| (IMB Na. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbsrs on this form as it may be made public. 3

ﬁgﬁmgﬂ&:ﬁ 5331‘";“"’ » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and snding
B  Chack If appticable: JC Name of organization Sustainable Princeton Inc D Employer Identification number
[ Address change Doing business as 45-4743353
1 Nams change Number and street (or P.Q. box If mall is nat dativerad ta strest address) Room/sulte E Telephona number
L3 initial retum 1 Monument Drive (609)454-4757
] nad retum/terminated]  City or town, state or province, country, and ZIP of forelgn postal code
1 Amended rewum Princeton, NJ 08540 G Gross recaipts $ 238,287,
[J Application pending |F Name and address of princlpal officer: H{a) I thés & group retom for subordinates? ] Yes X No
Brian McDonald, 1 Monument Hall, Princeton, NJ 08540 |Hib) Are afl subordinates included? [ Yes [ No
! Tax-axemptstatus: %] 501(c)3) [ s01ig) )« nsertno) [ ] 4947yt or [1507 It °No,™ attagh a list. (see Instructions)
J WebsHe: » N/A H{c) Group axemption number »
K Form of arganization: X] Corporation [] Trust [] Asseciation [[] Qther» | L Year of formation: 201 2] M State of tegal domictie: N.J
Summary
1  Briefly describe the organization’s mission or most significant activities: To_promote_environmental and enerqy saving education
& . 2 . .
8
g 2 Check this box »[lif the organizatlon discontinued its operations or disposad of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . e 3 10
ﬁ 4  Number of independent voting members of the governing bedy (Part VI, line 1b) e e 4 10
5| 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 3
2| 8 Total number of valunteers (estimata if necaessary) o - coe 6 50
€| 7a Total unrelated business revenue from Part VN, column (C) line 12 W, - A 7a 0.
b Net unrelated business taxable income from Form 8990-T, line 38 . . . . . . . . . 7b 0.
Pror Year Current Year
o] 8 Contributions and grants {Part Vil linethy. . . . . . . . . . . . 227,633, 213,766,
§ 9 Program service revenus (Part VHl, line2g) . . . Y . . . . . 36,777. 25,200.
g [ 10  Investment income (Part VIIl, column (A), lines 3, 4, and Yd) L . . . . 44, 321.
T 11 Other revenue {Part VIIl, column {A}, lines 5, 6d, Bz, 9c, 10¢, and 11s) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 264,454, 239,287,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column {A}, line 4) .o
o | 16  Balaries, other compensation, employee benefits (Part 1X, column {4}, lines 5—4 0) 147,830, 165,224,
§ 16a Professional fundraising fess (Part X, column (A), line 11g) A
&| b Total fundraising expenses (Part IX, column (D), line 25y » 189, _9__J:_E1_._
i 17 Cther expenses (Part IX, column {A), lines 11a-11d, 11{-24e) . .
18  Total expenses. Add lines 13-17 (must equat Part [X, column (4}, line 25) . 172,712, 216,615,
18 Ravenue less expensas. Subtract line 18 from line12 . . . . . . . . 91,742. 22,672.
5 Beginning of Current Year End of Year
ig 20 Totalassets (Part X, linet16) . . . . . . . . . . . . . . . . 145,119. 167,791,
21 Total liabilities {Part X, line 26) . Coe e e
= Net assets or fund balances. Subtract line 21 frum Iine 20 C e e 145,119. 167,791,

Signature Block

Under panalties of perjury, | declare that | have examined this return, including accormpanying schedules and statements, and 1o the best of my knowledge and belief, it is
trus, comect, and complete. Declaration of preparer (other than officer) is basad on alk information of which preparer has any fmowdadga.

[06/25/2019
Sign Signature cf officer Patae
Here Brian McDonald, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparar's signature Date Gheck EI i PTIN
Preparer Anne Skalka & Associates 09/18/2019] salf-employed | POO358611
Use Only Frm'sname  » Anne Skalka & Associates Fimm's EIN » 22-3450108
Firm's address » 3836 Quakerbrige Rd, Ste 105, Hamilton, NJ 08619 Phoreno. {609)671-1300
May ths IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XYes{|No

For Paperwork Feduction Act Motice, see the separate instructions. BAA REV 0520018 PRO Form 998G 2015)



Form 990 (2018} Page 2
fu:a91]  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linginthisPart il . . . . . . . . . . . . . 3

1

Briefly describe the organization’s mission:

See Part III, Ln 1 statement

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

prior Form 990 0r880-E27 . . . . . . . . . . . . L . . . . . . . . . . o« o v [OYes ENo
If “Yes,” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . L L L L. L L L L L . L . s o . e e e s o e o o . [OYes XiNo
If “Yes,” describe these changes on Schedule O.

