TAXPAYER'S,CQPY..

Form 990
Return of Organization Exempt From Income Tax 2015
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Oepartmant of the Treasury :l Do not enter soclal security numbers on this form as it may be made public, Open to Public
Intarnal Revenus Servico nformatlon about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if epplicable: C Name of organization ARTS COUNCIL OF PRINCETON D Employer Identification number
Address change Dolng business as 22-6108 090
Nama change Number and street (or PO, box If mal} |s not dellvered to sireot address) Roomisulte E Telephone number
Inlial retum 102 WITHERSPOON STREET (609) 924-8777
Final relumAerminated City ar town, state or pravince, counlry, and ZIP or forelgn postal code
Amendedretum | PRINCETON NJ 08542-3204 |G Grossrecelpts $1,644,828.
Application pending | F Name and address of principal officer: Hia) Is this a group relurn for subordinates? H-f“ ﬁ No
EDARD DEUTSCH 102 RITHERSPOON STREET PRINCETON _ NJ 08542 |"®) frossubordnatos ncusedz [ Jves [ [ne
I Taxexemptstaus [X[s01(c)3) | [501(c) ( ) (insertno) | [4947(a)(t)or | [527
J  Website: > wyw, artscouncilofprinceton.orqg Hic) Group exemplion number
K Form of organizatlon: I)(icotporauon ] ITrusl | [ Assoclation | I Other * IL Year of formation: 1968 IM State of legal domicile: N.J
[Part] [Summary
1 Briefly describe the organization's mission or most significant aclivities: __ The Arts Council of Princeton’s (ACP)mission
9 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.
E
% 2 Eh_ecT< Iili; b_o; - _D_ifTh; a'g—arﬁz;lﬁn_ dl_sa);ﬂ;u;d_ilgo_pe_ramﬂons or &is—p&&i of more tFaT\ 25%?)?“5 n—el assets.
S 3 Number of voting members of the governing body (PartVlline1a) . ..... ... .. 3 22
°: 4 Number of independent voting members of the governing body (Part VI, line 1 b) « v i e . 4 22
:é’ 5 Total number of indlviduals employed in calendar year 2015 (Part V, line - ) I R 5 52
&| 6 Total number of volunteers (estimate ifnecessary) - - - « « v v v v v v v v v n v nn .. ‘w ge e R 6 213
<| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . .. . T e e e 7a 853,
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . v . v oo v v vy u. v B 7b 0.
Prlor Year Current Year
o» | 8 Contributions and grants (PartVlll,line 1h) . . . . . . . v v v v v i oo oo 334,998, 605, 869.
2| 9 Program service revenue (PartVillLline2g) . . . . . v v v v i it i e ittt e e 954, 031. 752, 364.
% 10  Investment income (Part VIII, column (A), Ines 3,4,and 7d) . . . . . .. o . ... . S 69,418. 16,528.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . . . . . . St Wil 98, 920. 100, 766.
12 Total revenue — add lines 8 through 11 (must equal Part VIN, column (A), line 12) . . . . . 1,457,367. 1,475,527,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « » « « « v o v v v v 2 .,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . i W e
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 821,451. 793,827.
é’ 16a Professlonal fundraising fees (Part X, column (A), line 11€) . . . .« . . o v v v v v v un
.% b Total fundraising expenses (Part IX, column (D), line 25) > 114,590.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f248) . . . . . . .. .. v ... . 873,489. 894,742,
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 1,694,940. 1,688,569.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . .. . .. ... ... e -237,573. -213,042.
5_E Beginning of Current Year End of Year
5 20 Total assets (Part X, ine 16) - « . . . . .. ...... § 5 Tl s e e 7,179,585. 6,929,347,
3" 21 Total liabillties (Part X, in@26) . . . . . . . . ... o vv v it s N R W SR E 629,128. 606,643.
23 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 . . . « . v v v v v v v v v v s s 6,550,457, 6,322,704,
[Part Il " [Signature Block
Under penalties of perjury, | declare that | have Ined this return, Including ace ying schedules and ten and to the best of my knowledge and belle, It Is true, correct, and
plete. Daclaralion of prepa (olheflhaw,) 1s based on all [l of which praparer has any b g
_ Ry INA e o l01/15/17
Si gn Signature of officer = Date
Here ) EDWARD DEUTSCH PRESIDENT
Type or print name and lille.
PrinUType preparer's name Preparer’s signature Date Check M it |PTIN
Paid LEWIS W. PARKER III, CPA|LEWIS W. PARKER III, CPA|01/17/17 sell-employed P0OD062923
Preparer [Fimsname > Lewis W. Parker, III, CPA
Use Only |Fimsaddress  * 9 L Princess Rd FimsSEN > 22-2543713
Lawrenceville NJ 08648 Phoneno. (609) 896-2177
May the IRS dlscuss this return with the preparer shown above? (see instruclions) + » + + « + » « » « » + 2 0o 0o oo r s, . |¥] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructlons. TEEA0101 10/12/15 Form 990 (2015)



Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . 6 R N ENETS B S WA M Vel © s
1 Briefly describe the organization's mission: - '

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

FOMMOB0 0P 990-EZ? '+ « « v v v e e e e e e e e e e e e e et e e e e e D 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 organizatlon's program service accomplishments for each of ils three largest program services, as measured by expenses.
Seclion 501(::]( ) and 501(c)(4) organizations are required to report the amount of grants and allacations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 559, 665. including grantsof $ 0. )(Revenue $ 537,871.)
EDUCATION: The Arts Council of Princeton (ACP) offers classes and workshops in painting, drawing,

4b (Code: }(Expenses $ 315, 611. including grantsof $ 0. )(Revenue $ 111,151.)

cultural events such as Black History Month, Hispanic Heritage Month, and MLK Day,

an annual Halloween Parade, and Communiversity Festival of the Arts, an

annual spring arts festival that attracts crowds of over 40,000 featuring_ _ ________

music, art, food, and family activities. _ ______ ___________________________
4 ¢ (Code: ) (Expenses  $ 157,806 . includinggrantsof $ 0. )(Revenue § 47,835.)

PRESENTING: _ACP’s presenting programs include exhibitions_and performances. The ACP’s

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ 183,527, Including grants of  $ 0. )(Revenue $ 55,507.)

4 e Total program service expenses > 1,216,6009.
BAA TEEAD102 10/12115 Form 990 (2015)




Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)? If ‘Yes,’ complete
Schedule A. . . . .« e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? . . . « . -« . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part 1. . « v . @ v v o v i e e i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect durlng the tax year? If 'Yes,' complete Schedule C, F?arr 4 X
§ s the organizalion a section 501(cK4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partllf . . . . . . 5 X
6 Did the organization maintain ar:r donor advised funds or any similar funds or accounts for which donors have the r'};ht
to provide advice on the distribution or investment of amounts In such funds or accounts? If ‘'Yes,’ complete Schedule D, 6 X
B s s s o Lo Lo T e S W Sk e e W R E ATaE Waih @ Sl @ wals % Bleia a6 i B
7 Did the organlzation recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partlf . . . . . . . . . ... .. ol 7 X
8 Did the organization maintaln coflections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . . . .« c v v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes,' complete Schedule D, Part IV . . . . .. P S 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . . ... ... .. . |10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If ‘Yes,’ complete Schedule
D PartVl. . . . ....... G e R RO B eEmE R EielE B S ST GRS @ el W wiaia s prelin rasd e bile 11a|l 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 V. . . . . .« .« i v i v i i e e et et e v 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
assels reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIIl . . . . v« v v v i i e e i et m et e e s 11c X
d Did the organlzation report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . .« . . o o o i 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 financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif 'Yes,' complete Schedule D, Part X . . . . . 1€ X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If 'Yes,’ complete
Schedule D, Paris XI, and X1l . .« .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| 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 X/ and Xl Isoptional « . « . - « « . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedtlo E. « . . . v v v v v v v v vy 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. .... 14a X
b Did the or?anizallon have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, Investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris 1and IV . . . o« © v i 0 e i et e e e et et 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, Parls lland IV . . . . . . . . . . . i i i i i et i e 15 X
16  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If ‘Yes,' complete Schedule F, Parts Il and IV . . . . . . . o 0 0 i i e e e e 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 | (see instructions) . . . . . .« v v v v v e v v v u ., 17 X
18 Did the arganizatlon report more than $15,000 total of fundraising event gross Income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complele Schedule G, Part Il . . . . . . @ v @ e i it e it 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 VIII, line 9a? If ‘Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 o e e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 4

[Part IV_[Checklist of Required Schedules (conlinued)

20a Did the organization operate one or more hospital facilities? If 'Yes" complete Schedule H . . . . . . . ... ... .....

b If 'Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? . . . . . . . . .. ..

