14 Intangibleassets. . . . . . . . Lo e 14
15 Otherassets. See PartIV, line 11 . . . . . . . . . . . . ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 7,684,004.]16 1,179,585,
17 Accounts payable and accrued expenses. . . . . . . . oL 0 e e e e e 105,989,117 17,129.
18 Grantspayable. . . . . . .. e e e e e 18
19 Deferredrevenue . . . . . . . . L L L L e e e 116,287.119 138,276.
20 Tax-exemptbondliabilites . . . . . . . . .. ...
‘3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
&£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Compiete Partllof Schedule L. . . . . . . . . . . . . e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 625,261,123 473,723.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... . . . .....
® Organizations that follow SFAS 117 (ASC 958), check here > [ﬂand complete
3 lines 27 through 29, and lines 33 and 34. o ; . ; . _
5127 Unrestrictednetassets. . . . . ... ... ..o oo 5,375,372. 5,301,260.
g 28 Temporarilyrestricted netassets. . . . . .. .. ... o oL 324,432, 112,534,
5| 29 Permanentlyrestrictednetassets . . . ... ... ... ... .00 L. 1,136,663. 1,136, 663.
é Organizations that do not follow SFAS 117 (ASC 958), check here » []
i and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. L L0
@1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
g 33 Totalnetassets or fund balances. « .« « « v v v v it e e e 6,836,467. |33 6,550,457.
34 Total liabilities and net assets/ffundbalances . . . . . . .. ... ... ... L. 7,684,004.]34 7,179,585.
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 12

Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart XI. . . . . . . . . . .. oo oo oo ﬂ
1 Total revenue (must equal Part VIll, column (A),fine12) . . . . . . . . o o v o oo e e, 1 1,457,367.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« . . o o i e e 2 1,694,940.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . L L o L oo e 3 -237,573.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 6,836,467.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L e e e 5 -48,437.
6 Donated servicesanduse of facilities. . . . . . . . . L L L L L e e e 6
7 INVEeSIMENt @XPENSES. « « « v v v v v o e e e e e e e e e e e e e e e e e e e 7
8 Priorpericdadjustments . . . . . . . L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. .. ... . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . o e e e e e e e e e e e e e e e e e e e e 10 6,550,457,

1 | Financial Statements and Reporting

Check if Schedule O contains a response ornote fo any lineinthisPart Xl . . . . . . .« . ..o oo o oo oo s oo o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . ...

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. . .. .. ... ... ...

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 DConsolidated basis D Both consolidated and separate basis

c 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? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . .« o o i e e e e e e e e e e e e e e e e e e e 3a X
b 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 toundergosuchaudits . . . . . . . ... ... ... .. 3b
Form 990 (2014)
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Public Charity Status and Public Support |__owe . 1545.0047

SCHEDULE A
; Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 980-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ARTS COUNCIL OF PRINCETON 22-6108090

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgg_nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | |Aschool described in section 170{b)}{(1){A)(ii). (Attach Schedule E.)

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

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

- name, city, and state: =~~~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)}{1){A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1}{A)}(v}).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—— in section 170(b){(1)(A){vi). (Complete Partil.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 ll. 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 HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported 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 is a Type |, Type I, Type llI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .« - . . o . L e e e e e e e e e e e e [:::l

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization (iv} Is the {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
{A)
B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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organization fails fo qualify under the tests listed below, please complete Part l1l.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the

Section A. Public Support

Calendar year (or fiscal year (c) 2012
beginning in) >

(a) 2010 (b) 2011

(d) 2013 (e) 2014

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.} . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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 (f) . .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year {or fiscal year {(c) 2012
beginning in} *

(a) 2010 (b) 2011

(d) 2013 (e) 2014

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the saie of
capital assets (Explain in
Part V1)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions)

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 thisbox and stop here. . . . . . . . o . o 0 o i i e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . oo oo oo

17 a 10%-facts-and-circumstances test — 2014. 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 organization

b 10%-facts-and-circumstances test — 2013, 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

publicly supported organization

BAA

TEEA0402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 ARTS COUNCIL OF PRINCETON 22-6108090 Page 3

P Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > (a) 2010 {b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’). . . . . . 985,304. 853,174.12,123,054. 454,779, 352,398.] 4,768,709,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 569,716. 654,172, 854,731. 996,752, 963,420.] 4,038,791,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ... ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through6 . . |1,555,020.(1,507,346.|2,977,785.11,451,531.]1,315,818.] 8,807,500.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b 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

fortheyear. . . .. ...... 129,376. 64,488. 214,305, 109,452. 69,390. 587,011.
cAddlines 7aand7b . . . . .. 129,376. 64,488. 214,305. 109,452, 69,390. 587,011.
8 Public support (Subtract line
7cfromline6.) . . . . . . . .. 8,220,489.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .. ... 1,555,020.]1,507,346.12,977,785.11,451,531.]1,315,818.| 8,807,500.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . .. ... 59,505, 97,275, 80,281, 109,483, 69,889. 416,433,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 59,505, 97,2175. 80,281. 109,483, ©9,889. 416,433,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . .. .. 2,627, 7,565, 3,410, 2,585. 2,127, 18,314.

