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Form * 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginning 07 /01/16 _ andending 06/30/17

B Check if applicable: C Name of organization

J Address change

ARTS COUNCIL OF PRINCETON

D Employer identification number

[] Name change

D Initial return

Doing business as %k ok kK 8 0 9 0
Numter and street (or P.O. box If mail is not delivered to sireat addrass) Room/suite E Telephone number
102 WITHERSPOON STREET 609-924-8777

City or town, state or province, country, and ZIP or foreign postal code

|:| Final return/
terminated
PRINCETON NJ 08542-3204

D Amended return F
D Applicalion pending

Name and address of principal officer:

EDWARD STELIMAKH
102 WITHERSPOON ST
PRINCETON

NJ 08542

| Tax-sxempl status m‘L 501(e)(3) |_| 501(c) ) <(in53rt no.j |_| 48947 {a)(1

) or

|—| 527

J__website: » ARTSCOUNCILOFPRINCETON.ORG

G Gross receipis §

H(b) Are all subordinales included?

1,522,217

H(a) Is lhis a group return for subordinates? |:| Yes IE] No

D Yes D No

If “No," allach a lisl. (ses instruclions)

H(c) Group exemplion number >

]x| Corporation [ Trust ?_ Assoclalion Other P»

K Form of organization:

| L Yearof formation: 1968

|M Staie of legal domicile: NJ

Part | Summary
1 Briefly describe the organization's mission or most significant activities: )

8 _THE ARTS COUNCIL OF PRINCETON S MI SSION IS BUILDING COMMUNITY THROUGH THE

s ARTS PROGRAMS INCLUDE ARTS EDUCATION, EXHIBITIONS, CONCERTS AND EVENTS IN

QE, ITS PAUL ROBESON CTR IN DOWNTOWN PRINCETON AND THROUGHOUT THE COMMUNITY.

é 2 Check thls box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o5 3 Number of voting members of the governing body (Part VI, line 1a) : 3 22

_g 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 22

:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 44

S| 6 Total number of volunteers (estimate if necessary) N 6 | 210
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line34 . . .. .. 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIil, fine 1h), 605,869 654,753

g 9 Program service revenue (Part VIIl, line29) & 752,364 750,494

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 16,528 14,879

® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - 100,766 53,043
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,475,527 1,473,169
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - . . 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 793,827 737,512

£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) = = 0

§ b Total fundraising expenses (Part IX, column (D), line 25) » 65,658

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) I 894,742 955,826
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,688,569 1,693,338
19 Revenue less expenses. Subtract line 18 from line 12 -213,042 ~220,169

H § Beginning of Current Year End of Year

85 20 Total assets (Part X, line 16) 6,929,347 6,778,027

<5 21 Total liabilities (Part X, line 26) o - 606,643 545,062

25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,322,704 6,232,965

Part Il Signature Block

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

S|gn } Signature of officer Dale
Here } EDWARD STELMAKH TREASURER
Type or print name and title

PrintType preparer's name Preparer's signalure Date Check U if | PTIN
Paid LEWIS W. PARKER LEWIS W. PARKER 02/06/18)| sell-employed | *##w#* w%
Preparer Fim'’s name » HAMILTON FINANCIAL GROUP Firm's EIN P * ok kkk 3 2 9 6
Use Only 1540 KUSER ROAD, SUITE A4

Firm's addrass » MERCERVILLE, NJ 08619"3828 Phone no 609-581-0300
May the IRS discuss this return with the preparer shown above? (see instructions) |f| Yes |—| No

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

Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k_*k*¥*8090 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl . % 5 e £ [ﬂ_

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 o . [ Yes [X] 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? B B L [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 518,473 including grants of $ ) (Revenue $ 498,246 )
EDUCATION‘ THE ARTS COUNCIL OF PRINCETON (ACP) OFFERS CLASSES AND WORKSHOPS
IN PAINTING, DRAWING, CERAMICS, PHOTOGRAPHY, DIGITAL ARTS, DANCE MUSIC,
LITERARY AND THEATER ARTS TO CHILDREN, TEENS AND ADULTS AT ITS PAUL ROBESON
CENTER FOR THE ARTS AND IN SATELLITE LOCATIONS. CLASSES ARE OFFERED YEAR
ROUND WITH AN AVERAGE OF 100 CLASSES OFFERED MOST SEMESTERS AND _ART CAMP o
PROGRAMS DURING THE SUMMER. THE ACP'S EDUCATION PROGRAMS OFFER A PLATFORM

FOR THE COMMUNITY TO ENHANCE KNOWLEDGE AND APPRECIATION OF THE ARTS,_TO

ENGAGE IN CREATIVE ACTIVITIES, AND FOR PROFESSIONAL ARTISTS TO SHARE THEIR
TALENT SCHOLARSHIPS ARE PROVIDED FOR STUDENTS WHO CANNOT AFFORD FEES FOR
CLASSES OR CAMP SESSIONS._ CLASSES AND WORKSHOPS ARE OFTEN RELATED TO THE