21 Did the organization report more than $5,000 of grants or other assislance lo any domeslic organization or
domestic government on Part IX, column (A), line 1? If 'Yos," complete Schedule |, Parts | and I « -« « v o v v v o v .

22  Did the organization report more than $5,000 of granls or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule 1, Parts 1and il . v v . o o v v v v v e e et e e e

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele

Scheduled . . . . . ... .. S E e e e e e e e e e e e et e e e e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of

the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K, If No, gotoline 28a. . . -« o o o v v v it e e e e e e

¢ DId the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any lax-exemplbonds?. . . . . .. e e e e e e e

25a Sectlon §01(c)(3), 501(1&4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [+ « « « « + « « v o o o v v o v ..

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete

Schedulel,Part| . ... .. ... 0.0 .ouo... e T e b e e e e et e e e e e e e e e e e e e e e

26 Did the orfganizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highést compensated employees, or disqualified persons?

If 'Yas', complete Schedule L, Part 1l '+ <« . o @ v e e i e e e e e e e e e e e e e e

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 enti y or family member

of any of these persons? If 'Yes," complete Schedule L, Partlll . . . . . .« v o v v v v i vn v v f @ e e e ..
28 Was the organizalion a party to a business Iransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, ParttV . . . . . .. ......

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . . .. ........ St e e et e e e e e e et e e et e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, lrustes, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . « « « o o v oo v v o
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . ein W ae

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If Yes,"complete Schedule M . . . . . . . . . . e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part . . . . . . .

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 s e e e e e e e e e e e wiie W wIE (e W w i

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! . . . . v« « v v o e v e e e e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complste Schedule R, Part Il, Iil, or IV,
andPart Vi line 1. . . . o 0 e e e e e e e e e

b If "'Yes' to line 35a, did the organization receive any payment from or enga?a in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)? If 'Yes, ' complete Schedule R, Part Viline2 . . .« ... ... ... ...

36 Sectlon 501(0)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes, complete Schedule R, Part V. llne 2 . . . . . . . . . i e e e i

37 Did the orgariization conduct more than 5% of its activilies through an entity that is not a related organization and that is
Ireated as a parinership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI « = « v v v v v v o v ov ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedulg O .+« v v v v v v v v v i it i e e e e e

BAA

TEEA0104 10/12/15

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
| 34 X
35a X
35b X
36 X
37 X
38 X
Form 990 (2015)



Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line Inthis PartV . . . . . v v v vt v et e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... .. 1a 84
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to Prize WINNEIST - + & v v« v v v v e e b e e e e e e e e e e e 1e¢| X
2a 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 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ... .. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a DId the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. ... ... ... 3al| X
b If"Yes' has it fled a Form 990-T for this year? /f ‘No* lo fine 3b, provide an explanallonin Schedule O. + . . . . . o . . . . o v i in ., 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or ather authorily over, a
financlal account in a foreign counlry (such as a bank account, securilies account, or other financial account)? . . . .. ... 4a X
b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . i ore e e . 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohiblited tax shelter transaction? . + . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? « + + « v v v v v v v v et e e e e e e e . 5¢
6 a Does he organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable CONtribUONS? + « « » « & « « ¢ v @ v o e e m s e e v v ns 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e 6b
7 Organizatlons that may receive deductible contributions under section 170(c).
a DId the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and
services provided o the PayOr?. .« « v« v v v i e e e e e e e e e e e e e e e e e e 7a|] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? - - . . . « v . v o v v v v .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
T b . 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . " 7f X
a If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899
asrequired? . . . . L .. e e e e e e W s 79
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 100B-C .« . . o e e e e e e e e e e e e e e o U 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 during theyear?. . . . . . . .. . . .. ... o . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49662 - . . . « . v v v v v e e .. 9a
b Did the spansoring organizalion make a distribution to a donor, donor advisor, or related person?. - . « . . . . . .« v .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, lineé 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . - . . . . . v v v v i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ... oL e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heallhplans . . .. . . .. . ... ..., 13b
¢ Enterthe amountofreservesonhand . . . . . v . 0o i e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe tax year? . + « + « v v v = v v v v v v v s 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 TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 6

IPart Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI « . . . v o v vt vt e v e e e e e e e [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 22
If there are material differences in voling rights among members
of the governing body, or If the governing body delegated broad
authorily to an execulive commiliee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . . . . . | 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . . . i i i e e e e e e 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or olher Person? « « « » - « v v « o v v v v 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed?. . . . . . . v v i v i i i e e e e e e e e e e e e e &7 4 X
§ Did the organization become aware during the year of a significant diversion of the organlzation's assets? . . . . ... ... 5 X
6 Did the organizatlon have members or S10CKhOIIBIS? - « - « « « v v v v vt i e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governingbody? . . . . . . . ... ... ..., .. T RN B WA e e s . 7a| X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e e e e o n NeACE NOwTelE 6 G w 7b X
8 gld :hllla &irganizaﬂon contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegovemningbody?. . . . . ... ... O AR W R W RGETE WO e sl WOWEHE T oataly a 4laln e el N o ¥N 8al X
b Each committee with authority to act on behalf of the governing body? + + « « + -« « v v v it i e 8b| X
9 Isthere any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If 'Yes,’ provide the names and addresses in Schedule O . . . . v v v v v v v v v v v n s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . v v v o v v v v bt e e e et e e + | 10a X
b If ‘Yes," did the organizalion have writien policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure thelr
operations are conslstent with the organizalion’s eXemPt PUIPOSEST. « « « « & & v v v b b b e e e e e e e e e e 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the fom? . - . . . . . . .. . . 11al 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,"go toline 13. « « <« v o v o v v v e e s s e s e ns 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise
eonflicls? .« & o . e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If *Yes,’ describe in
Schedule O how thiswas done . « « . v« v v v i v s e e e e et e e s e e e e e e e 12¢| X
13 Did the organization have a written whistleblowsr policy? . . . . . . . .. . . P10 Bl e S e ssimie i pae o RoeE e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . S e v i s s e e s e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sl e
a The organization's CEO, Executive Director, or top management official « « « « v v v v v v v v o e e e e e et e e ﬁ, X
b Other officers or key employees of the organization. . . . . . . . . v v v i i it i et e e e e e e e 15b] X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? « . . . v . o v i i it e e e e e e e e e e e e e <.+, | 16a X
b If 'Yes,' did the organization follow a written palicy or procedure re uiring the organization lo evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take sleps lo safeguard the
organization's exempt stalus with respect to such armangements?. « « « v v v v v v v v i b u e e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > New Jexsey = ___ __ ___

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 avallable. Check all that apply.

D Own website B} Another's website Upon request
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
Ihe public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

EDWARD DEUTSCH 102 WITHERSPOON ST PRINCETON NJ 08542 (609) 924-8777
BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl - . . . . . . ... ... ... ... . ... ... 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 pald.

® List all of the organization's current key employees, if any. See Instructions for definition of ‘key employee.'

® Lisl the organizalion's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensalion (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganizatton and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organizalion, 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
emplayees; and former such persons.