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

PartVIL) .. .. ... ... ..
13 Total support. (Add lines 9,
10c, 11and12) . . . . .. .. 1,617,152.11,612,186.13,061,476.11,563,599.11,387,834.1 9,242,247.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this boX and SEOP REFE . « « « « « v v v v v b e v » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) . . . . . . . . . .. .. ... 15 88.94 %
16 Public support percentage from 2013 Schedule A, Part i, line15. . . . . . . . . . . . . L oo oo 16 95.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. .. 17 4.51 %
18 Investment income percentage from 2013 Schedule A, Partlli, line 17 . . . . . . . . . ... Lo Lo 18 4.25 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... >
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 . . . . . . . . . .. . Lo o e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) Or (2) « - - -« o o o i e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,” answer (b}
and (C) below. . . . e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization

made the determination . . . . . . 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 e e e e

¢ 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 suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes'and
ifyou checked 11aor 11bin Partl, answer (b} and {c) below . . . . . .« o .« v i i i i i i i i i e e

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 . . . . . . . . .. L Lo i e e e e

¢ 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)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a 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 fo the organizing doOCUMENt) . . . v« « . o v i i i i e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMEent? . . . . o o o i L e e e e e e e e e e e e e e e e e s

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,  provide detailin Part VI . . . . . . . . . . . ... .. ...

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

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 1 of Schedule L (Form 990). . . v v &« o o i i i e e i e e e e e e e e e e

9 a Was the organization controlied 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))?
IfYes, provide detail in Part VI . . . . . . . . . . e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defailinPart VI . . . . . . . . . . . . oo 0oL

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . . L e e e e e e e e e e e e e e e e e e

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.) - - - < <« « « « o . o . oo o L e

BAA TEEAQ404 0717114 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

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? - . . . . . . L . e e e e e e e

b A family member of a person described in (a)above?. . . . . . . . L L L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c

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 . . . . .« . . o v o v i i i e e e e e e e e e e e e e e e

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. . . . . .. . L. u il e e e e e e e e e e e e e

Section C. Type ll Supporting Organizations

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) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 supporfed organization{s). . . . . . . . ..

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

inthisregard . . . o v . v s e e e e e e e e e e e
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 (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 @ctivities . . . . . .« o o e e e e e e e e e e e e e e e e e e

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 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

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 defailsin Part VI. . . . . . . . . . . . o o i i i it i e

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 thisregard . . . . . . . . . . ..

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) 8‘;{{3‘;;{%’
1 Netshorttermcapitalgain . . . . . . . . . .. . L L Lo 1
2 Recoveries of prior-year distributions . . . . . . .. ... L0 L oL 2
3 Other gross income (seeinstructions). . . . . . . . . . ... . L0000 3
4 Addlinestithrough3. . . . . . . . o 0 0 e e e e 4
5 Depreciationanddepletion . . . . . . . ... L L Lo e e 5
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) . . . . . . . . . ..o L0 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . . L oo 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromfined) . . . . . ... ... ... 8

(B) Current Year
(optionat)

Section B — Minimum Asset Amount (A) Prior Year

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 ofsecurities . . . . . . . ... ... oL oo L

b Average monthlycashbalances . . . . . . .. .. .. o o oo

¢ Fair market value of other non-exempt-useassets . . . . .. ... .. ... .....
d Total (addlines 1a, 1b,and 1c). . . . . . . . o o L

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

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. . ... .. 2
3 Subtractline2fromline1d . . . . . . . .. o . e e 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . L L L e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . ... ... .. ... 5
6 MultiplylineSby .035. . . . . . .. L L 6
7 Recoveries of prior-year distributions . . . . . . . ... L o 0oL 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ... ... ... ..., 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85%offine 1. . . . . . . i e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . .. . ... 3
4 Entergreateroffine2orline3 . . . . . . . . .. e e e 4
5 Incometaximposedinprioryear. . . . . . . . . . L e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . . . . . ..o oo oL, 6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .. Lo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . . L L e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ...
Amounts paid to acquire exempt-use assets . . . . . . L . L L L L e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . e e
Other distributions (describe in Part VI). Seeinstructions - . . . . . . . . . . .. L L o oo e
Total annual distributions. Add lines Tthrough 6 . . . . . . . . . .. .. . . .. .. . .o

Wi D

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . . . . . o L e e e e e e e e e e e e e e

9 Distributable amount for 2014 from Section C,line 6 . .+ .~ . . . . . i e e e e e e e e e e e e e e e

10 Line8amountdividedbylineQamount . . . . . . . . L L e e e e e
i) Gy (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from SectionC,line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . .. L. L

Excess distributions carryover, if any, to 2014:

w

From2013 . . . . ... ... ... ..
Total oflines 3athroughe . . . . . . . .. .. ... . o ..

Applied to underdistributions of prioryears . . . . . . . .. .. ...
Applied to 2014 distributableamount . . . . . . . . ... Lo
Carryover from 2009 not applied (see instructions) . . . . . .. . ..
Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . .. ... ...
4 Distributions for 2014 from Section D,
line 7: S

a Applied to underdistributions of prioryears . . . . . . . ... L.

b Applied to 2014 distributableamount . . . . . . ... ... .. ... :

¢ Remainder. Subtract lines 4daand4bfrom4 . . ... .. ... ...
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . oL oo

TR s [P O T

—

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4¢c . . . .

Excess from2013 . . . . . . . . ...
Excessfrom2014 . . . . .. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b;
and Part l1], line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2014

Department of the Treasury ) > Attach to Form 990, Form 990-EZ, or Form 990-PF .
Internal Revenue Service > Information about Schedule B (Form 990, 980-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Employer identification number

Name of the organization

ARTS COUNCIL OF PRINCETON 22-6108090
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

D 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

DFor an organization filing Form 980, 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 I, 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 VIl line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Hl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 980-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 I, Il, and H1.