ACP'S EXHIBITION AND PERFORMANCE PROGRAMS, PROVIDING DYNAMIC OPPORTUNITES'

4b (Code: ) (Expenses $ 415, 641 including grants of $ ) (Revenue $ 157,940)
COMMUNITY ARTS AND EVENTS THE ACP OFFERS A WIDE RANGE OF FREE ART CLASSES
AND WORKSHOPS FOR AT- RISK YOUTH AND SENIORS ARTSEXCHANGE PROVIDES 25+

HOMELESS YOUTH FROM HOMEFRONT, INC. IN TRENTON WITH WEEKLY ART EXPERIENCES

AND A HOT MEAL. ARTREACH PROVIDES FREE ART CLASSES TO OVER 120 STUDENTS N
EACH WEEK AT VARIOUS LOCATIONS INCLUDING A NURSERY SCHOOL FOR LOW INCOME N
FAMILIES COMMUNITY LEARNING CENTERS AND LOCAL SCHOOLS CREATIVE AGING
PROGRAMS PROVIDE ART TO SENIORS IN ASSISTED LIVING FACILITIES AND A NEARBY
HOSPITAL THROUGHTOUT THE YEAR THE ACP ORGANIZES FREE COMMUNITY MUSIC,
ART, FOOD, AND FAMILY ACTIVITIES.

4c (Code: ) (Expenses $ 193,275 including grants of $ ) (Revenue § 33,962

PRESENTING. ACPfS PRESENTING PROGRAMS INCLUDE EXHIBITIONS AND
PERFORMANCES THE ACP'S AWARD WINNING EXHIBITION PROGRAM PROVIDES
OPPORTUNITIES TO LOCAL AND REGIONAL PROFESSIONAL ARTISTS AS WELL AS A VENUE
FOR FACULTY AND STUDENT EXHIBITIONS THE ACP ALSO ORGANIZES CHANGING ART
SHOWS AT THE PRINCETON PUBLIC LIBRARY TO ENHANCE THE UNDERSTANDING OF
CONTEMPORARY ART, THE ACP OFFERS ARTIST TALKS, WORKSHOPS AND FILMS IN
CONNECTION WITH EXHIBITIONS THE THEATER IN THE ROBESON CENTER PRESENTS

MUSIC, POETRY, DANCE, THEATER, AND FILMS IN A BUSY YEAR ROUND SCHEDULE THE

ACP PRODUCES ITS OWN PROGRAMS AND PARTNERS WITH OTHERS SUCH AS THE
PRINCETON SYMPHONY AND THE PRINCETON UNIVERSITY JAZZ PROGRAM IN THE PAST
YEAR THE ACP PRESENTED OVER 30 PERFORMANCES, FILM SCREENINGS, AND LITERARY

4d Other program services (Describe in Schedule O.)
(Expenses $ 124, 270 including grants of $ ) (Revenue $ 60,346 )
4e Total program service expenses P 1,251,659
DAA Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k-*k*k*8090 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A o N 1 1 X
2 Is the organization reqmred to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)7 ) B 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? /f “Yes,” complete Schedule C, Part! y . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partll T 4 X

6§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . N |8 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . By § 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes "

complete Schedule D, Part lll - _ 8 X

9 Did the organization report an amount in Part X line 21 for escrow or custodlal account ||ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . _ o . , 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI S I Mal X
b Did the organization report an amount for mvestments—other securltles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil | B 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill ’ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," comp/ete Schedule D PartX ) 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII . ; i, i i 12a| X
b Was the organization included in consolidated, |ndependent audlted flnancral statements for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X1 is optional y - 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E y . y 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV . ; 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV B ) B B 156 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV - N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) B . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ , . 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es an Part VI, I|ne 9a’7
If "Yes," complete Schedule G, Part Il _ . . . . _ . 19 X

Form 990 (2016)

DAA
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k_*k*k*8090 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H o . . | 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _ & = i 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il B B 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . = 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J B B o 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 258 . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'> - B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . y _ - 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any time durrng the year7 - _ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| i | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . _ 25b X

26 Did the organization report any amount on Part X lme 5,6, 0r 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i . - . . 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill .. . . B - 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV _ N . N 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M N L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M B B ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part If R 82 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . - 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts Il i,
or IV, and Part V, line 1 . |2 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B . B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 ) B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *¥*k-*k**x8090 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ . 1a | 86
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? I . - . . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |L2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - on b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ B 3a X
b If“Yes," hasitfiled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? T o |4 X
b If“Yes," enter the name of the foreign country: B> o u T o
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? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ) B B B 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . _ N N o - N . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? B ow. o wmm T . - o W S 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? =~ = B 3 3 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - . - _ B _ 3 - N 7c X
d M "Yes, indicate the number of Forms 8282 filed during the year . . N . L 7d J
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
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? N 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 the year? N ) B ] 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 - - . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _ 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . y . . - - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . - 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year : | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ B B B 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 health plans - _ R - 13b
¢ Enter the amount of reserves on hand B o S o . - 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o o B B 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "N, " provide an explanation in Schedule O . - - . 14b