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$ 170,124, including granis of § 0. ) (Revenue $ 238,966, )

edugation brochures and helped the town of Princeton become
recognized by Sustainable Jerseyv as the 3rd most sustainable
municipality in the state.

1b

{Code: ) {(Expenses § including grants of §

) (Revenue $ )

4¢

{Code: } (Expenses $ including grants of $ }(Revenue$ i} )

Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )

de

Total program service expenses » 170,124,

REV 05/20/19 PRO Ferm 990 (2018



Form 590 (2018}

i:i:1adi'l  Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

Paga 3

{s the organization described in section 501{c){3) or 4847(a)(1) {other than a private foundatien)’? if "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Scheo‘u!e of Contnbutors (see xnstructlons)?

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

Section 501 (c)(3) organizations. Did the organization engage in lobbying actw:’nes, or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partli . .

Is the organization a section 501{c){4), 501(c}(5), or 501{c){6) organization thai receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simitar funds or accourds 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 |

Did the organization receive or hold a conservation easement, mciudmg easements to0 preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of warks of arl, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If “Yes,” complete Scheduls D, Part IV | N . . . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrac:ted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.

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

Did the organization report an amount for 1nvestments other securities in Part X, !lne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part VIl . coe
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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " camplete Sc:hedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the {ax year? If “Yes,” comp!ete
Schedule D, Parts Xi and Xil .

Was the organization included in consohdated andependent audnted flnanmei statements for the tax year'-‘ if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xi! is optional
Is the organization a school described in section 170(b){1)(A){i)? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts | and V.

Did the organization repaort on Part 1X, column {4}, tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . SN

Did the organization report on Part X, 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 il and IV, ..

Did the organization report a total of more than $15,000 of expenssas for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlwtles an Part VIIE hne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operats one or more hospital facmtles? If “Yes " comp!ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial staternents to this return?

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 17 #gbRacheemplete Scheduie |, Parts fand I .

Yes i Mo
1 X
2 X
3 X
4 X
& X
6 *
7 X
8 X
9 X

11a b4
11b X
11c X
11d X
11e X
| X

12a X
12b X
13 X
14a ®
14b X
15 X
16 %
17 X
18 X
18 x
20a x
20b

21 %

Form 990 o)



Form 990 (2018}
li:a8hd  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a
b

36

37

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts f and ifl

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstandang at any t:me durlng the year?

Section 501{c}{3), 501{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule , Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ27?
if “Yes," complete Schedule L, Part ! . .. .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i . @

Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see Schedu[e L,
Part IV instructions for applicabie filing threshelds, conditions, and exceptions):

Yes | No
22 x
23 X
24a b4
24b
24c
24d
25a X
25b b4
26 X

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a x
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp!ete
Scheduie L, Part IV . e e . 28b X
An entity of which a current or furmer oﬁlcer dlractor trustee ar key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 2Bc X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 25 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes " comp!ete Scheduie N Parti 31 X
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If . . . .o R 32 X
Did the organization own 100% of an entity dlsragarded as separate from the organtzatson under Heguiatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 x
Was the organization related to any tax-exempt or taxabie entaty‘? If “Yes,” complete Schedufe F? Parf i, m
oriV, and Part V, line 1 . 34 X
Did the organization have a controlled entlty w;thtn the mearning of sectlon 51 2(b)(13)? 35a X
if “Yes” to line 35a, did the organization receive any payment frorm or engage in any transaction wﬂh a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Fart V, line 2 . a5h
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V1 37 x
Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Fonm 980 filers are required to complete Schedule O. B X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L]

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3

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

Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Yes | No

REV 05726118 PRO

Form 990 (2018



Form 880 {(2018)

Page &

Statements Regarding Other IRS Filings and Tax Compliance (continueo)

na Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .
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, ar other financial account)?
b i “Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf“Yes” to line 5a or 5b, did the organizatian file Form 8886-T7 .
ga Does the organization have annual gross receipts that are normally greater than $1 OD DDD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbut[ons or
gifts were not tax deductible? .
7  Organizations that may receive deducﬁb!e contnbutmns under sectlon 'E?O{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowcfed'? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbie personal proper’zy for which it was
reguired to file Form 82827 . . &
d If “Yes,” indicate the number of Forms 8282 fa!ed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g  |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vll, ine 12 . 10a
b Gross receipts, included on Form 9990, Part VI, line 12, for public use of club faclhtles 10b
11  Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders . R e e fia
b Gross income from cther sources (Do not net amounis due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organtzatlon fﬂmg Form 990 in Eleu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501{c)(29) qualified nenprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tannmg services durtng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e e . .o
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

REV C52018 PRO
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Form 950 ¢ 2913} Page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See instructions.
Check if Schedule G contains aresponse or notefo any lineinthisPantVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Y]

(=2 4 I -

a
b
9

Enter the number of voting membaers of the goveming body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive commitiee or similar
committee, explain in Schedule Q.