DFor an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-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. Do not 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 during theyear . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701  11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 3 ofPart1
Name of organization Employer identification number
ARTS COUNCIL OF PRINCETON 22-6108090
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |THE CONCORDIA FOUNDATION __ _ _ _ ______________ Person
Payroli D
1_EAST PRATT ST __10TH FLOOR _ __ _ ____ _______ IS _____20,000.| Noncash [ |
\ (Complete Part il for
Baltimore . _Mb 21202 noncash contributions.)
a {b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE GERALDINE_R. DODGE_FOUNDATION_ _ __ _________ Person
Payroll D
14 MAPLE AVE SUITE 400 I _____15,000.| Noncash [ |
. {(Complete Part ll for
Morristown _ ________________NJ_07960_ _ __ _ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |GEORGE H._ g ESTELLE M. SANDS FOUNDATION ___ _____ Person
Payroll D
902 CARNEGIE CENTER, SUITE 400 I ___ 15,000.| Noncash [ |
(Complete Part Il for
\[PRINCETON_ _ _ _ _ __ ____________NJ_08540__ ___ noncash contributions.)
a (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |CHURCH & DWIGHT __ _ _ __ _ ___ . _____ Person
Payroll D
1500 CHARLES EWING BUILDING _ __ __ ____________P-____12.500.| Noncash D
(Complete Part i for
EWING o _____NJd_ 98_6__2§ _____ noncash contributions.)
(a) {b) {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |JANSEEN PHARMACEUTICALS INC __ _ ______________ Person
Payroll D
1125 TRENTON-HARBOURTON RD_ |5 _____9,500.| Noncash [ ]
{Complete Part i for
ITITUSVILLE _ _ _ __ ____________NJ 0850 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |NRG ENERGY INC_ _ __ __ ___ __ Person
Payroll D
211 CARNEGIE CENTER _ __ __ _ _ __ ___ __________I$_____25,000.| Noncash [ |
(Complete Part Il for
PRINCETON NJ 08540 noncash contributions.)

BAA

TEEAQ702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)

Page

2 of 3 of Part1

Name of organization

Employer identification number

ARTS COUNCIL OF PRINCETON 22-6108090
| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) (c) 4
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

7 ANONYMOUS

Payroli D

102 WITHERSPOON ST IS ____25.000.| Noncash [ |
(Complete Part lI for
\PRINCETON__ _ _ _ _ ___ __________NJg 08542 noncash contributions.)
(a) (b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |HORIZON FOUNDATION _ _ __ ___ ________________ person
Payroll | |
ONE MONUNMENT WAY 2ND FL _ IS ____10,000.| Noncash [ |
(Complete Part Il for
\PORTLAND _ _ _ __ _ _____________ME_04101 _ ___ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_. [BETTY_WOLD _JOHNSON VIA RWJ, JR. FUND OF THE PACE _ Porson
Payroll D
15 _PRINCESS ROAD _ ot _10,000.] Noncash D
LAWRENCE TOWNSHIP_ ____________NJ_08648_____ oneash contributions.)
(a) {b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

fr
=]
=
=3l
|
|
3]
rri
w
x
)]
@)

Person
Payroll D

150 FAST 42ND_STREET 27TH FLOOR _____________$ ____10,000.| Noncash [ |
(Complete Part Il for
INEW YORK o __._____Ny 10017 _ _ __ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 . |BLOOMBERG LP Person
Payroli D
731 LEXINGTON AVENUE _ _ ___ IS ____10.,000.| Noncash [ |
(Complete Part Il for
NEW YORK _ _ __ _ _ _ __ __________Ny 10022 _ ___ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 . |AVALONBAY COMMUNITIES, INC. ___ _ _____________ person
Payroll D
2901 SABRE STREET SUITE 100 ___ _____________ 5 10,000.| Noncash [ |
(Complete Part Il for
VIRGINIA BEACH VA _ 23452 noncash contributions.)

BAA

TEEAQ702 07/17114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 3 of 3 ofPart1

Employer identification number

ARTS

COUNCIL OF PRINCETON

22-6108090

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

Jit
[\

MARY S CROSS

Person

Payroll [:]
Noncash D

(Complete Part {l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d)
Type of contribution

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part Hl for
noncash contributions.)

(a)
Number

b

(c)
Total
contributions

(dp
Type of contribution

[
Payroll D
Noncash D

(Complete Part li for
noncash contributions.)

Person

{a)
Number

{c)
Total
contributions

Type of contribution

Person

Ll
[

(Complete Part Il for
noncash contributions.)

{a)
Number

{c)
Total
contributions

(@
Type of contribution

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEAQ702 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered *Yes,’ to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasu : g b . . .
il Sencee” > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization

ARTS COUNCIL OF PRINCETON 22~-6108090

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear .. .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
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? . . . . . . . . .. . .. ... .. DYes D 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 DENEft? - - « v v s e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
HPreservation of a certified historic structure

Protection of natural habitat

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 . . . . . . . . . . Lo Lo oo e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... L. Lo 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . .. . . .. o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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 easementsitholds? . . . . . . . . . . . .. . . o 0. DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@A)BYIN? -+ « « « « v o v o v e e e e T [ ]Yes [ No
9 In Part XIli, 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’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i} Revenueincluded in Form 990, PartVill, line 1. . . . . . .« . . o i v i i i e e e e e L)

(i) Assetsincludedin Form 990, PartX . . . . . .« o ot 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 Revenue included in Form 890, Part VIl line 1. . .« . . o v o 0 i i e e e e e e e e e e e S

b Assets included in Form 990, Part X . . . . & o o ot i e e e e e e e e e e e e e e e > 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ARTS COUNCIL OF PRINCETON 22-6108090 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 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 Xil1.

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?. . . . . . . .. ... ... D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . 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 D Yes

b If 'Yes, explain the arrangement in Part Xlil and complete the following table:

DNO

Amount
cBeginningbalance . . . . . . L e e e e e e e ic
d Additions duringtheyear. . . . . . . . . L L L e e e 1d
e Distributions duringtheyear . . . . . . . . . L L e e e e 1e
f Endingbalance. . . . . . . . . L e e e e e e 1f

2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart Xitl. . . . . . ... . ... ...