DAA Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k-*k*k%8090 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI = = ]TCL
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 N - 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 22

2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonsh|p wrth
any other officer, director, trustee, or key employee? B B B B 2

3  Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders? . _ . B I B

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . = - 7a | X
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . _ _ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . . 8a
Each committee with authorlty to act on behalf of the governlng body'7 _ ) ) 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's malling address? /f "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

I e

[¢)]

D | | jw

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. .. =~ = . B B B | 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 2 o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" _ 11a
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 to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could glve rise to confllcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done _ _ i = _ . . R s
13 Did the organization have a written whistleblower polrcy’7 o L - 13
14  Did the organization have a written document retention and destruction pollcy'7 - N 3 3 3 3 3 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . _ . . 15a
b Other officers or key employees of the organization B _ . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N N S B _ N B - |16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

L L E E

>4

organization's exempt status with respect to such arrangements? o 2 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NJ - _ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [E Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
TANESHIA NASH LAIRD 102 WITHERSPOON STREET
PRINCETON NJ 08542 609-927-8777

DAA Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *%-***8090 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 VII * 2 2 = | l
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) ) (D) (E) (F)
Name and Tille Average Position Reportable Reporiable Estimated
hours per (do nol check more lhan one compensation compensaltion from amount of
week box, unless person is both an from related olher
(list any officer and a director/trustee) the organizalions compensation
hours for eI s Tol = l8=lo organization (W-2/1099-MISC) frorr_\ th_a
related a2la 3|8 [BF] S (W-2/1099-MISC) organizalion
organizations EE& g 8; g E‘S_'a’r g and related
below dotted go S 2 8 g organizations
line) g % 3 g
® g §
(1) VERONICA OLIVARES-WEBER
o 1.00
TRUSTEE 0.00 |X 1,545 0 0
(2) JENNIFER CAPUTO
— .1.00
TRUSTEE 0.00 | X 0 0 0
(3) BEN COLBERT
o | t.00
TRUSTEE 0.00 | X 0 0 0
(4)HOPE COTTER
.| t.00
TRUSTEE 0.00 |[X 0 0 0
(s MARIA DOMINGUEZ-+MOMO
- N 1.00
TRUSTEE 0.00 [X 0 0 0
(6) SARAH COLLUM HATFIELD
v s s soese a0
TRUSTEE 0.00 (X 0 0 0
(7’WILLIAM HARLA
| 1.00
TRUSTEE 0.00 | X 0 0 0
(8) JENIAH JOHNSON
... |.1.00
TRUSTEE 0.00 [X 0 0 0
(9) JONATHAN LEA
. om0 0
TRUSTEE 0.00 |X 0 0 0
(10)MARSHA LEVIN-ROJER
. . 1.00
TRUSTEE 0.00 X 0 0 0
(11) SHERRY MACLEAN
. | 1.00
TRUSTEE 0.00 X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k_***x8090 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and tille Average Position Reportable Reporlable Estimaled
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee} the organizations compensation
hours for 25| 51 o =~Te<] = organization (W-2/1099-MISC) from th_e
related gl 2| Z | & |2 3 {W-2/1099-MISC) arganization
organizations 25| El8 | e g“g g and related
below dotted 88| § %_i ﬁé‘ - organizations
line) 5| 2 2| 2
8 &
(12) DAWN MCCLATCHY
. 1.00
TRUSTEE 0.00 [X 0 0
(13) CHRIS MECRAY
s s 1.00
TRUSTEE 0.00 (X 0 0
(14) NANCY NORTHRQP
; 1.00
TRUSTEE 0.00 (X 0 0
(15) RHINOLD PONDHER
L .1.00
TRUSTEE 0.00 | X 0 0
(16) MIKE URY
— . 1.00
TRUSTEE 0.00 X 0 0
(17) MARLYN ZUCOSKY
R .1.00
TRUSTEE 0.00 | X 0 0
(18) EDWARD STELMAKH
. . 3.00
TREASURER 0.00 |X X 0 0
(19) JIM LEVINE
D 3.00
SECRETARY 0.00 [X X 0 0
1b Sub-total . . . > 1,545
¢ Total from continuation sheets to Part VII, Section A > 20,000
d_Total (add lines 1b and 1¢) . ; T 21,545
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual B B B . o . . B _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{ﬁl)ness address Descripli(gnBLf services Gornp{lggsalinn
PATRICK STRZELEC
SCULPTURE ART. 130,000