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

(€)
(A) (B) _ | {hn ona bo sotee paremn (D) (E) (F)
Name and Title Average is bolh an officer and a Reportable Reporable Estimated
hours i } F jon from compensation from amount of other
week &3 2 g TIE S| Wobsmety | s o o
(list any F}. JEdRA §§ § organization
hours far Ela ] o and relaled
oE'aar:?zda i g. § -g_ '% a] organizalions
lions = S
& | fz 3]
line) i ]
2
_(_BEN COLBERT __ _1.00
TRUSTEE X 0 0 0.
_(2) MARTA DOMINGUEZ ~1.00
TRUSTEE X 0. 0. 0.
_(3)_CHERYL GOLDMAN _
TRUSTEE 1.00[ X 0 0 0.
—@4_POLLY W. GRIFFIN _ _________ _1.00
TRUSTEE X 0. 0. 0.
_()_WILLIAM HARLA _1.00
TRUSTEE X 0. 0. 0.
_(6)_JONATHAN LEA ~1.00
TRUSTEE X 0. 0. 0.
~(D_JENIAH JOHNSON _ _ _ _ ________ _1.00
TRUSTEE X 0 0 0.
_(8)_MARSHA LEVIN-ROJER | _1.00
TRUSTEE X 0. 0. 0.
_()_SHERRY MACLEAN _1.00
TRUSTEE X 0. 0. 0.
(10)_ROB MARRONE _1.00
TRUSTEE X 0. 0.
(1) _DAWN MCCLATCHY __ = _1.00
TRUSTEE X 0. 0. 0.
{12) NANCY NORTHROP _1.00
TRUSTEE X 0 0. 0.
13)_JACQUELINE PHARES | _1.00
TRUSTEE X 0. 0. 0.
{14)_RHINOLD PONDER __ _1.00
TRUSTEE X 0. 0. 0

BAA TEEA0107  10/12/15 Form 890 (2015)



Form 990 (2015) ARTS CQUNCIL OF PRINCETON

22-6108090

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B (€
(A) A;ernge lSrlo nol’chsglflrll!l%r:elm:‘;uuone ) (E) (F)
. LUrs 0X, UNIESE pRrsorn 1an
Name and litle P:' officer and g d"“'ﬂ:ﬁ"mﬂl wmg:rﬁ‘:ar:fﬂﬁmm cum’szgggﬂgl?ﬁom amgzgw:?hsr
week = S1a = (g o]0 he arganizalion related organizallons campensallon
istany |12 51 5 | & (3 5 (W-2/1089-MISC) (W-2/1009.-MISC) fram the
hous' o 8 = F L 1S 3 § arganization
reltaolred E'g, g E ‘ ,g 2.8 2 and rolsted
organlza & b g ) 80 organizallons
s %g E g
dotled a
line) 2 i
{15)_DEBBIE SCHAEFFER_ _ _ _ __ _ _ _ _ | 1.00_
TRUSTEE X 0. 0. 0.
{16)_EDWARD STELMAKH _ | 1.00_
TRUSTEE X 0. 0. 0.
{7)_CINDI VENIZELOS | 1.00_
TRUSTEE X 0. 0. 0.
(18)_MARLYN 2UCOSKY | 1.00_
TRUSTEE X 0. 0. 0.
{19) EDWARD DEUTSCH _ __________ | 3.00
PRESIDENT X X 0. 0. 0.
{20) ISABELLA DE LA HOUSSAYE _ _ _ | 3.00_
VP/TREASURER X X 0. 0. 0.
21 _JULIA GILBERT _ | 3-00_
VICE PRESIDENT X X 0. 0. 0.
@2 JIMLEVINE 3.00
SECRETARY X X 0. 0. (1 9
{23) JEFF _NATHANSON _ _ _ | 25-00
EXECUTIVE DIRECTOR X| X 130,444. 0. 2,659,
{24) ANNE REEVES | 0.00 _
FOUNDING DIRECTOR X 20,000. 0.
e __
1bSub-otal. . . . . ... e N > |__150,444. 0. 2,659.
¢ Total from contlnuation sheets to Part VIl, Sectlon A . . . . . . ... .... >
d Total (add Hnes iband 1c) . . . . . PSR B Ve M wieE s GEdh G008 W e > 150,444. 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
Yes | No
3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . < v v v v it e e e e o 3 X
4 For any individual listed on line 1a, is the sum of reportable comgensaﬂcn and olher compensation from
lhe organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividual .« « v o 0 o e e e e e e e e e e e e e e e e e e e . 4 ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complele Schedule J for suchperson . . . . . . . . . B | X
Section B. Independent Contractors
1 Complele this table for your five highest compensaled independent conlraclors (hal recelved more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) B (C)
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 compensalion from the organization ™

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note toany fineinthis Part VIl . . . . . . . . . . . .. it e i I:]
(B) (C) (D)

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

& | 1a Federated campaigns . . . . . 1a
c
o § b Membershipdues . . . .. .. 1b 46,885.
‘3. 5 ¢ Fundraisingevents. . . . . . . ic 150, 315,
.g | d Related organizations . . . . . 1d
o E| e Government grants (contributions) . . | 1e 55,368,
7]
§ 5| f Allather canlributions, gms,dgrants, and
Eg similar amaunts not included above . . 1f 353,301.
é'b g Noncash contributions included in lines 1a-1f: § 2.035.
8 §| hTotal. Addlines 1a-1f . ., . ... .. Sk s W eV > 605, 869.
g Buslness Code W AT
(=
% 2a COMMUNITY ARTS_AND EVENTS|711300 111,151, 111,151. 0. 0.
< | bEDUCATION _ ______ __ 611600 537,871, 537,871, 0. 0.
g ¢ PRESENTING _ _ 711300 47,835. 47,835, 0. 0.
& | 9 GENERAL PROGRAMMING _ _ _[711300 55,507, 55.507. 0, 0.
£ e
O | &
'ga f All other program service revenue . . .
o | gTotal.Addlines2a-2f . ... .............. > 752,364 .
3 Investment income (including dividends, interest and
other similaramaunts) . . . . . ... . . ... ..., > 36, 866 . 0. 0. 36, 866.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalies. . . . ... ... ... .. e, >
{i) Real (1) Personal
6a Grossrents . .. .. 18, 287.
b Less: rental expenses 5,828,
¢ Rentalincome or {loss) . . 42,459, FEes i ] _
d Netrentalincome or (1oss) « « « + v v+ v v v v v v 4w »- 42,459, 0. 853. 41, 606,
7 a Gross amount from sales of I et () Other ; ' '
assels other than inventory 68,813,
b Less: cost or other basis
and sales expenses . . . 89,151,
¢ Gain or (loss) -20,338. : 5
d Netgainor(loss). . . . . v v v v v v v v o i e > -20,338. 0. 0. -20, 338,
@ | 8a Gross income from fundraising events :
2 (notincluding. . $ 150,315.
%’ of contribulions reported on line 1c).
(22 SeePartiV,line18. . . .. ... .. a 97,405,
= .
2 b Less: direct expenses . . . . . ... b 50,104. ]
S ¢ Net income or (loss) from fundraising events . . . . . . . > 47, 301. 0. 47,301.
9 a Gross income from gaming activities.
See Part IV, line19. . . .. ... .. a
b Less: direct expenses . . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... .. ..... a 35,224,
b Less: costofgoodssold . . . . . .. b 24,218,
¢ Nelincome or (loss) from sales of inventory « . . . . . . > 11,006. 0. 0. 11, 006.
Miscellaneous Revenue Buslness Code
“wa
b — -—
C
d All otherrevenue. . . . . ... ...
e Total. Add lines 11a-11d. . . . . . o WIS B DR B A >
12 Total revenue. Seeinstructions « « - v« v v o . . | 1,475,527. 752,364 . 853. 116,441 .

BAA

TEEAQ109 10/12/15

Form 990 (2015)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column_(ﬂ.)_

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 Vill.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

(D) .
Fundraising
expenses

9

9
10

1

Grants and other assistance to domestic
organizalions and domeslic governments.
SeePartlV,llne21. . . ... ... .....
Granls and other assistance to domestic
indlviduals. See PartIV,line22. . . .. ...

Granls and other assistance to foreign
organizations, forelgn governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefils paid to or formembers. . . . . .. .

Compensation of current officers, directors,
lrustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
seclion 4958 1)? ;) and persons described

in seclion 4958(c)(3}(B). . . . . . . . . ...

Other salaries andwages. . . . . . .. ...

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

Other employee benefits . . . . .. ... ..
Payrolltaxes . . . . . ... .. .......
Fees for services (non-employees):

aManagement. . . ... .. .. .......

cAccounting. . . .. .. o
dlobbying. . . . ...............
e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment management fees

Olher. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .

Advertising and promotion . . . . ... ...
Officeexpenses . . . ... ... ......
Information technology . . . . . . ... ...
Royalties. . . . ... ... .........
Ococupancy . - - . . v v v v v v i e i e
Travel

Payments of travel or entertainment

expenses for any federal, stale, or local
publicofficials . .. ... ... .......
Conferences, conventions, and meetings . . .
Interest. . . .. ... ... ... ...
Payments to affiliates. . . . ... ... ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. Itemize expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..

Total functional expenses. Add lines 1 through 24e.