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a} Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 1,136,663, 1,122,341, 440,000. 390, 000. 290, 000.
b Contributions . . . . ... ... 0. 14,322. 682,341. 50,000. 100,000.
c Net investment earnings, gains,
andlosses . . . . .. .. ... 20,838. 121,316. 21,303. 9,579. 9,481.
d Grants or scholarships . . . . . 20,838. 121,316. 21,303. 9,579. 9,481.
e Other expenditures for facilities
and programs . . . . . . . ..
f Administrative expenses . . . .
g End of year balance . . . . .. 1,136,663, 1,136,663. 1,122,341, 440, 000. 390,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00 %
c Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a 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 . . . . . . . L L L L e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . L L L L e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ... .. 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' to 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 {c) Accumulated {d) Book value
(investment) basis (other) depreciation

fdaland . . . . . . ..o oo 35,000. .. 35,000.

pBuildings. . . .. ... o oo 6,912,557, 1,316,912, 5,595,645,

¢ Leasehold improvements. . . . . .. ... .. 72,232, 72,232, 0.

dEquipment . . . .. . ... oL 244,530, 165, 338. 79,192,
eOther. . . . . . . . . ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . .. . ... > 5,709,837.

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 ARTS COUNCIL OF PRINCETON 22-6108090 Page 3

linvestments — Other Securities.
Complete if the organization answered 'Yes’ to 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 (¢} Method of valuation: Cost or end-of-year market value

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

(2) Closely-held equityinterests . . . . . . ... ... ...

3 oter

{A) PRINCETON AREA COMMUNITY FOUNDATION-MANAGED FUND 963,410. [FMV
. o ____

© e ___

o

® L _____

w

© e ____
W ____
o ___

Total. (Cojumn (b) must equal Form 990, Part X, column (B) line 12.) . . » 963,410

Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

)

8

(9)
(10)
Total. (Column (b) must equal Form 990, Pari X, column (B) line 13). . »
Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
40
2)
3
4)
8
(6)
{7)
8)
©
(19)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . . . « « .« « v o v v i i i i i i e e e e s >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{(a) Description of liability ({b) Book value
(1) Federal income taxes
2)
3
4
(5)
(6)
)
(8)
9)
(10)
a1y
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIH, 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 inPart XM, . . . . . . . . o o o o o oo o b o oo i
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ARTS COUNCIL OF PRINCETON 22-6108090 Page 4
Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. .. ... ... 1,542,772.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . .. .. ... ... ... 2a -48,437.

b Donated servicesand use of facilities. . . . . . . . . ... o000 2b 62,500.

c Recoveriesof prioryeargrants . . . . . . . . ... Lo oo o 2¢

d Other (DescribeinPart XHL) - . . . . . .. . oo oo o oo, 2d 71,342.

eAddlines 2athrough2d . . . . . . . . . ... ... 0. e e e e e e e e e 85, 405.
3 Subtractline2efromiinet . . . . . . . . . .. L. oo o Lo T, 1,457,367.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XILY . . . . . . . ... oo o o o 4b .

cAddlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .. ... .. ... 5 1,457,367.

P | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..o 0 L oo o oL 1 l 1,828,782,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. - . . . . . .. ... ... ... . ... .. 2a 62,500,

bPrioryearadjustments . . . . . . ... L o oo 2b

cOtherlosses . . . . . v v v v it i e e e e e e e e 2¢

dOther(DescribeinPart XIL) . . . . . . . oo o 0o L o 2d 71,342,

eAddlines2athrough2d . . . . . . . . .. o e e e e e 133,842,
3 Subtractline2efromliinet . . . . . . .. ... oL s e e e 1,694,940,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIL) . . . . . . . o v v o o0 oo 4b

CAddlinesdaand db . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . .. .. ... ...

Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

1,684,940,

Pt XI, Line 2d FUND RAISING, RENTAL EXPENSES, AND ARTIST COMMISSIONS

Pt XII, Line 2d FUND RAISING,RENTAL EXPENSES, AND ARTIST COMMISSIONS
THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC740-10 RELATING TO
UNCERTAINTY IN INCOME TAXES. THE IMPLEMENTATION INCLUDED EVALUATING THE
TAX POSITIONS TAKEN ON ALL INCOME TAX RETURNS THAT REMAIN OPEN TO REVIEW
BY THE RESPECTIVE TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE
THAT THERE ARE ANY UNCERTAIN TAX POSITIONS ON THOSE RETURNS THAT MEET
THE REQUIREMENTS OF FASB ASC740-~10 AND THEREFORE SHOULD BE REFLECTED IN
THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS
BY TAXING AUTHORITIES. THERE ARE CURRENTLY NO AUDITS FOR ANY TAX
PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT

Pt X, Line 2 TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2012.
THE ACP USES FUNDS DESIGNATED AS ENDOWMENT FUNDS TO TAKE AN ANNUAL DRAW
BASED ON A SPENDING FORMULA, WHICH IS USED TOWARDS COMMUNITY PROGRAMS

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  ARTS COUNCIL OF PRINCETON 22-6108090 Page 5
ﬁ ) Supplemental Information (continued)

Pt V, Line 4 AND SCHOLARSHIPS.