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

DAA

Form 990 (2016)
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Form 890 (2016) ARTS COUNCIL OF PRINCETON

*k_%**8090

Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revernue under sections
revenue 512-514
24| 1a Federated campaigns 1a
ga b Membership dues 1b 41,740
g‘Et ¢ Fundraising events ic 60,710
5.8 d Related organizations 1d
E}'E e Government grants (contributions) 1e 92,773
.gg f Al olher contributions, gifts, grants,
35 and similar amounts nol included above 1f 459,530
‘Eg g Noncash contributions included in lines 1a-1f: $ - -
S & __h Total. Add lines 1a-1f _ > 654,753
E Busn. Code
21 2a EDUCATION _ § _ 711300 498,246 498,246
©| b COMMUNITY ARTS AND EVENTS 611600 157,940 157,940
S| ¢ GENERAL PROGRAMING 711300 60,346 60,346
Sl d PRESENTING 711300 33,962 33,962
§’ f All other program service revenue
& | g Total. Add lines 2a-2f _ " > 750,494
3 Investment income (including dividends, interest,
and other similar amounts) B B | 4 14,879 14,879
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(1) Real (ii) Personal
6a Gross rents
b Less: rental exps
¢ Rentalinc. or (loss)
d Net rental income or (loss) ! -
7a Gross amount from (i} Securities (ii) Other
sales of assels
olher than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including $ 60,710
3 of contributions reported on line 1c).
¢ See Part IV, line 18 a 78,400
.-QC_: b Less: direct expenses b 39,239
o ¢ Net income or (loss) from fundraising events > 39,161
9a Gross income from gaming activities.
SeePartlV,line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances B a 23,691
b Less: cost of goods sold b 9,809
¢ _Netincome or (loss) from sales of inventory . > 13,882 13,882
Miscellaneous Revenue Busn. Code
11a
b
d All other revenue
e Total. Add lines 11a-11d >
12 _Total revenue. See instructions. » 1,473,169 764,376 14,879

DAA

Form 990 (2016)
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Form 990 (2016)

ARTS COUNCIL OF PRINCETON

*kk_k%%8090

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

X

_(.D.).

Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)service Managé(r:n)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses GXpEnsas

1 Granls and olher assislance to domestic organizations

and domestic governmenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 20,000 20,000
7 Other salaries and wages 640,650 393,814 220,313 26,523
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 21,078 12,610 8,269 199
10  Payroll taxes - o 55,784 33,432 19,757 2,595
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 11,600 11,600

d Lobbying o

e Professional fundraising services. See Part 1V, line 17

f Investment management fees .

g Other, {if line 11g amounl exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.) 418, 883 379, 587 15, 120 24, 176
12 Advertising and promotion 6,140 3,819 2,299 22
13 Office expenses 42,135 26,191 8,959 6,985
14  Information technology 17,890 1,839 16,051
16 Royalties
16 Occupancy 165,247 146,153 19,094
17 Travel - 4,980 4,188 499 293
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,363 203 2,160
20 Interest _ 23,500 21,855 1,645
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 180,322 160,841 19,481
23 Insurance N N - N 31,418 22,003 9,176 239
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

a BANK FEES 25,903 21,502 541 3,860

b CLASS SUPPLIES 15,849 15,849

¢ FOOD AND BEVERAGES 5,722 4,073 986 663

d PERMITS 3,874 3,700 71 103

e Allother expenses . -

25  Total functlonal expenses. Add lings 1 through 2de 1,693,338 1,251,659 376,021 65,658
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2018)




6320 02/06/2018 4:19 PM

Form 990 (2016) ARTS COUNCIL OF PRINCETON *k_*kk*%8090 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o - [ [
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 160,360] 1 122,135
2 Savings and temporary cash investments 128,405 2 79,465
3 Pledges and grants receivable, net 14,224| 3 57,895
4 Accounts receivable, net S 14,950] 4 2,500
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L _ . . . B B 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part !l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,264,319
b Less: accumulated depreciation - 10b 1,937,000 5,507,642 10c 5,327,319
11 Investments—publicly traded securities - 1,103,766( 11 1,188,713
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 o _ _ 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 6,929,347 16 6,778,027
17 Accounts payable and accrued expenses 16,755 17 14,962
18 Grantspayable 18
19 Deferred revenue N 149,636 19 125,466
20 Tax-exemptbond liabilities = . = . » 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L . 22
~1'| 23 Secured mortgages and notes payable to unrelated third parties 440,252| 23 404,634
24 Unsecured notes and loans payable to unrelated third parties B 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 B 25
26 Total liabilities. Add lines 17 through 25 ST » 606,643 26 545,062
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets _ 5,166,801 27 5,011,345
& | 28 Temporarily restricted net assets 19,240| 28 84,957
B |29 Permanently restricted netassets S o 1,136,663] 29 1,136,663
2 Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds _ _ 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances - 6,322,704 33 6,232,965
34 Total liabilities and net assets/fund balances 6,929,347| 34 6,778,027