Joint costs. Complete this line only if
the organization reparted in column (B)

joint costs from a combined educational
campaign and fundraising sollcitation.

Check here » T:] if following

SOP 98-2 (ASC 958-720). . + . . .« v v 4 . .

132,538,

66,551,

65,987,

577,617.

371,008,

139,313,

67,206.

23,690,

17,918.

4,922.

850,

59,982.

34,055.

19,973,

5,954.

1,830,

1,830.

11,400,

11,400,

378,363,

322,356,

35,498.

20,509.

5,381.

2,726.

2,031,

624.

51,787,

33,025.

6,674,

12,088.

20,376,

1,361.

18,885.

130.

109,652,

100,102,

9,550,

0.

4,947,

4,015,

347.

585.

2,501,

55.

2,150,

296.

25,517.

23,856,

1,661.

201,132,

174,324.

26,808,

27,092.

18,872.

8,220.

15,489,

15,489

0

0.

28,617,

22,830,

143,

5,644

8,703

6,436

1,907

360

15955

1,540

11

344

1,688,569,

1,216,609,

357,370.

114,590.

BAA
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lPart X |Balance Sheet

Check if Schedule O contains a response or note to any ne inthis Par X . . « « v o v v v oo e et e e e e e e D
o (B)
Beginning of year End of year
1 Cash—non-interest-bearning - « « « « v v v v v v v v i e e e e 177,347, 1 160, 360.
2 Savings and temporary cash investments . . « « . « 2 v v ov e e 140, 656.| 2 126, 330.
3 Pledges and grants receivable, nel . . . . . . oo i e e e e 5,000.] 3 0.
4 Accountsreceivable, Net . . . . . . ..o e e e 13,193.| 4 29,174.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [1of SEhedule L o ' v 2 v v v eee nee e e 5
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4958(f)(1)), persons described In section 4953{(:)83)?3), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary arganizations (see Inslructions), Complete Part Il of Schedule L . . . . . 6
S| 7 Notesandloansreceivable,net . . . . . . . . .. ... ... 7
§ 8 Inventoriesforsale oruse . . . - . . . . i i e e e e 8
< | 9 Prepaid expenses and deferred charges - . . v v v i i e e e e e e e 9
102 Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . ... .. ... 10a 7,264,319,
b Less: accumulated depreciation . . . . ... ... .. 10b 1,756,677. 5,709,837.| 10¢ 5,507,642 .
11 Investments — publicly traded securities . . . . < . . ... i i o .. 170,142,111 153,618,
12 Investments — other securities. See Part IV, ine 11 . . . . .. ........ i i 963,410.] 12 952,223,
13 Investmenls — program-related. See Part IV, line 11 . . . . v v« v v v v v v v v s . 13
14 intangibleassels . . . . . . ... . e e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . o v i i vt vt e e et e e s e e 15
16 Total assets. Add lines 1 through 15 (mustequalllne 34) . . . . . . .. ... ... 7,179,585.] 16 6,929,347,
17 Accounts payable and accrued expenses . . . . . . . . SO % foas e e oie 17,129.]17 16, 755.
18 Grantspayable . . . . . .. i i e e e e 18
19 Deferredrevenue . . . . . . .. .. .0 it it e e . 138,276,119 149,636.
20 Tax-exemptbondliabilities . . . . . . . . . . ot e e e e e e e 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
&= 22 Loans and other payables ta current and former officers, diractors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part |l of Schedule . . . . . . . - S e KRR S e e e e e s e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 473,723.| 23 440,252.
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 .+ . v v v v v v v v i v v e v e s 629,128.1| 26 606,643.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34. =
5| 27 Unrestiictednetassets . . . ............... ... ... .. ... .., 5,301,260.]| 27 5,166,801.
g 28 Temporarily restricted netassets . . . . .. ... ... Lo 112,534,/ 28 19,240.
v | 29 Permanently restricted netassets . . . . . ... . .. e 5 1,136,663.]29 1,136,663.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
» and complete lines 30 through 34, ;
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... . ... ... ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... ., 31
2 32 Retained earnings, endowment, accumulated income, orother funds . . . . . . . . 32
'26' 33 Totalnetassetsorfundbalances . .. ... ... ... ..., 6,550,457.] 33 6,322,704,
34 Total liabilities and net assets/fund balances . . . . . . . . ... ... ....... 7,179,585.] 34 6,929,347,

o
>
>
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Form 990 (2015) ARTS COUNCIL OF PRINCETON 22-6108090 Page 12
|Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line Inthis Part X1 . - . . . v v oot e o e e e |_1
1 Total revenue (must equal Part Vill, column (A), line 12) « . - . - . . . .00 0o oo n . e 1 1,475, 527.
2 Total expenses (must equal Part IX, column (A), € 25) « « « . v v v v et e e e e e e e 2 1,688,5 l:z
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . ... e e 3 -213,04 j .
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ...... 4 6,550, 4 5;_
§ Nelunrealized gains (losses) oninvestments . . . - . v v v v v i e e e e e e e e e v e s 5 -14,71 f_
6 Donated services and use of facililies . . . . . . v o o L e e e e e e e e e e e e e 6
7 Investmentexpanses . . . . . . o i i e e e e e e e e e e 7
8 Priorperiodadiustments . . . . v . v e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . . . vt v i i v e wu 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . e e e e 10 6,322,704.

IPart Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note toanylineinthisPart Xl - . . . . . . v v v v v i i e v wun

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 financlal statements complled 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 DConsoHdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. e e w

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basls, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and seleclion of an independent accountant? . . - . . . . . . v oo ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schadule O.
3a As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Clrcular A-1337 & . . & o v v v et b i e e e b e s ot e n et e e e e e, i @ e

b If 'Yes," did the organization undergo the required audit or audits? If the organizatlon did not undergo the required audit

or audils, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. .. ... ...

2a X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1645-0047

SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexernpt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ, o R
; s Tiiss > Information about Schedule A (Form 990 or 990-E2) and its instructions Is pen to Public
EITE":\P;;IE::LGQI'I:II: SL'::E;#W at wwwf]rs_govfformggﬂ' ) |nspectlcln
Name of the organization Employer Idantification number
ARTS COUNCIL OF PRINCETON 22-6108090

[Part| [Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

name, clly, and state:
D An organizatian operated for the benefit of a college or university owned or aperated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part IL.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b)(1)(A)(vi). (Complete Part 1)

(1]

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

9 E’ An organization thal normally receives: (1) more than 33-1/3% of lts support from contributions, membership fees, and gross recelpts
from activities related to its exempt funclions — sub{acl to certain exceptlons, 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exc!usivec{:lv for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 503{:1}{2}.1839 section 509(a)(3), Check the box in
1

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 g.

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

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

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

d Type lll non-functionally integrated. A supperting organization oFeraled in conneclion with ils supported organization(s) that is not
funclionally Integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that It Is a Type |, Type 1, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... ...... S RILE W Sme MmO e GOSN B UKEN W EER AV |:|

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

1) N f supported ) EIN . Amount of monsl 1} Amount of oth
o ﬂ::;:a?llgaul on ¢ " %L}Zﬁgﬂ?” mﬁ“f:{'_‘;" orgu(nll“,v.)nltbsolrz'ﬂstad gj{:ponr‘lo(:neeoln:lﬂali:r?s) suwm (':::rl‘n;v:di:;s)
I roR Y In your govemin|
abovae (see )) yaur g 7 9
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) 2015
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Schedule A {Form 990 or 990-EZ) 2015 ARTS COUNCIL OF PRINCETON 22-6108090

Page 2

[Part Il [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
organizalion fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

1 Gills, grants, conlnbutions, and
memtiership fees received. (Do not
Include any ‘unusual grants.’) . . . .

2 Taxrevenues levied for the
organization's benefil and
either paid to or expended
onllsbehalf . .........

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contribulions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support, Subtract line 5
fromiined . .. ........ YRS W - 4 2y

Section B. Total Support

Calendar year (or fiscal year (e) 2015

beginning in) > (c) 2013

{a) 2011 (b) 2012 (d) 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 aclivities, whether or
not the business is regularly

10

11

12

carried on

Other income. Do not include
gain or loss from the sale of

Total support. Add lines 7
through10 . . . ... ... ..