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury . oo . . .
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Aftach to Form 990 or Form 990-EZ.

l

OMB No. 1545-0047

Name of the organization

ARTS COUNCIL OF PRINCETON

22-6108090

2014

Employer identification number

| Fundraising Activities. Complete if the organization answered 'Yes' to 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.
e m Solicitation of non-government grants

f ﬁ Solicitation of government grants
g I:] Special fundraising events

a H Mail solicitations

b ﬁ Internet and email solicitations
c E Phone solicitations

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 Vil) or entity in connection with professional fuhdraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(if) Activity

(iif) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

{v} Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi} Amount paid to
{or retained by)
organization

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701 09/16/14

Schedule G (Form 990 or 980-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ARTS COUNCIIL OF PRINCETON

Fundraising Events. Complete if the organization answered 'Yes' to 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.

22-6108090

Page 2

1l | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. T (add column (a)
DINING BY DESIGN PINOT TO PICASSO NONE through column (c))
E {event type) (event type) {total number)
v
§ 1 Grossreceipts . . ... ... ... ... 139, 990. 67,990. 207, 980.
E
2 Less:Confributions . . . . ... .. ... 74,565, 59,440. 134,005.
3 Grossincome {line 1 minus line 2). . . . . 65,425, 8,550. 73,975,
4 Cashprizes. . . . .« . v v v o v v v
5 Noncashprizes. .. ... ..... ...
D
:2 6 Rentfacilitycosts . . . . . ... ... .. 8,119. 2,612. 10,731.
E
c
T 7 Foodandbeverages . . ... .. .. .. 14,610. 3,538. 18,148.
E
X | 8 Entertainment. . . ............ 2,275. 450. 2,725.
E
2‘ 9 Otherdirectexpenses. . . . . . . .. .. 6,095, 4,670 10,765.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . ... . ... ... ..o L. 42,369,
11 Netincome summary. Subtractline 10 fromline 3,column(d). . . . . . . . . .. ... .. ... . ... ..., 31, 606.
d maore than

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
E 1 Grossrevenue . . . . .« .. o0 ...
2 Cashprizes. . . ... .. ... ...
E
D X
R E| 3 Noncashprizes . ... ..........
E N
cs
TEl 4 Rentfaciitycosts . . . . . ... .....
5 Otherdirectexpenses. . . . . . .. ...
| |Yes % ||_jYes % Yes %
6 Volunteerlabor . . . . . .. .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . - . . . . . . . ... .. oo
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . .. ... ... ... ..
9 Enter the state(s}) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . .. ... ... . 0 ... D Yes DNO

b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain:

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ARTS COUNCIL OF PRINCETON 22-6108090 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. ..o oo Lo oo D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . L L L e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . . L L e e e e e 13a
bAnoutsidefacility. . . . . . . . . e e e e e 13b|

o e\©

Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes [:]No
b If 'Yes,” enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the thirdparty > $_
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law {o make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b 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 LS

Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},
and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information | omB No. 15450047
(Form 980) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered *Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is

Department of the Treasury

internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification humber
ARTS COUNCIL OF PRINCETON 22-6108090

Questions Regarding Compensation

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPaymentS for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lHtoexplain . . . . . . ... .. ..

2 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 checkedinline1a? . . . . . . . . .. .. ..

3 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 CEOQ/Executive Director, but explain in Part HL.

D Compensation committee DWritten employment contract
D Independent compensation consuitant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . L L Lo e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. . ... .. ... ...,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ... oL L
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)(3) 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganizalion? . . . . . . . L . L L L e e e e e e e
b Any related organization?. . . . . . . . L L e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . . o 0 0 i i e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L L e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part [l

7 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describeinPartlil . . . . . . .. ..o o oo Lo 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

f'Yes, describe inPart Il . . . o o L L e e e e e e e e e e e e e 8 X
9 If'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-B(C)7 . .« v it i e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

TEEA4101 1011714
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l OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

2014

> Complete if the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Department of the Treasui H Froa . . .
Intornal Revenue Serron > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

ARTS COUNCIL OF PRINCETON 22-6108090
Types of Property

(a) {b) {c}) {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Art—Worksofart . . . ... ... 0L
Art — Historical treasures. . . . . . . .. . ...
Art — Fractionalinterests . . . . . . . ... ...
Books and publications
Ciothing and household goods
Cars and othervehicles . . . .. ... ... ..
Boatsandplanes. . . . . . ... ... .. ...
Intellectual property. . . . . . . . .. ... ...
Securities — Publicly traded . . . . . . .. ... X 5 12,485,
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

W 0N U B W N .

—
(=]

-t
-

-
nN

wh
w

Qualified conservation contribution —
Historicstructures . . . . . . . .. ... o ..

14 Qualified conservation contribution — Other. . . .
15 Realestate —Residential. . . . ... ... ...
16 Realestate — Commercial . . . . . .. .. ...
17 Realestate ~Other . . . . . .. .. ... ...
18 Collectibles. . . . . . . . . . ...
19 Foodinventory . . . . . . . ... ... oL
20 Drugs and medical supplies . . . . .. ... ..
29 Taxidermy . . . .. .. ..o oL,
22 Historicalartifacts . . ... ... ... ... ..
23 Scientificspecimens . . . . . . ...
24 Archeologicalartifacts . . . . ... .. .. ...

25 other> (_ )
26 Other™ ( )
27 other> (___ )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... . ... . ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? . . . . . . .« « L L L L e e e e e e
b f 'Yes,  describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . .« . . . L L L L e e e e e e e e e e e e e e e
b If 'Yes, describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14



Schedule M (Form 990) (2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 2
P 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.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ARTS COUNCIL OF PRINCETON 22-6108090

THE ORGANIZATION HAS MEMBERS WHO PAY YEARLY DUES AND CAN ATTEND THE

Pt VI, Line 7a ANNUAL MEETING AND VOTE ON ELECTIONS.