DAA

Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k-***8090 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| = |—|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,473,169
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,693,338
3 Revenue less expenses. Subtract line 2 from line 1 S 3 -220,169
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,322,704
5 Net unrealized gains (losses) on investments 5 130,430
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments y 3 y y 5 N 8
9 Other changes in net assets or fund balances (explain in Schedule O) o . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 3 _ 3 . 3 10 6,232,965
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII eceenedi ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |: Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? B . . y _ . . . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2016)
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Form 990 (2016) ARTS COUNCIL OF PRINCETON *k_***8090 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (R
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more lhan one compensalion compensation from amounl of
week box, unless person is both an from relaled other
(list any officer and a director/irustee) lhe organizalions compensation
hours for o= = - - organization (W-2/1098-MISC) from the
relaled ai ﬂ _(:Dt; E %% S (W-2/1099-MISC) organizalion
organizations |3&| £ | & g sa| 3 and related
below dotted 55| ¢ =1 §§ - organizalions
line) 5l 2 2| 3
ol 3 ¢ | 8
8| § g
® g
(20) JULIA GILBERT
} .3.00
VICE PRESDIENT 0.00 [X X 0 0
(21) ISABELLA DE LA HOUSSAYE
T 3.00
VICE PRESIDENT 0.00 (X X 0 0
(22) TED DEUTSCH
S 3.00
PRESIDENT 0.00 |X X 0 0
(23) ANNE REEVES
L 0.00
FOUNDING DIRECTOR 0.00 X 20,000 0
1b  Sub-total - - . > 20,000
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) __ . |
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 P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - ) ) 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual e B 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? If "Yes," complete Schedule J for such person . 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

€)
Compensation

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support S AR
(Form 890 or 990-EZ) Complete if the organlzation Is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intenal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
ARTS COUNCIL OF PRINCETON *k-%%¥%8090
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

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

city, and state:  reE . s - & s . - -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)iv). (Complete Part I1.)

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: . R T i W i i £

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

d |T Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

11 [

~N >

©

[T

f  Enter the number of supported organizations _ - _—_ s - I:
g Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (i) Type of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization {described on lines 1-10 lisled in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ARTS COUNCIL OF PRINCETON *k-***x8090 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 -
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) _
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 B
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) -
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) _ _ . . . - - . y lu
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and stop here . | 4 |J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part [l line 14 . _ 15 %a
16a 33 1/3% support test—2016. If the organization did not 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 . . | 4 D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . y > |_|
17a  10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization § N _ § > ||
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

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ARTS COUNCIL OF PRINCETON **k-**%8090 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual grants,”) 2,123,054 454,779 352,398 605, 869 654,753 4,190,853
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 854,731 996,752 963,420 752,364 852,585 4,419,852
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,977,785 1,451,531 1,315,818 1,358,233 1,507,338 8,610,705
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 183,690 93,816 55,512 69,812 85,823 488, 653
¢ Addlines 7a and 7b . B 183,690 93,816 55,512 69,812 85,823 488,653
8  Public support. (Subtract line 7¢c from
line 6.) . . 8,122,052
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 N 2,977,785 1,451,531 1,315,818 1,358,233 1,507,338 8,610,705
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 80,281 109,483 69,889 36,866 14,279 310,798
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 80,281 109,483 69,889 36,866 14,279 310,798
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 3,410 2,585 2,127 853 13,879 22,854
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) B -
13  Total support. (Add lines 9, 10c, 11,
and 12.) _ B B 3,061,476 1,563,599 1,387,834 1,395,952 1,535,496 8,944, 357
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 here T . D T T R R T P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 90.81%
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) 17 3%
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 _ N 3 N 3 y 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

DAA
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Schedule A (Form 990 or 990-E7) 2016 ARTS COUNCIL OF PRINCETON **-%**8090 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes, " provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ARTS COUNCIL OF PRINCETON **k-%*%8090 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a { The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ARTS COUNCIL OF PRINCETON **k-*%**8090 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur_rent Year
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur'rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ARTS COUNCIL OF PRINCETON *k-%k*x%8090 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N | | | [

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3;
and 4c¢.