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

13 First five years, If the Form 990 is for lhe or:
organization, check this box and stop here

R IR T T

"oaos

| 12

ganization's first, second, hird, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, cOUMN (f)) + + v « v v v v v v v v v e v 14 %
15 Public support percentage from 2014 Schedule A, Part 1L INe 14 .+ . v v v v v vt e vt e e e e e s wiimne 15 %
16a 33-1/3% support test — 2015, If the organization did nol check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « . « « « v v v v v v v v e e e e e > D
b 33-1/3% support test — 2014. If the organizalion 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 organizalion qualifies as a publicly supported organization . . . . . . . . . . . . it > D

17 a 10%-facts-and-circumstances test — 2015. Il the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels the 'facls-and-circumstances’ lest, check this box and stop here. Explain in Parl VI how

the erganization meels lhe 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%

organization meets the 'facls-and-circumstances’ lest. The organization qualifies as a publicly supported organization

or more, and if the organization meeis the 'facls-and-circumslances' tesi, check this box and stop here. Explain in Part V| how the H
........... >

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

BAA
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Schedule A (Form 890 or 990-E2) 2015 ARTS COUNCIL OF PRINCETON 22-6108090 Page 3

[Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part II. If the organization fails

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

Section A. Public Support
Calendar year (or fIscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tolal
1 Gills, grants, canlribulions
and membership (ees
received. (Do not include
any ‘'unusual grants.). . . . . . 853,174.]12,123,054. 454,779. 352,398, 605,869.| 4,389,274,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililles
furnished in any aclivity that is
related to the organization's
tax-exempl purpose . . . . . . 654,172. 854,731. 996,752, 963,420. 752,364.| 4,221,439.
3 Gross receipts from activilies

that are not an unrelated trade
or business under seclion 513 .

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

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

6 Total. Add lines 1 through 5 . . |1,507,346.|2,977,785.(1,451,531.(1,315,818.[1,358,233.| 8,610,713.

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . .. 64,488, 214, 305. 109, 452. 69,390. 83,772. 541,407.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on line 13

fortheyear. . . . .. ... ..
cAddlines7aand7b . ... .. 64,488. 214,305. 109,452. 69,390. 83,772. 541,407.
8 Public support. (Subtract line
7cfromline6). ... ... . 8,069, 306.
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... .. 1,507,346.(2,977,785.]1,451,531./1,315,818./1,358,233.| 8,610, 713.

10a Gross income from Interest, dividends,
paymenls recoived on securilies foans,
renls, royaliies and income from
similar sources . . . . .. ... 97,275. 80,281. 109,483. 69,889. 36,866, 393,794.

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . . 97,275. 80,281. 109,483, 69,889. 36,866. 393,794.

11 Netincome from unrelated business
aclivities nol included in line 10b,
whether or not lhe business is
regularly cariedon . . . . .. .. 7,565. 3.410. 2,585, 2,127. 853. 16,540.

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

PartVI) « v oo vne ..
13 Total support. (Add lines 9,
10c, 11, and12)) . . . . . . .. 1,612,186.13,061,476.11,563,599./1,387,834.11,395,952.] 9,021,047.
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 StOP HEFE . » + » + « « v 4 v« v et e m e s v n e e e e e ey e viae o wpe SR > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column{f) . . . . - . . . . v . v v .. 15 89.45 %
16 Public supporl percenlage from 2014 Schedule A, Part I N8 15. « .« & v v v v v v v v e i vt e e e e e 16 88.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . 17 4.37 %
18 Investment income percentage from 2014 Schedule A, Parl U, liNe 17 .« -« v v v v v v v v v v i e e e 18 4.51 %
19a 33-1/3% support tests — 2015, 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 supporled arganization . . .. .. . .. . >
b 33-1/3% support tests — 2014. 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 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publiciy 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 1012/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ARTS COUNCIL OF PRINCETON 22-6108090 Page 4
Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on 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

Yes | No

1 Are all of the organizations supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizalions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . .~ . . .« .« . 0 e e e e e e 1

2 Did the organlzation have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in sectlon 509(a)(1) Or (2) . - « . o« v i i i e e e e e e e e e 2

3 a Did the oreanizalion have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer (b)
andfo)below. . - . . i e e e i e e e e ¢ siele W winis G aeTs ea e s i 3a

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

made thedelerminalon . . . . . . . v o i v i i e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure SUCh USe .« « + + « v v v o« v v . 3¢

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes'and
if you checked 11a or 11bin Part |, answer (b) and (C) BeIow . . . . .« . . v\ i i i e e i e et e e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discrelion despite being controlled

or supervised by or in connection wilh its SUpported Organizalions . . . « .« . .t i i i e e e e e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a](1g ar (2)? If 'Yes," explain in Part VI what conlrols the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . « . « . . . . . . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer ({ty
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supporled
organizations added, substiluted, or removed; (ii) the reasons for each such aclion; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) « . . . . . o i i e e e e e e e e e e 5a

b Type I or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documem? . . . . . . . i L s e e e e e e e et e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... ..., Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (jil) other supporting organizations that also support or benefit one or more of
lhe filing organization’s supported organizations? If 'Yes,' provide defailin Part VI . . . . . . .« v v v v vt v v v e

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
(defined in seclion 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with =

regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) + . .+ - « . v v v o v . ..

-

8 Did the organization make a loan to a disqualified person (as deflned in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . « « v v v v v i e e e e e et e e e e e e e e e, 8

9a Was lhe or?anlzaﬁon controlled directly or Indireclly at any lime during the tax year by one or more disquallfied persons
as defined in section 4948 (other than foundation managers and organizations described in seclion 509(a)(1) or (2))?

If'Yes, provide detail in Part VI . . . . 0 o v v v e i e e e e e e e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailin Part VI . . . . . . . . . o i e i e e e e _9b

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

10a Was lhe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Tfype Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? Iif 'Yes,'
answer T0b below . . . . . . . o L e e e e e e e e e e e e e e e 10a

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

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 ARTS COUNCIL OF PRINCETON 22-6108090 Page 5
[Part IV_|Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organizalion? . . . . . . . . L. L e e e e 11a

b A family member of a person described in {8) 8DOVE?. . . . . v . v i e e e e e e e e 11b
¢ A 35% controlled entily 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, lrustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of Ihe organizalion’s directors or trustees at all limes during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operaled, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organizalion, describe how the powers lo appoint and/or remove
directors or rustees were allocaled among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the laX YBAr . + « v + v v v v v v e e e it et e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizalion. . . . . . . . i v i e i v e e s e h 8 e W el R siai kel S Cadh E wei )

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily 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 organizalion(s)? If '‘No, describe in Parl VI how control or management of the
supporiing organizalion was vesled in the same persons that controlled or managed the supparted organization(s) . . . . . . 1

Section D. All Type lil Supporting Organizations

Yas | No

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

2 Were any of the organization's officers, direclors, or truslees eilher (i) appointed or elected by the supported
organization(s) or (1? sawir:’g on lhe govem!n}; body of a supporied organization? /f 'No,' explain in Part VI how
the organization mainlained a close and conlinuous working relationship with the supporled organization(s). - . . . . A 2

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

inthisregard . . . . . . ... 1w W ESEe L ELEYE W pUE W iee wow R e RUTR W WG STE e sl W Was
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the bax 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 fine 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supporled a government enlily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organizalion's activilies during the tax year directly further the exempl purposes of the
supparted organization(s) lo which the organization was responsiva? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how lhe organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its aclivities . . . . . « . . . e e e e e e e e e e e 2a
b Did the aclivities described in (a) conslitute aclivities that, but for the arganizalion’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’sinvolvement . . . . . . . o i e e e e e e e e e e e e e e e e e e e 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizalions? Provide delails in Part VI. . . . . .« o v @ o i i i i e e e e e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by lhe organization in thisregard . . . . . . . . .. .. 3b

BAA TEEA0405 101215 Schedule A (Form 990 or 990-EZ) 2015
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[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)((E;:{irggetzl\)(ear
1 Netshort-lermeapital gain . . . . . . v v v oot s e e 1
2 Recoveries of prior-year distributions . . . . . . .. .. ..o 2
3 Other gross income (see inStructions). « « « v v v v v v v v e e e e 3
4 Addlines Tthrough 3. . v v v v v v v v v v e et e et e e e e e e .. |4
5 Depreciation and deplelion « .« .+« v v v v v e e e e e e e e e e e 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

praduclion of income (see instructions) » « + v v v v v e e s s e e 6
7 Other expenses (see instructions) . . . . . . e e E W e W ik alaie 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 fromiine 4) . . . . . .. ... .... 8