Pt VI, Line 6 THE ORGANIZATION HAS 2,229 MEMBERS.
MANAGEMENT PERFORMS A DETAILED REVIEW OF FORM 9890, THEN PROVIDES A DRAFT
TO THE BOARD’S FINANCE COMMITTEE. THE FINANCE COMMITTEE PERFORMS THEIR
OWN REVIEW OF THE RETURN AND RECOMMENDS IT TO THE EXECUTIVE COMMITTEE
FOR FINAL APPROVAL. THE FINAL DRAFT IS THEN PRESENTED TO THE ENTIRE

Pt VI, Line 11b BOARD PRIOR TO FILING.
THE ACP HAS A BOARD APPROVED CONFLICT OF INTEREST POLICY THAT REQUIRES
EACH TRUSTEE TO SIGN A STATEMENT ANNUALLY REGARDING ANY CONFLICTS OF
INTEREST. IN THE EVENT OF A POSSIBLE OR PERCIEVED CONFLICT, THE MATTER
IS REVIEWED BY THE EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE. THE
EXECUTIVE COMMITTEE IS AUTHORIZED TO ACT ON THE BOARD’S BEHALF TO AVOID

Pt VI, Line 12c ACTUAL CONFLICTS OF INTEREST.
THE ORGANIZATION PARTICIPATES IN SALARY COMPARISON STUDIES AND UTILIZES
CURRENT SALARY DATA TO MAKE INFORMED DECISIONS ON COMPENSATION LEVELS.
THE BOARD PERSONNEL COMMITTEE AND THE EXECUTIVE DIRECTOR ARE RESPONSIBLE
FOR THE REVIEW AND DECISION MAKING ON COMPENSATION LEVELS FOR ALL

Pt VI, Line 15a POSITIONS.

Pt VI, Line 15b SEE 15A ABOVE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ7) 2014



IRS e-file Signature Authorization

Fm8879-EQO for an Exempt Organization OME No. 1545.1878
For calendar year 2014, or fiscal year beginning  Jul 1 .2014,andending Jun 30 _» 2015

*> Do not send to the IRS. Keep for your records. 201 4
Department of the easury » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ARTS COUNCIL OF PRINCETON 22-6108090
Name and title of officer
EDWARD DEUTSCH VICE PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b ‘whichever is apphcable blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the apphcable fine below Do not complete more than 1 line in Part I

1a Form 980 check here . . , b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . . 1b 1,457,367.
2a Form 990-EZ check here . . . » D b Total revenue, ifany (Form990-EZ,line9) . . . . . . . . . ... ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . .. ... ... 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . ... ... .. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return.  consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize LEWIS W. PARKER III CPA to enter my PIN [ 08090 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature  » pate» 02/15/2016

Il | Certification and Authentication

ERO 's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . o o 0o L e I 22574911185 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)

TEEA7401 07/11/14



ARTS COUNCIL OF PRINCETON 22-6108090

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code:

Expenses
Grants Of
Revenue.

Description:
146,886.

GENERAL PROGRAMS: In addition to the previously outlined programs, the ACP

provides a range of mission-related programs to the public to engage

0.

people of all ages and backgrounds. These offerings include art-themed

17,400,

birthday parties; mission-related rentals and collaborations

including concerts, readings and performances; and contract services

in which ACP artists and techincal staff are able to provide creative

services to other nonprofit and community organizations in our region.




TAXPAYER'S COPY

Exempt Organization Business Income Tax Return

Form 990'T (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning Jul 1 2014, andending Jun 30 , 2015
> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0687

2014

Open to Public Inspection for |

Dapartmenl of the Treasury i . . .
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501 (c)(3). §01(c)(3) Organizations Only
A D Check box if Name of organization { Dcheck box if name changed and see instructions.) D %:Tnpl;y:;;gﬁﬂlslﬂgggon number
address changed (Emp )
B Exempt under section Print |ARTS COUNCIL OF PRINCETON _ Inssruigoire)
501( c )3 ) or |Mumber, sireel, and room or suile number. If a P.O. box, see instructions. 22-6108090
408(e) 220(e) | TYP® |102 WITHERSPOON STREET E Unretated bussiness acilvily
= 408A 530(&} Cily or lown, slale or province, country, and ZIP or forelgn pestal code
529(a) PRINCETON NJ 08542-3204 531120
C g:g';;';'e“; of all assets at F Group exemption number (See instructions.)>
7,179,585. |G Checkorganizationtype. . . » @ 501(c) corporation D501(c) trust D401(a) trust DOther trust
H Describe the organization’s primary unrelated business activity.
> RENTAL OF REAL ESTATE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > [_]Yes No
If *Yes,” enter the name and identifying number of the parent corporation . . . . »
J The books are in care of > JEFF NATHANSON Telephone number™> (609) 924-8777
|Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances. . ¢ Balance™ 1c
2 Costof goods sold (Schedule A, line 7). . . . ... ....... 2
3 Gross profit. Subtract line 2 fromline1c . . . . ... ... ... 3
4 a Capital gain net income (attach ScheduleD) . . . . . . ... .. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form4797). . . . . . . . 4b
c Capital loss deductionfortrusts. . . . . . . ... ... ..... 4c
5 Income (loss) from partnerships and S corporations
(attachstatement) . . .. .. ... ... .. ... ....... 5
6 Rentincome (ScheduleC) . . . . . ... .. .......... 6
7 Unrelated debt-financed income (Schedule E) . . . . ... ... 7 2,261. 134, 2,127.
8 Inlerest, annuities, royalties, and rents from controlled organizalions (schedus F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG) . . .| 9
10 Exploited exempt activity income (Schedule ) . . . . ... ... 10
11 Advertising income (Schedule J) . . . . . ... ... ... ... 11
12 Other income (See instructions; attach schedule). . . . . . . ..
12
13 Total. Combine lines 3through12 . . . . . . ... .. ... .. 13 2,261. 134. 2,127.
[Part I [Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {(Schedule K) . . . . . . . o v vt i e 14
15 Salariesand wages. - . . . . .. L e e e e e e e e e e e e e 15
16 Repairsand maintenance . . . . . . . . . . L e e e e e e e 16
17 Baddebls . . . . . . e e e e e e 17
18 Interest (attach schedule). . . . . . . . . . . e e e e e e 18
19 Taxesandlicenses. . . . . . . . . . L e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . ... ... ... 20
21 Depreciation (attach Form4562) . . . . . . . . . ... . .. 21
22 |less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . . . 22a 22b
23 Depletion. . . . . .. e e e 23
24 Contributions to deferred compensation plans . . . . . . . . .. e e e 24
25 Employee benefitprograms. . . . . . . oL L Lo e 25
26 Excessexemptexpenses(Schedulel) . . . . . . . . . o L 26
27 Excessreadershipcosts (Schedule J) . . . . . . . . . L e 27
28 Other deductions (attach schedule). . . . . . . . . . .. . e 28
29 Total deductions. Add lines 14through28. . . . . . . . . . . . . o i e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30 2,127.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . . . . . . . .. 32 2,127.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . v v vy o v v v 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 34 1,127.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD201 09/16/14