Enter the number of voling members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . P o 0 o .
Did the organization delegate control over management duties customan!y peﬁormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents since the prier Form 980 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization's asseis? . 5 *
Did the organization have members or stockholders? Y - . 6

Did the organization have members, stockholders, or other persons who had the power to e[ect or appolnt
onie or mare members of the governing body? . . . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) membefs
stockholders, or persons other than the governing body? . o .
Did the organization contemporaneously document the meetings held or written actzons undertaken durlng
the year by the following:

The governing body? . . . .
Each committee with authority to act on behalf of the governing body? e e 8b | X

10a
b

is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal F?evenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . c e . 10a X
if “Yes,” did the organization have written policies and procedures govermning the activities of such chapters
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a comptlete copy of this Form 990 to all members of its governing body before filing the form? [11a} x
Describe in Schedule O the process, if any, used by the organization to review this Forrm 980.
Did the organization have a written conflict of interest poliey? If “No,” go to line 13

Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conﬂicts? 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”

describe in Schedule O how this was done . . . .o

Did the organization have a written whistleblower po!zcy? .

Did the organization have a written document retention and destructaon poilcy‘? .
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? |
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 1b5a| X
Other officers or key employees of the organization . . . e e e e e e 15b] X
if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |n5iruc:t:ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e . e e e e

i “Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt staius with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » __ NJ
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-/—\ if applicable), 990, and 980-T (Sactlon 501(c)
{3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.

1 Own website Anaother's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Molly Jones, 1 Monument Drive, Princeton, NJ 08540 (609)454-4757

REV 05/20/15 PRO Farm 990 2018



Farm 990 (2018} Page T
Lzl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

* List all of the organization's current key employess, if any. See instructions for definition of “key employes.”

* 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/er Box 7 of Form 1089-MISC) of more than $100,000 fram the
organization and any related organizations.

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

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

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

[L] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(c)
A 8 {do not chsglf :rtrllg?e than ane D) G &
Name and Title Average | hox, unless person is both an Reportable Reportabla Estimated
hours per § officar and a director/trustes) | COMpensation |compensaticn from amount of
week (list any] ozl 3] el xlez] = from !elf'ite(.i other )
hoursfor | ~8 2|22 3&|8 tr‘me : organizations compensation
retated 5| 2|8 |58 E | organization | (W-2/1099-MISC) from the
organizations| 2§ § QL Bo | " |W-2/1098-MISC) organization
be!ov_v dofted; = | & 2 g and related
line} % 3 2 E organizations
gl a 7
:
{1}Mclly Jones 3 40.00
Executive Director x 72,940. G. 0.
Rlchristine Symingten . 40.00
Program Director X 58,590. 0. 0.
{BIMatt Wasserman 1.00
Board Chair X X 0. 0. 0.
annarie Lyles 1.00
Trustee x 0. Q. 0.
{8)Brian McDonald Q \ 1.00
Treasurer x X 0. 0. 0.
{B)Mia Sacks B 1.00
Secretary x X 0. 0. 0.
(1 Yamile Slebi 1,00
Vice President x X 0. 0. C.
(B)Eve Coulson 0.50
Trustee x 0. 0. G.
9) Penny Thomas B 6.50
Trustee x 0. 0. 0.
{10) Shana S. Weber, EBhD. . .0.50
Trustee x 0. 0. 0.
{11)Alexandra Bar-Cohen el 0.50]
Trustee S 0. 0. 0.
12)Chris Coucill 0.50
Trustes X 0. 0. 0.
asy
aan e

REV 0512011 PRO Form 980 2015



Form 980 (2018) Page 8

UG Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
e B {do not chack more than one ) ® )
Name and title Average | pox, unless person is both an Reportabie Reportable Estimatad
hours per | officer and a directorfirustes) | Compensation ycompensation from amount of
lwaek (list =] = = - from relatad other
haurs for aa ﬁ % a2 S = 3 the organizations compensation
refated | FE | 2|2 %% g organization | (W-2/1099-MISC) trom the
srgerizations] 3.5 % 213 (W-2/1098-KISC) organization
belowdotted] 225 | |2 "8 and related
line) gl 3| 3§ organizations
8|2 3
&
O —
a8 .
L B .
(0L —
(19) e ]
[ SN SR o
[ o]
@ . A
@) .
@A) ]
) e ]
1ib Sub-total . . . . T & 131,530, 0.
¢ Total from continuation sheets to Part Vll SectiunA A
d Total{addlines1ibandic). . . . . . . P | 131,530, 0.