Section B — Minimum Asset Amount (A) Prior Year m’g‘;ﬁﬁﬂ&f”

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 valueof securities . . . . v . . oo i e e e e e e e e . |1a
b Average monthly cash balances . . . . . . . .. .. e E R R R 1b
¢ Fair market value of other non-exempt-use assets . . . v v v v v v v v w e 1c
d Total (add lines 1a,1b,and 1€}, « « v v v v o v 4 o 0 & 08 BUECE & S TrLAEER 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use assets . + « « 4« . . v w2
3 Subtractline 2 fromlinedd . . . « v v v v . . e N e e A RN
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounl,
seo MBHEHONSY .« 5 wemi & onm & imem & Sm G & D e WATIK & W 4T 4
5 Net value of non-exempt-use assets (sublract line 4 fromline3) . .. ......... |5
6 Mulliply lineSby.035. . . .. ........... O W T e LR RO . |6
7 Recoveries of prior-year distributions . . . . . .. .. W e Vet @ e d iba 7
8 Minlmum Asset Amount (addfine7toline6) - . . « . v v v v v v v v . 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . o o |1
2 Enter85%ofline1. ......... o w wiield s RLEGE W R s SUeE @ e @ aela 2
3__Minimum asset amount for prior year (from Seclion B, line 8, ColumnA) . . . . . ... 3
4 Entergreateroffine2orline3 - . . .o v v v i i i PO 4
5 Income tax Imposed iNPAOFYEar . + « v v v v v v v e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

lemporary reduction (see instructions) + . « « « « o 0 v dd i n e e . |6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization

(see instructions).

BAA

TEEA0406 1011215
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Schedule A (Form 990 or 990-EZ) 2015 ARTS COUNCII OF PRINCETON 22~-6108090 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporled organizations to accomplish exempt IMPOSEE: 3 /%G i oS W siwdtin Ul Wl W dlale & S
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivily . . . . . . R I N T R R R N N T T T S P
3 Administrative expenses paid to accomplish c;zn:npl purposes of supported organizations . . . . . ... 0L oL L
4 Amounts paid to acquire exempl-USE assels . . . . . v i u e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . - - . .« v v v i v e e e e e
6 Other distributions (describe in Part VI). See inStructions « . . . « « « v v v vov v v v e e e e a e i S % Pl .
7 Total annual distributions. Add lines 1 through6 . . . . . . . . . .. Vo e Rl B RGeSl N WG e dwd
8 Distribulions to attentive supported organizalions lo which the arganization is responsive (provide details
inPart VI), Ses instructions. . . . v« v« v i it i e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C, lINE6 + « =« v v v v v v v o v v v v n s R TR N .
10 Line 8 amount divided by Line9amount . . . . . ... .. T I Wl I I T S MY WP S .
. o . _ 0 o N
Section E — Distribution Allocations (see instructions) Dis'fﬁ%‘f‘i; ns ndelgfés_g(l]l;lgﬂons Ag:gtuf:‘ tl;::- e s
1 Distributable amount for 2015 from Section C, line6 . . . . .. ...
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructlons) . . . . . ¥ wmEE et A Wiedle e
3 Excess distributions carryover, if any, to 2015:
i -
b
c
dFrom2013 . . . v v v v e
e From2014 . . . .. .......... e MR A _ = X, 3
f Totaloflines 3athroughe . . . . . . . . ... v v v v o
g Applied to underdistributions of prioryears . . . . . . ... ... ..
h Applied to 2015 distributable amount . . . . . . . ... ... ...
i_Carryover from 2010 not applied (see instructions) . . . . . . . . . .
| Remainder, Subtract lines 3g, 3h, and Sifrom3f . . . . ... . ...
4 Distributions for 2015 from Section D,
line 7: 5
a_Applied to underdistributions of prioryears « . . . . . ... ... ..
b Applied to 2015 distributable amount . . . . . . . . ... ..
¢ Remainder. Subtract lines4aand4bfrom4 . . .. .........
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seelnstruclions) .+ .+ . v v v v s e e e s
6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions) . . . . . .
7 __Excess distributions carryover to 2016. Add lines 3] and 4c . . . .
8 Breakdown of line 7:
a
b
C Excessfrom2013 .. .........
d Excessfrom2014 ... . ... ....
e Excessfrom2015 . .. ........ rAT
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407 10/1215



Schedule A (Form 990 or 990-E2) 2016 ARTS COUNCIL OF PRINCETON 22-6108090 Page 8
|Part VI_[Supplemental Information. Provide the explanations required by Part II, line 10: Part Il line 17a or 17b:Part Il fine 12; Part IV,

Seclion A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2: Part IV, Secfion C,line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-E2) 2015



OMB No. 1545-0047

Schedule B

-PF f ! !
or 990-PF) 20 1 5

Depariment of the Treasury ) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Seryice > Information about Schedule B (Form 990, 990-EZ, 960-PF) and its instructions Is at www. irs.gov/forma90.
Employer Identification number

Name of the organlzation

- ARTS COUNCIL OF PRINCETON 22-61080830
Organization type (check one):
Fllers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
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 or;%anizanon filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one conlribulor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organizalion described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j)
Farm 990, Part VIII, line 1h, or (if) Form 890-EZ, line 1. Complete Parls | and Il

D For an organization described in section 501(c)(7), 88). or (10) filing Form 990 or 990-EZ thal recelved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational
purposes, of for the prevention of cruelly lo children or animals. Complete Parts |, I, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were recelved 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 duringtheyear . . . . . . >

Caution. An organization that is nat covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of Its Forin 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.

TEEAQ701 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 ofPartl
Name of arganization Employer Idenlification number
ARTS COUNCIL OF PRINCETON 22-6108090
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) (9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THE GERALDINE R. DODGE FOUNDATION _ Person
"""""""" Payroll [ ]
14 MAPLE AVE SUITE 400 $_____15.000.| Noncash [ ]
. (Complete Part Il for
Morristown _ ________________NJ 07960 noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |GEORGE H. & ESTELLE M. SANDS FOUNDATION __ person
______ Payroll D
1902 CARNEGIE CENTER, sUITE 400 $_ ____15.000 | Noncash |:|
. (Complele Part Il for
[Princeton _ __ __ __ _________NJ_ 08540 _ _ __ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. [NRGENERGY INC__ ___ _____ _____ Person
_____ Payroll D
211 CARNEGIE CENTER __ $_ ____20.000.| Noncash [ ]
. (Complele Part || for
Princeton _ _____________NJ_08540__ noncash contributions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |BAI BRANDS Person
________ Payroll D
P.O. BOX 426 o §_ ____17,500.| Noncash []
(Complete Part Il for
(PRINCETON_ _ _ __ _ __ ___________NJ 08542 noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. [GOLDMAN SACHS _ Person
_______________ Payroll D
200 wEST ST $__-__15.000.| Noncash [ ]
(Complele Part Il for
NEW YORK _ __ _ _______________Ny 10282 _____ noncash contribulions.)
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |MARY OWEN BORDEN FOUNDATION Person
""""""""""""""""" Payroll D
4_BLACKPOINT HORSESHOE _ $_____11,500.| Noncash [ ]
(Complete Part Il for
RUMSON c ol Q1160 noncash contributlons.)
BAA TEEAO702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of 2 ofPartl

Name of arganization

ARTS COUNCIL OF PRINCETON

Employer identification number

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

ANONYMOUS

Payroll D
Noncash ':l

{Complete Part Il for
noncash contributions.)

Person

Number

(d)
Type of contribution

Person

(Complete Part Hl for
noncash contributions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributlons

(d)
Type of contribution

CHURCH AND DWIGHT

Payroll |:|

Noncash D

Person

{Complete Part Il for
noncash contributions.)

b
Name, addrészs, and ZIP + 4

@
Type of contribution

JANSSEN PHARMACEUTICALS INC

Person

Payroll [ ]
Noncash I:]

(Complete Part Il for
noncash contributions.)

Nu(:l)ber

{c)
Total
contributions

()
Type of contribution

[]
Payroll |:|
Noncash D

(Complete Part Il for
noncash centributions.)

Person

(c)
Total
contributions

(d)
Type of contribution

Person

[
Payroll |:|
Noncash D

(Complete Part Il for
noncash contrlbutions.)