Form 990-T (2014)



Form 990-T (2014) ARTS COUNCIL OF PRINCETON 22-6108090

Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s | @f | @ls _ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . . . S
(2) Additional 3% tax (not more than $100,000). . . . . . . . .. . . ... . ... .. |$
c Income tax onthe amounton line 34 . . . . . . . . . . L e T > | 35c 169,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: I:I Tax rate schedule or D Schedule D (Form1041) . . . . v v v v v v v v v u > | 36
37 Proxytax. Seeinstructions . . . . . . . . o i e e e e e e e e »| 37
38 Alternative minimum tax . . . . . . L L L L e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. « « « .« v« v v v v v v v v e a s 39 169.
|Part IV |Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 40a
b Other credits (seeiinstructions) . . . . . . . . . . . . .. ... 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . ... 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827). . . . . . . . . . . . 40d
e Total credits. Add lines40athrough40d . . . . . . . . . . . 0 it e et e e e e, 40e
41 Sublractline40efromline39. . . . . . . . . .. L e e e 41 169,
42 Other taxes. Check if from: DForm 4255 DForm 8611 DForm 8697 DForm 8866
[] other attach schedule) a # wis = 5 = swim & & @ o & 2 wom @ & @ SeE § S WEE ¥ S HeE 6 @ W 42
43 Totaltax. Addlines41and42. . . . . . . . . . . e e e e 43 169 .
44 a Payments: A 2013 overpayment creditedt0 2014 . . . . . . . . . . ... ... 44a 359,
b 2014 estimated tax payments. . . . . . . ... ... L . 44b
¢ Tax deposited with Form 8868 . . . . . . . . . . . . ... v i .. 44c¢ 0.
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
e Backup withholding (see instructions). . . . . . . . . ... ... ..., 44e
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 44f
g Other credits and payments: DForm 2439
[]Form 4136 [ ]other Total . . > | 44g
45 Total payments. Add lines 44athrough44g . . . . . . . . o i i it i e e e e e e e 45 350 .
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . v, oy o o, > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . « . . . . .« v 2 v v v v v . . > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . . . . . . . . »| 48 190,
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax »> 190. [Refunded >| 49
|Part v ]Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No
financial account (bank, securilies, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . 1 6 Inventoryatendofyear . . . . 6
2 Purchases . . . ............. 2 7 Cost of goods sold. Subtract
. re
3 Costoflabor . . ..o 3 'a"rl]g ?nfggt';?ﬁni ZEfjt?f_hé >
4 a Additional section 263A costs (attach schedule)
Yes | No
botercoss T :Z 8 Do the rules of section 263A (with respect to
(allachsch) « - « v« + v v v v v w s w s property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. . . . . . . 5 to the organization? . . . . ... ... ... ..

Under penallles of pedury, | declare that [ have examined this relurn, Including accompanying schedules and slalements, and 1o the bes| of my knowledge and

Here Sigrimidre of officer Dale

. bellef, correct, and complelef Beclaration of preparer {(other than taxpayer) is based on all informatipg of which preparer has any knowledge.
Si gn )~—~4\ ( J g f /6 ¢ 0{/\}\ May the IRS discuss Ihis relurm with
} l] » A5t the preparer shown below {see
e LAt Tile T T

Instructions)? Yes DNO

)
Paid PrintType preparer's name Preparer's signature // : Daly : Check " PTIN
al Y 4 /
Pre- LEWIS W. PARKER III, CPA /‘{ e Lol A{ z 2: X/fé’f sell-employed  |P00062923
parer Firmsname ™ 7opis 1, Parker, 'I1I, CPA Fims EIN ~ 222543713

Use Firm's address ™ _9 I, Princess Rd
Only Lawrenceville NJ 08648 Phone no.