2 Total number of individuals {including but not [Imited to thosa Iisted above) who received more than $100,000 of
reportable compensation from the organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 if “Yes," compiete Schedule J for such
Individual .

§ Did any person listed on [Ine 1a receive Or accrue compensation from any unrelatad organizatiun or Inclhddual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{A} B8} (c)
Nama and businaas address Dascription of services Compansation

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

REV 0512019 PRO Form 990 2018)



Form 990 (2018)

Part' VIl

Contributions, Gifts, Grants
and Other Similar Amounts
“0 00T WM

T W0

Statement of Revenue

Check if Schedule O contains a response or notato any lineinthisPart VIl , . . . . . . . . ., . . ,

1ia

Federated campaigns . . .

{A) (B) ) D)

Total ravenue Relatad or Unrelated Ravenue
exampk ness excluded from tax
function ravanue under sections

512-514

1b

Membershipdues . . . .

ic

Fundraisingevents . . . .

id

Aelated organizations . . .

e

Government grants (contributions)

Al other contributions, gifts, grants,
and similar amounts not includad above

1f

Noncash contributions includad n lines 1a-11: §
Total. Add lines1a-1f . . . . .

Program Service Revenue
oc*oanoTh

Fee for service contract

Business Code

541620

All other pragram service revenue .
Total. Add lines2a-27 . . . . .

>

(]

TS

daococh

o

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts) . . .

Income from Investment of tax-exempt bond proceeds »

Royalties . . ., . .

»

T .

.(i) F'(eal

i} Parsanal

Grossrenfts . .

Less: rental expenses

Rental iIncome or {loss)

Net rental income or{loss) . . .

Gross amount from sales of | () Securities

assals othar than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss} . .

Netgainorfloss) . . . . . .

Gross income from fundraising
gvants {not including $

af contributions reponé&' on line 1 ;:1
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross Income from gaming activities.
SeePartV,line19 . . . . .

Less: directexpenses . . . . b

Net income ar (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances . . .

Less: costof goods sold . . .

a

a 1

o
Net income or (loss) from salaes of inventory . .

gvenis . »

»

»

Miscellaneous Revenue

i
i

Businoss Code | e R e

12

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

0.

238,287,

Form 990 (2018)

REV 05720418 PRO



Form 990 (2018}

Page 10

Statement of Functional Expenses

Saction 501(c)(3) and 501(c){4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX Ll
Do not include amounts reported on lines 8b, 7b, Total (A} b 15)] o (C} JD) )
8b, 9b, and 10b of Part VIll. olal expanses panses e erbrns vl
1 Grants and other assistance to domestic organizations ' -
and domestic governments. 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, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . .
6  Compsensation not included above, to dlsqualrf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . .
7  Other salariss and wages . 152, 300. 116,641. 17,533. 17,726,
8  Pension plan accruals and contributions ﬂncluda
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . 644, 580, 32, 32.
10 Payrollfaxes . . . . . . 12, 280. 9,380. 1,450. 1,450.
11  Fees for services {non- employeas)

a Management e e e e e
b Legal . . . . . . . . . . . . .
¢ Accounting . . . . . . . . . . . 3,114. 0. 3,114, 0.
d Lobbying . . . . . .
e Professional fundralsing services, Sea Part IV lina 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 cu!umn
{A} amount, list line 11g expenses on Schedute 0.
12  Advertising and promotion . . . . . 512. 512. 0. 0.
13 Officeexpenses . . . . . . 1,020. 0. 1,020, 0.
14 Information technology
15  Royaltles
16 Occupancy . . . . . . . .« . . .
17 Travel . . . . .
18  Payments of travel ar antertalnment axpensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  interest e
21  Payments to affi Ilates e
22  Dspreciation, depletion, and amortizatlon
23  insurance . . . .
24  Other expenses. Itemlze expenses not coverad
above {List miscellansous expansas in line 24a. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Program expenses 23,854, 23,854, 0. 0.
b Marketing 15,647, 15,647, 0. 0.
¢ Professional development 1,268. 1,2ed. 0. 0.
d Communications 1,579. 1,579. 0. Q.
e All other expenses 2,573, 663, 1,200, 710.
25  Total functional expenses. Add lines 1 through 24e 216,615. 170,124, 26,573. 19,918
28 Joint costs. Complete this line onl?/ if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check hers » [] H
follawing SOP 98-2 (ASC 958-720) ..
REV 0520019 PRO Form 990 (2018)