BAA

TEEA0702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2 -
(Form 990) > Complete If the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990. open to Public
Pepurtment of ha Tieasury > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. inspection

Nama of the organizalion Employer [dentification numbar

ARTS COUNCIL OF PRINCETON 22-6108090

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

(a) Donor advised funds (b} Funds and other accounts

1 Total numberatendofyear . ... ......
2 Aggregate value of contiibutions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear. . . . .. ...
§ 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 fo the organization's exclusive legalcontrol? « . . . « . v v v v v v v v v n o DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only

for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privale benefit? . - . v . v vn v h .u . e WA VR F WIS e e 5 SR P DYES D No

IPart Il ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for public use (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion 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. . . . « « v . v i v e e e .. " wee 2a
b Total acreage resiricted by conservationeasements . . . . . . . . ... a e . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . . . e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . 0 it it e e e e 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 lhe conservation easementsitholds? . . . . . . . . . . .. o i i e e, DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)A)BYH)? - - « « v v v« t v e b b e e e e R A [[Jves [ne
9 In Part XIHI, describe how the organization reports conservation easements in ils ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements Ihat describes the organizalion's accounling for
conservation easements.
[Part lll |0rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 8.

1a If the organizalion elected, as permilted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, hislorical freasures, or other similar assels held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote lo its financial statements that describes these items.

b If the or%anization elected, as permilted under SFAS 116 (ASC 958), to report in ils revenue stalement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relaling to these items:
{) Revenue included on Form 990, Part Vlll,ilne 1 . . .« . v v oo o v v v wu 0 R PeE 8 e E rae > S

(ii) Assetsincludedin Form990, PartX . . . . . o o it v it e e e e e e e e e e e > $

2 Ifthe organization received or held works of art, historlcal 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 on Form 990, Part VIIL, line 1 . . . . . . o v v e e e e e e e e e e e e e > S

b Assetsincluded in Form 990, Part X . . . .« c v v it e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D {Form 990) 2015




Schedule D (Form 980) 2015 ARTS COUNCIL OF PRINCETON 22-6108090 Page 2
|Part Il_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion'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 HOlher
c Preservation for future generations

4 Srovi;gﬁla description of the organization's collections and exptain how they further the organization’s exempt purpose in
art XllI.

5 During the year, did the organization salicil or recelve donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization's collection? . « + + + .« « 2 2 . o . . . D Yes I:lNo

|Part Iv_|Escrow and Custodial Arrangements. Complete if the organizalion answered 'Yes' on Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X7, & « . o v v v o v e e e e e e e e [[]ves [[Ino
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . ... .. ....... PR G RN Bl B mea w Seece e 1c
d Additions during theyear . . . . ... ... .. §REhE B NGOV UG B NG R wha B mee e 1d
e Distributions during theyear . . . . ... ..... 3 % SRR E mawon m omoene 8 ovewsy momew e v 1e
fEndingbalance. . . . . . . .. .. e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. .. U Yes No
b If ‘Yes," explain the arrangement in Part X11l. Check here if the explanation has been provided on Part Xl . . . . . . Leea e e e H
|Part:V. |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10,
{a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,136,663. 1,136,663. 1,122,341. 440,000. 390,000.
b Contributions . . . . . ..... 0. 14,322. 682,341. 50,000.
¢ Net investment earnings, gains,
andlosses . . . ... ... ., 36,866, 20,838. 121, 316. 21,303. 9,579.
d Grants or scholarships . . . . . 36,866. 20,838. 121,316. 21,303. 9,579.
e Other expenditures for facilities
and programs . . ... ....
f Administrative expenses . .
gEnd of yearbalance . . .. .. 1,136,663. 1,136,663. 1,136,663. 1,122,341. 440,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00%
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated organizalions . . . . . . . c . i Lo e e e e e e e e e oo EA R EAR W 5 3a(i) X

(ii) relatedorganizations. . . . . . . . .. L e e e e e e e e e e e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . - . . v v oot 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basls (bLCost or other (c) Accumulated (d) Book value
(investment) asls (other) depreciation

qaland . . ... ... .. Lo 35, 000. 35, 000.

bBuidings . . ... .......... ..., 6,912,557. 1,508,613. 5,403, 944.

c Leasehold improvements. . . . ... ... .. 72.232. 72.232. 0.

dEquipment . . . . .. ... L L. 244,530. 175,832, 68,698 .
eOther. . . . . . . . . e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column (B), ine 10¢.) « + + « « v v v v o . . . . > 5,507,642.

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 apTS COUNCIL OF PRINCETON 22-6108090 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . ... ... ... .....
(2) Closely-held equity interests . . . . .. ... .. mir A
(3) Other

(A) PRINCETON AREA COMMUNITY FOUNDATION-MANAGED FUND 952,223 |FMV

Total, (Column () musi equal Form 990, Part X, column (B) line 12) . . » 952,223.

rt VIl | Investments — Program Related.
IIL'——JCchplete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value (¢) Methad of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
9)
(10)

Total. (Cofumn (b) mus! equal Form 990, Part X, column (B) fine 13.). . >
ﬁ Other Assets. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(6)
(6)
(7)
(8)
()
(19) .
Total. (Column (b) must equal Form 990, Part X, column (B) line 18.) . . . . . . . . S A e e . W o d
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liabilily {b) Book value
__(1) Federal income taxes
)
3)
()
(5)
_(6)
()
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . »
2, Liability for uncertain tax positions. In Part XIll, provide the lexl of the footnote to the organizalion's financial statements that reparts the organization's liability for uncertain
lax positions under FIN 48 {ASC 740). Check here il the text of the footnole has been provided in PartXIll. . . . . VEE E DA E TR D m oee m e @ mrrerie [>§|
BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  ARTS COUNCIL OF PRINCETON 22-6108090 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ....... 1 1, 603: 5_62 R
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments . . . . . .. ... ...... .| 2a -14,711.

b Donated services and use of facilities . . . . .« . . . Lo 2b 62,500.

¢ Recoveriesof prioryeargrants . . . . . . . -, . .. L L 2¢

d Other (Describe inPart XIIL) « - - - . . . o oo o i v oot e e 2d 80, 250.

eAddlines2athrough2d . . .. ... ... ..ot nnon.n EATE N sV VA% 8 e 2¢ 128,0389.
3 Subtractiine2efromined . . . . .« o i i it e e e e e e i e e SR e R B MS S W e a 3 1,475,527.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XllL) . . - . . v o o oo i i i 4b

cAddlinesdaanddb . . . . . . .. i iah e e s b e s e e s e e e e e e aae e e s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) « « v « v v v v v v v i v v v v u s 5 1,475,527.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . - . . . v . o o b e e e e e e q 1,831,319.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . + « « « v v v v v v v e e 2a 62, 500.

bPrioryearadjustments . . - . . . . .. .ot h e e e e e 2b

COtherlosses . . . . . . . . L i i it e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIL) « . . . v v v v v v v v i e s e s n e a s e s 2d 80,250,

eAddlines2athrough2d . . . . . . . . v it i e e 2e 142,750,
3 Subtractline2efromline1 . . . . . . . v i v i i e e e e § RO W eV EleEl e 1,688, 569.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlt, llne7b . . . . . . . .. 4a

b Other (Describe InPart XIL) . . . . . ..o v o v v v v v ae ¥ N e 4b

CAddlines4aanddb . . . . . . L L i e e e e e e e e e e e e e SN W 6 ael 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . . . . . . v v« v v v v v u v J 5 1,688,569,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional Information.

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, 2013.
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) 2015

TEEA3304 06/03/15
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[Part XIIl_[Supplemental Information (continued)

Pt V, Line 4

AND SCHOLARSHIPS.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities

?:CHEgg:J LEQQ? EZ Complete If the organizatlon answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a,

> Attach to Form 990 or Form 990-EZ.

Department of tha Tre:
In?gria?lﬁawenu;ﬂs;::x‘ v > Information about Schedule G (Form 930 or 990-E2) and its instructions Is at www.irs.gov/form990,

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the erganizalion

Employer |dentilication number

ARTS COUNCIL OF PRINCETON 22-6108090
Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizatlon raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2 a Did the organizatian have a written or oral agreement with any individual (including officers, directors, trustees or key

employees llsted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

() Name and address of individual (1) Activity (I11) Did fundraiser (lv) Gross receipts

or entity (fundraiser) have custody or conlrol from activity
of contribulions?