(609) 896-2177

BAA TEEA0202 09/16/14

Form 990-T (2014)



Form 990-T (2014)

ARTS COUNCIL OF PRINCETON

22-6108090 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property
(1)
2)
3
(4)
2 Rent received or accrued . i .
3(a) Deductions directly connected with
(a) From personal property (b) From real and personal properly the income in columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is mare than 10% but not properly exceeds 50% or if the rent is :
more than 50%) based on profit or income)
(1
(2)
@)
4)
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Lb) Total deductions. Enter
ere and on page 1, Part
| line 6, column (B) . . »

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)ARTS FACILITIES 22,481, 1,332.
(2)
()
(4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
(1) 576,664. 5,734,140. 10.0567 % 2,261. 134.
) 5
(3) 5
) %
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . . . . e e e e e e e e e e e e e e e e e > 2,261. 134,
Total dividends-received deductions included incolumn 8 . . . . . . . o v v v v i b i b v e e e e >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlied Organizations

3 Net unrelated 4
income (loss)
(see instructions)

Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

()

2)

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
(1) B o -
(2)
(3)
4 ] —
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, Part [, line
8, column (A). 8, column (B).
Totals o wien = w & swcd o & % 0 o w8 @ SR S B R B R E M e B w
BAA

TEEA0203 09/16/14

Form 990-T (2014)



Form 990-T (2014) ARTS COUNCII OF PRINCETON

22-6108080

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
direclly connected
(allach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1)
(2)
(3)
(4)
Enter here and on page 1, || Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals w s = % & FaE % 6 S
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o . o unrelated connected with ~ [from unrefated trade | acfivity thatis not | attributable to  |expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columng 5 through 7.
1
(2)
()
(4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, Part I, line 10, Part I, line 26.
column (A). column (B).
Totals - . . v v v v v v v v i v
Schedule J — Advertising Income (See instructions)
|Part | |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership |7 Excess readership
e aqvemsmg advertising {loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, bul not more than
corRPute col 5 col 4).
through 7.
(1)
(2)
(3)
(4)
Totals (carry to Part ll, line {(8)). . . . »
]Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
2 Grqs‘s 3 Dirgac;t 4 Advertising ggin or | 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, bul not more than
compute cols 5 col 4).
through 7
(1)
(2)
(3)
(4)

(5) Totals from Part |

Totals, Part i {lines 1-5)

Enter here and

on page 1, on page 1,
Part I, line 11, Part |, line 11,
column (A) column (B).

Enter here and

Enter here and
on page 1,
Part |l line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
Total. Enter here andon page 1, Part 1, [ine 14 . . . . & . v i i i i i e e e e e e e e e e e e >

BAA

TEEA0204 09/16/14

Form 990-T (2014)



ARTS COUNCIL OF PRINCETON 22-6108090

Supporting Statement of:

Form 990-T, p3/Schedule E, Column 3b-1

Description Amount
OTHER FACILITIES COSTS 1,332.
Total 1,332.




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Bt of i akiny ) > File a separate a.ppl.ication for ea'lch retum..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . .. . ... ... ... .. . ... s

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an exlension of time lo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer idenlification number (EIN}) or
Type or
print

ARTS COUNCTI. OF PRINCETON 22-6108090
File by the Number, slreel, and room or suite number. If a P.O. box, see insiructions. Social security number (SSN)
due date f
firayour”  |102 WITHERSPOON STREET
relurn. See Cily, town or post olfice, slate, and ZIP code. For a foreign address, see instruclions.
instructions.

PRINCETON NJ 08542-3204
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .. . . ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » JEFF NATHANSON

Telephone No. > (6(09) _924-8777 _ . FaxNo.>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ..o oo oL .. > D
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D . Ifitis for part of the group, check thisbox. . . . » Dand attach a list wiih the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Fep 16 2016 .t file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning Jgul 1__ _ ,20 14 ,andending Jun 30 __ .20 15 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinaI return

DChange in accounting period

3 a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . ... Lo e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . .. ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). Seeinstructions. . . . . . . . .. ... ... ... ... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZ0S01 12/31/13




Form 8868 (Rev 1-2014) ARTS COUNCIL OF PRINCETON 22-6108090 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month exlension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

4| Additional (Not Automatlc) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Employer identificalion number (EIN) or

Name of exemp! organizallon or other filer, see inslruclions.

Type or
print ARTS COUNCIL OF PRINCETON 22-6108090
Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (55N)
File by the
due date for
et oee  |102 WITHERSPOON STREET
instructions. City, town or post office, state, and ZIP code. For a { dd! , see |
PRINCETON NJ 08542-3204
Enter the Return code for the return that this application is for (file a separate application for each return) - - - - . L. s el L
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in the care of > JEFF_NATHANSON _
Telephone No. > {609) 924-8777 _ FaxNo.»
¢ |f the organizalion does not have an office or place of business in the Uniled States, check thiSboX. - « « « v « v v v v v v e v in e v w s >
® Ifthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ... lf this is for the
whole group, check this box . . > D . If itis for part of the group, check this box > and altach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month exlension of time unlil May 16 .20 16
5 Forcalendaryear _ _ _ _,orothertax yearbeginning Jul 1 20 14.andending- Jun 30 ____.20 15
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [_I Final return
Change in accounting period
7 State in detail why you need the extension . . . AWATTING_APPROVAL OF RETURN BY BOARD _ _ _ _ ______ ___
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCHONS - - « + + « + » + o+ v 0 v ot e e e ee e e et et 169.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and eslimated
lax paymenls made. Include any prior year overpaymenl allowed as a credil and any amount paid
previously with Form 8868 . . . . . . . .. ... . v v i i v e . SV EEY SN F % e i Wi 359.
¢ Balance due. Sublract line 8b from line 8a. Include your payment with this form, if required, by using scls
....................... 0.

EFTPS (Eleclronic Federal Tax Payment System). See instruclions
Signature and Verification must be completed for Part Il only.

ts, and lo the besl of my knowledge and belief, itis true,

Under penallics of perjury, | declare that | have exarrlmed hiz form, incl
carrecl, and complete, and that | am authorized to pre l |5 farm. .
)
Signature » % z Zﬁ //’/ V Tille » / ///’?’ Date » 7
Form 8868/ {R%v;1-2:é14)

BAA

FiFZ0502 12/13113