Form 980 {2018) Pags 11
Balance Sheet
Chack if Schedule O contains a response or nots to any ling in this Part X . . .. O
(A} B)
Baginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . 145,119.( 1 167,791,
2  Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net . . . . . 3
4 Accountsreceivable,nat . . . . . . . . . . . .o 4
5 Loans and other receivables from current and former ofﬁcers, dtrectors
trustess, Kkey employeas, and highest compensated employees.
Complete Part li of Scheduls L
6  Loans and other receivables from other disqualified persons (as defined under section
4958{(1)), persons deseribed In sectlon 4858(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part I of Schedule L .
§ 7  Notes and loans receivable, net e e
<! 8 Inventoriesforsaleoruse . . . . . . . . . . . .
9  Prepaid expenses and deferred charges
10a Land, bulldings, and equipment; cost ar
other basis. Complste Part V1 of Scheduls D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securitles
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 . . . . . . .
14 Intangible assats . .
15  Other assets. See Part IV iine 11 . .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 145,119.1 18 167,781.
17  Accounts payable and accrued expenses A - .
18 Grantspayable. . . . . . . . . . . . L . o . o ..
19 Deferredrevenue . . . . . . . . . . . . . . . . . L
20 Tax-exempt bond liabiilties .
21 Escrow or custodial account liability. Comp!ste Part iV of Schaduie D
2122 loans and other payables to cument and former officers, directors,
§ frustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Scheduls L
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payableg to unrelated third parties
25 Other [abllities (Inciuding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D
28  Total liabilities, Add lines 17 through 25
> Organizations that follow SFAS 117 (ASC 958), check here b EI and
e completa lines 27 through 29, and lines 33 and 34. . .
E 27 Unrestrictednetassets . . . . . . . . . .« . . . .+ . . 145,1159.| 27 142 541
@ | 28 Temporarlly restricted netassets . . . . . . . . . . . . . 28 23, 250.
B 129 Permanently restricted net assets. .
T Organlzations that do not follow SFAS 117 (ASC 958), check here > |:| and
s complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds
@ | 31  Pald-in or capital surplus, or fand, bullding, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . . . 145,119. 167,791.
34  Total liabllities and net assets/fund balances 145,119, 167,791,
Form 890 (2018)
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Form 990 (2018}
1248 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi |,

X

W o~ b WK -

Py
o

Total revenue {must equal Part VIII, column {(4), line 12} .

239,287.

Total expenses (must equal Part IX, column (A), line 25)

216,615,

Revenue less expenses. Subtract line 2 from line 1

22,672,

Net assets or fund balances at beginning of year (must equal Part X Ime 33 co!umn (A))

145,119,

Net unrealized gains (losses) on investments

Donated services and use offacilites . . . . . . . . . . . . . . . . . . .

Investmentexpenses . . . . . . . . . . . .

Prior period adjustments .

DI ||| S [P e

Other changes in net assets or fund balances (expiaar: in Schedu!e O) C e e e

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne
33, column{B) . . . .

—
=]

167,791.

Financial Statements and Reportmg
Check if Schadule O contains aresponse ornoteto anylineinthisPart Xt . . . . . .

o

2a

3a

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

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial staternents compiled or reviewed by an independent accountant? .

If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

Xl Separate basis  []Consolidated basis  [[] Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consclidated basis, or both:

{1Separate basis [ Consolidated basis [} Both consolidated and separate basis

If “Yas" 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?
i the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

if “Yes,” did the organization undergo the required audit or audats? If the orgamzation dnci not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

REV 05/20/19 PRO
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Sustainable Princeton Inc 45-4743353 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 920, Page 2, Part ], Line 1 (continued) Continuation Statement

Description

lens of sustainability ensuring a healthy environment, a strong

econcmy and the well-being of all community members now and in the

future.




| omB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 880-EZ) | -, eto 1 the organtzation Is  section 501(c}3) organization or a saction 4847(2{) nonexempt charioble trust,
> Attach to Form 980 or Form 880-EZ.

Departmert of tha Treasury Open to Public
Internal Revenus Service » Go to www.fr.gov/Form990 for Instructions and the [atest information. Inspection
Name of the organization Employer identification number
Sustainable Princeton Inc 45-4743353

Reason for Public Charlty Status (Al 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 assoclation of churches described in section 170{B)(1){A)D).
2 [ A school described in section 170{b){1){A)(il). (Attach Schedule E {(Form 890 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described In section 170{b)(1)(A) ().
4 [J] Amedical research organization oparated in conjunction with a hospital described in section 170{b}{1)(A}{ii). Enter the
hospital's name, city, and state:

[1 An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{(A){lv}. (Complete Part il.}

(] A federal, state, or local government or governmental unit describad in section 170{b}{1)(A){v).
[X] An organization that normally receives a substantial part of its support fraom a govermmental unit or from the general public
described in section 170{b)(1){A)}{vi}). (Complete Part I1.)