(v) Amount paid to
or retained by)
fundralser listed in
column (1)

{vl) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organizalion is registered or Ilcensed to sollcit contributions or has been notifled It is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEAI701 12/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 ARTS COUNCIL OF PRINCETON

22-6108090

Page 2

[Part Il |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, 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.

(d) Totalevents

(a) Event #1 (b) Event #2 (c) Other events {add column ()
‘ DINI(ri(je rEa‘{ypi))ESIGN PINO;I; v;rg lyl:)msso NOI;{S!e'numbm) through column (c))
5 1 Grossreceipts . . v . . o oo 171, 655. 76,065. 247,720.
y 2 Less:Contributions . . . . ... ... .. 84,630. 65, 685. 150, 315.
3 Gross Income (line 1 minus line 2) 87,025. 10, 380. 97,405.
4 Cashprizes ...............
5 Noncashprizes. . . . ..o
g 6 Rentffacilitycosts . . . . ... .. ... 6,101, 4,071. 10,172.
$ 7 Foodandbeverages . . . . . ... ... 23,731. 5,624. 29,355.
g 8 Entertainment . .. ........... 250. 1,150 1,400.
g 9 Otherdirectexpenses . . . .. .. ... 4,474, 4,703 9,177.
: 10 Direct expense summary. Add lines 4 through Sincolumn (d) . . . . . - oo v i i v i e vt > 50,104,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . ... ... Wl e e el g AT W > 47,301,

$15,000 on Form 990-EZ, line 6a.

[Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

{a) Bingo (b) Pull tabs/Instant (c) Other gaming %dj Tolal gamin
R bingo/progressive add column (a
v bingo through column (c))
E
N
U
E 1 Grossrevenue - . . « « « v o v s v v« P
2 Cashprizes ...............
€
D X
Y El 3 Noncashprizes. . ... .. e
EN
cs
TEl 4 Rentfacilltyecosts . . . .. ........
§ Otherdirectexpenses . . . .. ... ..
Yes % Yes % || |Yes %
6 Volunteerfabor . . . . .. .. ...... No No No
7 Direct expense summary. Add lines 2through 5Incolumn {(d) . « & v v v v v v v v v i s v i e i s>
>

9 Enter the state(s) in which the organization conducts gaming aclivities:

a Is the organization licensed to conduct gaming activities in each of these slates?
b If 'No,’ explain:

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

..................

TEEA3702 06/02/115

Schedule G (Form

990 or 990-EZ) 2015



Schedule G (Form 890 or 990-EZ) 2015 ARTS COUNCIL OF PRINCETON 22-6108090 Page 3

11 Does the organization conduct gaming activilies with nonmembers? . . . . . . . . .. .. . . . ... ... ... . ... D Yes I—]No
12 Is the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity formed lo
administer charitable gaming? . . . . . . . oL e E] Yes DNo

13 Indicate the percentage of gaming aclivity conducted in:
aTheorganization'sfacility. . . . . . .. . ... e 13a %
bAnoulsidefacility. . . . . . . ... 13b %

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

e e e e e e e
O s o omeeer i ot o s S B TR
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DN°
b If 'Yes,' enter the amount of gaming revenue received by the organlzation s and the amount
of gaming revenue retained by the thirdpatty > $_

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided > _____
D Director/officer DEmployee Dlndependent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes 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 exempl activities during the tax year > 8§

|Pa11 IV | Supplemental Information. Provide the explanations required by Parl |, Tine 2b, columns (iii) and (v);
and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. -
Dapartmant of o Treasury > Attach to FO"T{ 990. . . open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organlzalion

ARTS COUNCTII, QOF PRINCETON 22-6108090
|Part || Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Seclion A, line 1a. Complete Part Il to provide any relevant Informalion regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions I:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeallh or soclal club dues or iniliation fees
D Discretionary spending account I:I Personal 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 llitoexplain . . . . « . . . . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Execulive Director, regarding the items checked infine1a? . . . . . v . v o v v . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEO/Executive Director, but explain in Part Il
D Compensation commitlee DWritlen employment coniract
D Independent compensation consultant D Compensalion survey or study
|:| Form 990 of other organizations DApproval by the board or compensation committee |
4 During the year, did any person listed on Form 990, Part VI, Seclion A, line 1a with respect to the filing organization
or & related organization:
a Receive a severance payment or change-of-control payment? . . . . v v o v i vt i i e e e e e e e e e e 4al ¥
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . .o it ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... e w .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. '
Only sectlon 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: g 1=
aTheorganization? . . . . .. .. ... .. GO BV W@ B WRTeE 8 E 6O b GRIR R S W e i s s 5a X
b Anyrelatedorganization?. . . . v v v v h e s RS W W % Wed g ACehe KT I 5b X
If 'Yes' to line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: |
aTheorganization? . . .. ... ... .. e BEE R BN R S AeNE CE MR WS e N @ e Wl B R SEH F o 6a ¥
b Anyrelated organization?. . « . . o v v i i e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VII, Section A, lin: 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describe inPartlll . . . . . . . . . o v 0t i e e e e e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a conlract that was subject
to the initial conlract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes,'describeinPartlll . . . . . . . .0 e e e ceran e 8 X
9 If'Yes'lo line 8, did the organizalion also follow the rebultable presumplion procedure described in Regulations
Section 53.4958-6(C)? . . . . . . i 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) 2015

TEEA4101 10111115
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SCHEDULE O
(Form 990 or 990-EZ)

Departmant of Ihe Treasury
Internal Revenue Service

OMB No. 16450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses fo specific questions on 201 5
Form 990 or 990-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
at www.irs.gov/form230.

Open-to Public
Inspection

Nama of the arganizalion

Employer Identification number

ARTS COUNCIIT, OF PRINCETON 22-6108090

Pt VI, Line 7a
Pt VI, Line 6

Pt VI, Line 11b

Pt VI, Line 12¢

Pt VI, Line 15a
Pt VI, Line 15b

THE ORGANIZATION HAS MEMBERS WHO PAY YEARLY DUES AND CAN ATTEND THE
ANNUAL MEETING AND VOTE ON ELECTIONS.

THE ORGANIZATION HAS 1,812 MEMBERS.

MANAGEMENT PERFORMS A DETAILED REVIEW OF FORM 990, 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
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
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
POSITIONS.

SEE 15A ABOVE

BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) {2015)



Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
] > File a separate application for each return.
ﬂ‘.’:’%’.‘.ﬁ”ﬁ?&é’n."'é"slﬁa’:: i ™ Information about Form 8868 and its instructions Is at www.irs.gov/form8868.
® [f you are flling for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . « + v v v v v v v v v i v e o v w s d

@ If 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 aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-ﬂ.'eﬂ. You can eleclronically file Form 8868 if you need a 3-month automalic extension of time to file fﬁ months for a
carporation required to file Form 990-T), or an additional (not automatlc) 3-month exlension of lime. You can electronically file Form 8868 to
requesl an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated Wilh Cerlain Personal Benefit Contracts, which must be sent to the IRS In paper format (see Inslructions). For more delails 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

MNama of exempt organization or other filer, see instructions. Employer identificallon number (EIN) or
Type or
print

ARTS COUNCIL OF PRINCETON 22-6108090
File by the Number, streel, and room or sulte number. If a P.O. box, see Instructions, Sacial security number (SSN)
due date [
angyor . |102 WITHERSPOON STREET
relum. See City, town or posl office, slate, and ZIP code. For a forelgn address, see Inslructions.
Inslruclions.

PRINCETON NJ 08542-3204
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ..« ... . niy
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatlon) 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 (saction 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

® The books are in the care of » JEFF NATHANSON

Telephone No. > (609) _924-8777 _ _ _ _ _ FaxNo.»>
® |f the organization does not have an office or place of business in the Unlted States, checkthisbox . . v« v v v v v v v v v v v s v v n s >
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,
check thisbox . . . » D - Ifitis for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members
the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Feb 15 __ . 20 17 to file the exempt organlzation return for the organizatlon named above.
The extenslon is for the organization's return for:
> D calendar year 20 or
> tax year beginning gJgul 1__ _,20 15 _,andending Jun 30 __ .20 16 .
2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSIIUCHONS  « « « v v v v v v v bt e e e e e e e e e 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 paymenlts made. Include any prior year overpayment allowed asacredit . . . . . . ... ... .. ..., 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . ... ... PR R I 3¢i$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12131113