8 Breakdown of line 7:

To[™te |a|o|o|w

Excess from 2013 ..
Excess from 2014
Excess from 2015
Excess from 2016

@ | |0 o |

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ARTS COUNCIL OF PRINCETON *k_k**8090 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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OME No. 1545-0047

.dul _
iirn?ggoeggo-sz Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

Departmenl of the T ] . .
|n?;?mr|n|§2\,§nuﬁes.,r§?:: v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ARTS COUNCIL OF PRINCETON *k_*k**8090
Organization ty pe (check one):

Filers of: Section:

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

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

[I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[]

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B N |

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
ARTS COUNCIL OF PRINCETON **-k*x%8090
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANONYMOUS - Person
102 WITHERSPOON ST Payroll

o L 15,000 | Noncash |
PRINCETON - NJ 08542 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE GEORGE AND ESTELLE SANDS
2 | FOUNDATION Person  [X]
902 CARNEGIE CENTER, SUITE 400 Payroll | ]

L . y 15,000 | Noncash [ |
PRINCETON NJ 08540 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NRG

804 CARNEGIE CENTER

Person X
Payroll

| L | 25,000 | Noncash |
PRINCETON . _NJ 08540 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MCALPIN FUND OF THE PRINCETON AREA
4 COMMUNITY FOUNDATION

15 PRINCESS ROAD

Person X
Payroll
Noncash

o 15,400
LAWRENCEVILLE - ~ NJ 08648 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANONYMOUS N _ Person
102 WITHERSPOON ST Payroll
L e 50,000 | Noncash
PRINCETON _ ~ NJ 08542 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BAI BEVERAGES Person X

1800 E. STATE STREET

TRENTON NJ 08609

17,500

Payroll ’j

Noncash ‘
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 290, 890-EZ, or 990-PF) (2016)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

ARTS COUNCIL OF PRINCETON **_***x8090
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BLOOMBERG LP Person X

731 LEXINGTON AVE

17,500

Payroll D

Noncash D

NEW YORK NY 10_022 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 JANSSEN PHARMACEUTICALS INC. Person
1125 TRENTON-HARBOURTON RD Payroll
15,000 Noncash

TITUSVILLE

NJ 08560

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person r‘

{ -

Payroll E
Noncash D

(Complete Part i for

noncash contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |_
Payroll
Noncash D

(Complete Part II for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person '.
Payroll B!
Noncash D

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or12b

Deparimenlt of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ARTS COUNCIL OF PRINCETON **k-**¥%8090

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 accounls

1 Total number at end of year

2 Aggregate value of contnbutlons to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? B D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose -
conferring impermissible private benefit? 5 : i i . i3 e — o o E| Yes | | No
Part | 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).
r

E Preservation of land for public use (e.g., recreation or education) | | Preservation of a historically important land area
F Protection of natural habitat Preservation of a certified historic structure
| | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B B ) T, - T 2a
b Total acreage restricted by conservation easements . - 2b
¢ Number of conservation easements on a certified historic structure included in (a B R .y o |2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register " 2d
3 Number of conservation easements modified, transferred, reIeased extlngulshed or termmated by the organlzat|on during the
tax year b

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements dunng the year
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s$ = R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? L . ) D Yes D No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|il, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures or other slmllar assets for f|nan<:|al galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

>
> 5

a Revenue included on Form 990, Part VIII, line 1 . . - . - > 3
b Assets included in Form 990, Part X _ g = = _ | ]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

ARTS COUNCIL OF PRINCETON

*k_%k %8090

Page 2

Part lll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a | | Public exhibition
b L‘ Scholarly research
c u Preservation for future generations

d Loan or exchange programs

e | | Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XM

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

D Yes j No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

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

- 0 O O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes |j No

Amount

1c

1d

1f

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

[tes :No
N

Part V

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities ana
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >

b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment P>

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

organization by:
(i) unrelated organizations
(i) related organizations

(a) Currenl year (b) Prior year {c} Two years back (d) Three years back (&) Four yaars back
1,136,663 1,136,663 1,136,663 1,136,663 1,122,341
144,212 36,866 20,838 121,316 21,303
144,212 36,866 20,838 121,316 21,303
1,136,663 1,136,663 1,136,663 1,136,663 1,122,341
%
%

Yes | No
3a(i) X
3aii) X

3b

b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR?
4 Describe in Part Xlil 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 property {a) Cosl or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(invesiment) (other) depreciation

1a Land 35,000 35,000
b Buildings § 6,912,557 1,663,498 5,249,059
¢ Leasehold improvements
d Equipment 316,762 273,502 43,260
e Other - o 2 5

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 5,327,319

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ARTS COUNCIL OF PRINCETON *¥*k.kk*kB090 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 (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

©)

)

(E)

(F)

©)
) L S o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

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

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX 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)

)

(5)

(6)

(7)

(8)

(9)

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

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

1 (a) Description of liabilily {b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(1)

(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. 5. RL
DAA Schedule D (Form 890) 2016
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Schedule D (Form 990) 2016 ARTS COUNCIL OF PRINCETON *k_k**¥8090 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 1,715,147
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 130,430

b Donated services and use of facilities 2b 62,500

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 49,048

e Add lines 2a through 2d 2e 241,978
3 Subtract line 2e from line 1 o _ 3 1,473,169
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b da

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) 5 1,473,169
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,804,886
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) 2d 49,048

e Add lines 2a through 2d 2e 111,548
3 Subtract line 2e from line1 3 1,693,338
4 Amounts included on Form 990 Part IX Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xty 4b

¢ Add lines 4a and 4b - 4c
5 Total expenses. Add lines 3 and 4c. {Tms must equaf Form 990, PanHr line 18) sl 5 1,693,338

Part Xlll Supplemental Information.