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

9 [an agricuhtural research aorganization 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 tha name, city, and state of the college or
university:

10 [] An organization that normally recelves: (1) more than 337=% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2L_no more than 3312% of
n

support from gross invastment Income and unrelated business taxable income Sisss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part IIl.)

11 [ An arganization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). Sse 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 [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a malority of the diractors or trustaes of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supstvised or controlied In connection with its supported arganization(s), by having
control or managament of the supporting organization vested in the same persens that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ ] Type lIf functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
fts supported arganization(s) (see Instructions), You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization gensrally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it Is a Typs |, Typa I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting erganization.

[4:]

-]

f Enter the number of supported organizatlons . . . . . . . . . . |:|
g Provide the followlng information about the supported organization(s).

M Name of supparted organlzation {in EIN {li) Type of organization | (v} Is the organization | {v} Amount of monetary {wi) Amount of
{dascribad on lines 1-10 | Ested In your goveming support (ses ather support {sea
abave (see Instructions)} document? Instruetions) Instructions)

Yes No

(A)

{B)

{C}

(D}

{E)

Total Rl R s

For Paperwork Reduction Act Notics, ses the Instructions for Form 330 or 880-FZ. B Schedule A {(Form 880 or 880-E2) 2018

REV 10v24/18 PRO



Schedule A {Form 980 or 990-E7) 2018 Paga 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b}{1}{A}(v}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organizatlon fails to gualify under the tests listed below, please complete Part I11.)

Sectlon A. Public Support

Calendar year {or fiscal year beginning in) » | ({a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.,”) . . . 88,572.f 88,138.| 101,514,| 227,633.| 213,766.| 719,623,
Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . 6,000. 6,000. 8,000. 8,000. 8,000.1 36,000.
Total. Add llnes 1 through3. . . . 94,572, 94,138, 109,514.| 235,633. 221 766 755, 623.

The portion of total contributlons by |
each person (other than a
govemnmental unit  or  publicly |
supported organization} included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

296,456.
459,167,

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b} 2015 {c} 2016 (d) 2017 {(e) 2018 {f) Total

7
8

10

11
12

13

Amounts fromline4 . . . . 94,572, 94,138, 109,514.| 235,633.] 221,766.| 755,623,

Gross income from interest, d[vidends
payments received on securities loans,
rents, royaltles, and Iincoms from
similarsources . . . . . . . . 44. 321, 365.

Net Income from unrelated business

activitles, whether or not the business
Is regularly carriad on

Other income, Do not inciuda gain or
loss from the sale of capital assets
(Explain in Part V1.} . .
Total support. Add lines 7 through 10
Gross receipts from related activitles, etc. (see Instructions)
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)

147,177,
903,165.

14
15
18a

b

organization, check this box and stophere . . . e e e e e e e e e e e e e A & n
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 8, column (f) divided by line 11, column ) . . . . 14 50.84%
Public support parcentage from 2017 Schedule A, Part |, fine 14 . . 15 53.94 %
3% support test—2018. If the organization did not check the box on Ilne 13 and Ilna 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly suppoerted organization . . . A
33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and [Ine 15 is 33%% or more, check
this box and step hers. The organization quallfies as a publicly supported organization . . . . A

17a

18

10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-clrcumstances” test. The organization qua[fﬂes as a publicly supported
organization . . . . . . . . . . e

10%-facts-and-circumstances test—2017. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or merse, and if the organization mests the *facts-and-circurmnstances” test, check thls box and stop here.
Explain in Part VI how the arganlzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . A |
Private foundation. If the organiza’don did not check a box on IInB 13 163 16b 17a or 17b chack thls box and see
instructions . . . . . e

Schedule A (Form 890 or $20-EZ) 2018
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Schedule A (Form 990 or 390-E2) 2018

Page 3

Support Schedule for Organizations Described In Section 509(a){2)

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to gualify under the tests listed below, please complete Part II.)

Section A. Public Suppart

Calendar year {(or fiscal year beginning in} »

1

2

c
8

Gifts, grants, contributlons, and membership fees
received. (Do not include any “unusual grants,”)
Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purposa .

Gross recelpts from activities that are not an
unrelated trade or businass under section 513

Tax revenues levied for the
crganization’s benefit and sither paid to
or expended on lts behalf

The value of services or facllittes
furnished by a govermmenta! unit to the
orgarnilzation wlthout charge .

Total, Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year

Add lines 7a and 7b

Public support. (Subtract line ?‘c from
line 6.) . e e e

(@) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

"

12

13

14

Amounts from line 6

Gross income from Interest, dividends
payments recelved on securitles loans, rents,
royaltles, and income from similar sources .
Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other incoms. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.} . !
Total support. {(Add lines 9, 1OC 11
and 12.) .

{a) 2014

(b) 2015

{c) 2016

(d) 2017

(e} 2018

(f) Total

First five years. If the Fonn 990 Is for the organization’s first, second, third, fourth, or flith tax year as a section 501 (c)(3)

organization, check this box and step here . > O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column {f}, divided by line 13, column {f)) . 15 %

18 Public support percentage from 2017 Schedule A, Part lll, lins 15 16 %
Sectlon D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (), divided by line 13, column {f)} . 17 %

18 Investment income percentage from 2017 Schedule A, Part I, fine 17 . . 18 %

18a 3311% support tests—2018. If the organization did not check the box on line 14, end Ilne 15 Is more than 33'4%, and line

b

20

17 is not mors than 33'a%, check this box and stop hera. The organization qualifies as a publicly supported organization

>

3313% support tests-«2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization W

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

a

]
g

REV 10/24/1B PRO
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Schedule A {Form 890 or 890-EZ) 2018 Page 4
GV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, 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

1

3a

4a

ba

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? If “Yes,"answer | = &=
{b) and (c) below.

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f | |
“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (¢} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 502(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizatfons added, substituted, or removed; (i) the reasons for each such action; |
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an svent beyend the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{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 930 or 880-E2).

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).

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)7 If “Yes,” provide detail in Part VI.

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

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 organizaticn also had an interest? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 980 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A {Farm 990 or 990-EZ) 2018 Page 5
X:1adld  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? i1b
¢ A 35% controlied entity of a person described in (g) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part Vi. 1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied 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 supporied crganization{s} effectively operated, supervised, or
conlrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization cperate 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 camried out the purposes of the supported organization{s} that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supperting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {ili} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

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

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.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

[C] The organization satisfied the Activities Test. Complete line 2 below.

[ 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).
Activities Test. Answer {a} and (b) below.

Did substantially all of the arganization’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 constifuted substantially all of its activities.

Did the activities described in (g) 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 engagead in these
activities but for the organization's involvement.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {(Form 9%0 or 990-EZ) 2018
REV 10124118 PRO



Schedule A {Form 990 or 990-EZ) 2018 Page 6
Type il Non-Functionally integrated 508(a}{3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
Instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross incoms (ses instnictions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portlon of operating expenses pald or Incurred for production or
collection of gross income or for management, conservatlon, or
maintenance of property held for production of income (see Instructions)
7 Other expsenses {see Instructions) 7
B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

||

Section B—Minimum Asset Amount (A} Prior Year {B} Current 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
b Average monthly cash balances
¢ Falr market valus of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
& Discount claimed for blockage or other
factors {explain in detall in Part VI):
2 Acquisition Indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets {subtract line 4 from Hne 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add llne 7 to line 6)

o[~ &

Section C-Distributable Amount Current Year

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

2 Enter 85% of ling 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

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

emergency temporary reduction (ses instructions). 6

7 [ Chaeck here if the currant year is the arganization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

Schedule A (Form 830 or 880-EZ) 2018
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Schedule A (Form 990 or 890-E2Z) 2018 : Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

-]

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[-AESRE- T AE- R )

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1. Ses Instructions,

w

Distributable amount for 2018 from Sectlon C, line &

Line 8 amount divided by line 9 amount

Sectlon E~Distribution Allocations (see instructions)

0 i i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

Distributable amount for 2018 from Sectlon C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). Seg
instructions.

[

Excess distributions carryover, If any, to 2018

From 2013

From20t4 . . . . .

From2M5 . . . . .

Ffrom2M6 . . . .

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {ses Instructions)

|| |*|e a0 (0w

Remalnder. Subtract lings 3g, 3h, and 3l from 3f.

E-3

Distributions for 2018 from
Section D, line 7: $

Appliad to underdistributions of pricr years

on

Applied to 2018 distributable amount

Rermainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses Instructions.

Excess distributions carryover to 2019, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017 . . ,

o |ajo|(o{b

Excess from 2018

REV 1G/24/18 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I§, line 17a or 17b; Part
i, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 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 1¢, 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: Program revenue 2014:

216596, 2015; 49191, 20316: 14313, 2017: 36777. 2018: 25200,

REV 10/24{18 PRQ Schedule A (Form 990 or 890-EZ) 2018



OMB No, 1545-0047

Schedule B

(Form 990, 090-EZ, Schedule of Contributors

or S80-PE o » Attach to Form 980, Form 890-EZ, or Form 990-PF. 2018

IRt Frovenie Bonaeiry » Go to www.irs.gov/Form990 tor the latest information.