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ACP USES FUNDS DESIGNATED AS ENDOWMENT FUNDS TO TAKE AN ANNUAL DRAW

BASED ON A SPENDING FORUMLA, WHICH IS USED TOWARDS COMMUNITY PROGRAMS AND

SCHOLARSHIPS.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL TAXES UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUE SERVICE. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINACIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. IT REQUIRES THAT COMPUTATIONS OF

CURRENT AND DEFERRED INCOME TAXES ONLY CONSIDER TAX POSITIONS THAT ARE MORE

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ARTS COUNCIL OF PRINCETON **k_k*%8090 Page 5
Part Xlll  Supplemental Information (continued)

THAN LIKELY THAT NOT TO BE SUSTAINED IF THE TAX AUTHORITIES EXAMINE A
POSITION. THE ORGANIZATION EVALUATES STATUTES OF LIMITATIONS, CHANGES IN
TAX LAW AND NEW AUTHORITATIVE RULINGS AND ACCRUES FOR LIABILITIES IF

APPLICABLE., THE ORGANIZATION'S ANALYSIS FOUND NO UNCERTAIN TAX POSITIONS.

. FUNDRAISING COSTS AND ARTISTS' COMMISSIONS ... % 49,048

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING COSTS AND ARTISTS' COMMISSIONS $ 49,048

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organizatlon answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 6
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Pubile
Internal Revenue Service P> Information about Schedule G {Form 990 or 830-EZ) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization Employer identification number
ARTS COUNCIL OF PRINCETON **-%*%8090
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I—|_ Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Didh’””d' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . o [:llji?c;d)?:i) (iv) Gross receipls (or retained by) (or relained by)
or entity (fundraiser) (il) Activity control of from activity fundraiser listed in organizalion
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Jotal i I

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

ARTS COUNCIL OF PRINCETON

*k_k*k%809(

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls
(d) Total events
DINING BY DESIG NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
2
[}
3 | 1 Gross receipts 139,110 139,110
4
2 Less: Contributions 60,710 60,710
3 Gross income (line 1 minus
line 2) 78,400 78,400
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs 6,170 6,170
c
[]
u% 7 Food and beverages 26,678 26,678
9
Q
& | 8 Entertainment 1,994 1,994
9 Other direct expenses 4,397 4,397
10 Direct expense summary. Add lines 4 through 9 in column (d) > 39,239
11_Net income summary. Subtract line 10 from line 3, column (d) .. . .. > 39,161
Part lll Gaming. Complete if the organization answered "Yes" on Form.990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o : (b) Pull tabsfinstant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
5
X
1 Gross revenue .
o | 2 Cash prizes
@
o
& | 3 Noncash prizes
W
ksl
é’ 4 Rent/facility costs
5 Other direct expenses
|| Yes % | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,"” explain:

b If"Yes," explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2016 ARTS COUNCIL OF PRINCETON *k_***8090 Page 3
11 Does the organization conduct gaming activities with nonmembers? - - I _ . . |j Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty i % S S SN S 13a %
b Anoutsidefacity e e e e R G s (O %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address »
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R B L
b If“Yes,” enter the amount of gaming revenue received by the organizaton» § and the

amount of gaming revenue retained by the third party » $
c If“Yes," enter name and address of the third party:

Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensation » $

Description of services provided P>

D Director/officer D Employee D Independent 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? . - _ N - o _ N D Yes :] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B> §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

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

Compensated Employees

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury » Attach to Form 990.
Internal Reveriue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.

ov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organizalion

ARTS COUNCIL OF PRINCETON

Employer identification number

*k_*k%%8090

Part | Questions Regarding Compensation

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

—

j Tax indemnification and gross-up payments | Health or social club dues or initiation fees
I'_ Discretionary spending account Personal services (such as, maid, chauffeur,

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 Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
D Compensation committee ] | Written employment contract
D Independent compensation consultant _:I Compensation survey or study

| First-class or charter travel D Housing allowance or residence for personal use
J Travel for companions | Payments for business use of personal residence

chef)

|:| Form 990 of other organizations _] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquallfed retirement plan'>
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If "Yes” on line 5a or 5b, describe in Part Il

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:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"” describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe
in Part Ill

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .

1b

4a
4b
4c

bk

5a
5b

XX

6a
6b

(X

9

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

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Forn; 990 or 990-EZ) D Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form $90-EZ. Open To Public
Intarnal Revanus Service P information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
ARTS COUNCIL OF PRINCETON *H_¥* 28090
Part! Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 830-EZ, Part V, line 40b.
(b) Relalionship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person (c) Descriplion of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 L . R N . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization B s

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b} Relationship (c) Purpose of  |{d) Loan tqf (e} Original (f) Balance due  |{g} In default?| (h) Approved | (i) Wrilten

with organization loan or from the|  principal amount by board or | agreemenl?
org.? committee?

To [From| Yes | No |Yes | No |Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total - = - :: 3 = = = = = = >3
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of inleresled person (b) Relalionship between interested  |(c) Amount of assistancel  (d) Type of assistance (e) Purpose of assistance
person and lhe organization

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

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
DAA
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Schedule L (Form 990 or 990-EZ) 2016 ARTS COUNCIL OF PRINCETON *k k%8090 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

e) Sharin
(a) Name of interested person (b) Relationship between {c) Amounl of { )of org 9
interesled person and the {ransaclion revenues?

organization Yes | No
(1) VERONICA OLIVARES-WEBER BOARD MEMBER 1,545| INSTRUCTOR X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

(d) Descriplion of transaction

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OlB No 1945:0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Namae of the crganization Employer identification number
ARTS COUNCIL OF PRINCETON **k-*k**8090

FORM 990 - ORGANIZATION'S MISSION
THE ARTS COUNCIL OF PRINCETON'S (ACP) MISSION IS BUILDING COMMUNITY THROUGH
THE ARTS. PROGRAMS INCLUDE ARTS EDUCATION, EXHIBITIONS, CONCERTS AND EVENTS
IN ITS PAUL ROBESON CENTER IN DOWNTOWN PRINCETON AND THROUGHOUT THE

COMMUNITY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
FOR THE GENERAL PUBLIC TO BENEFIT FROM DIRECT INTERACTIVE EXPERTENCES WITH

PROFESSIONAL VISUAL AND PERFORMING ARTISTS.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
EVENTS INCLUDING A FREE OUTDOOR SUMMER CONCERT SERIES AND THE MONTHLY CAFE
IMPROV, AN AWARD WINNING MUSICAL VARIETY SHOW BROADCAST ON LOCAL COMMUNITY

TELEVISION.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
GENERAL PROGRAMS: IN ADDITION TO THE PREVIOUSLY OUTLINED PROGRAMS, THE ACP
PROVIDES A RANGE OF MISSION-RELATED PROGRAMS TO THE PUBLIC TO ENGAGE PEOPLE
OF ALL AGES AND BACKGROUNDS. THESE OFFERINGS INCLUDE ART-THEMED BIRTHDAY
PARTIES; MISSION-RELATED RENTALS AND COLLABORATIONS INCLUDING CONCERTS,
READINGS AND PERFORMANCES; AND CONTRACT SERVICES IN WHICH ACP ARTISTS AND
TECHINCAL STAFF ARE ABLE TO PROVIDE CREATIVE SERVICES TO OTHER NONPROFIT

AND COMMUNITY ORGANIZATIONS IN OUR REGION.

FORM 990, PART VI - ADDITIONAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ARTS COUNCIL OF PRINCETON *k_kk*x8000

' THE ORGANIZATION HAS MEMBERS WHO PAY YEARLY DUES AND CAN ATTEND THE ANNUAL
MEETING AND VOTE ON ELECTIONS.
THE ORGANIZATION HAS 1,915 MEMBERS.
 FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

YES, THE ARTS COUNCILE HAS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
YES, THE ARTS COUNCIL HAS MEMBERS WHO CAN ELECT OFFICERS AT THE ANNUAL

MEETING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
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.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
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 .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (20186)
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" Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

ARTS COUNCIL OF PRINCETON **-%**8090

THE ORGANIZATION PARTICIPATES IN SALARY COMPARISON STUDIES AND UTILIZES
- CURRENT SALARY DATA TO MAKE INFORMED DECISIONS ON COMPENSATION LEVELS. THE

THE REVIEW AND DECISION MAKING ON COMPENSATION LEVELS FOR ALL POSITIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION N

' PROGRAM SERVICE MGT & GENERAL FUNDRAISING
ARTISTS AND CONSULTANTS

$ 379,587 % 15,120 $ 24,176

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUNDRAISING COSTS AND ARTISTS' COMMISSIONS ) $ 49,048

FUNDRAISING COSTS AND ARTISTS' COMMISSIONS §  -49,048

PAGE 2 OF 2
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