Name of the organization Employer identification number
Sustainable Princeton Inc 454743353

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) crganization

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

Form 980-PF [ 501(c)(3) exempt private foundation
[ 4947(z)(1) nonexempt charitable trust treated as a private foundation

[.] 501(c)(3) taxable private foundation

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

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

General Rule

(X] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

3 For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a){1) and 170(b){1)(A){vi}, that checked Schedule A (Form 980 or 990-E2), Part ||, line
13, 188, 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 980, Part VIN, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and I

[] 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 mere than $1,000 exclusively for religious, charitable, scientific,
Hiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), Il, and Il

L1 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 mare duringtheyear . . . . . . . . . . . . . . . . . . W $

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-E2, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 960, 890-EZ, or 830-PF. rev 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF} (2018}
BAA



SCHEDULE D

| oMB No. 1545-0047

(Form 990) Supplemental Financlal Statements
P Complete If the organization answered “Yes™ on Form 999,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Ravenue Service P Go to www.irs.gov/Form8580 for instructions and the latest Informatlon. i+ Inspectio
Name of the arganization Employer idantification number
Sustainable Princeton Inc 45-4743353

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part 1V, line 6.

NP N -

[»/]

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

Total number at end of year |,

Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year}
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wrlting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . [] Yes [] No
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 henefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7,

1

aa oo

Purpose(s) of conservation easements held by the organization {check all that apply).

(] Preservation of land for public use (e.qg., recreation or education) [] Praeservation of a historically important land area

[l Protection of natural habitat [ Preservation of a certifled historic structure

[] Preservation of open space

Complete lines 2a threugh 2d If the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year. § ekd at the End of the Tax Year
Total number of conservation sasements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released exilnguished or terminated by the organization during the
tax year »

Number of states"where-prope-rty subject to consetvation saserment is located » B

Does the organization have a written policy regarding the periodic rnonitorl-ﬁa,"l—ﬁsﬁea-len handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e e [3 Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcirlg conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reperted on fine 2(d) above satlsfy the requtrements of section 170(h)(4)(B}(i)
and section 170(h)(4)B)#H? . . . . . . -+ [ Yes [ No
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balzance sheet, and includs, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the crganization slected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote ta its financial statements that describes thess items.

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

(i} Revenueincluded on Form 880, Part Vil lined1 . . . . . . . . . . . . . . . . » §

{ii} Assets included in Form 990, PartX . . . . S
2  If the organization recelved or held works of art, histoncal treasures or other S|mi!ar assets for flnancial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .»r &

b Assetsincluded in Form 890, Part X . . . . T |

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schadule D (Form 980} 2018
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Scheduls D {Form 980) 2018 Page 2
r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collectlons and explaln how they further the organization's exempt purpose in Part
X,
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 malntalned as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yas” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . s e e e e e e w e e v o v o v O Yes [ No

b I “Yes,” explain the arrangement in Part XIil and complete the following table:
Amaount
¢ Begnningbalance . . . . . . . L L L L L 0 L0 00 e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheysar . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization Include an arnount on Forrn 990 PartX Iine 21 for eSCcrow or cuetodlai account lability? [1 Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X1l . . . . ]
Endowment Funds.
Complste if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two ysars back | {d} Three years back | {e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains and

losses .

d Grants or scholarships
e Other expenditures for facililes and
programs . .
f Administrative expenses .
g End of year balance a
2 Provide the estimated percentage of tha current year end balance {ine 1g, column (g)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
i} unrelated organizations . . . . . . . . . . . L 0 . e e e e e e e e e e 3ali)
(i) related organizations . . . e - 1 (D)

b ¥ “Yes"” on line 3afif}, are the related organlzations ilsted as required on Scheciule Fi? e e e e 3b

4  Describe in Part Xlll the intanded uses of the organization’s endowment funds.
48N Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desacription of property {a) Cost or other basis | {b) Cost or other basis {c)} Accumuiated {d} Book valua
(invesiment) {other) depreciation

1a Land .
b Buildings . . .
¢ Leasshold Improvements
d Equipment
e Other

Total. Add lines 1a thrcgh 1e (golurnn (09 must equal Form 990, Part X, column (B}, line 10c) . . . . . W

BAA REV 11/12/18 PRQ Scheduls D (Form 980} 2018



Schedula D (Form 990) 2018 Page 3
E Y Investments - Other Securities.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11b. Ses Form 990, Part X, ling 12.

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

{1} Financial derivatives . . . . . . . . . . . . . . .
{2} Closely-held squity interests .

{3} Other _
)

€
)
B

7

Tolal. {Column (b) must equal Form 990, Part X, col, (B} ing 12) &
318 Investments —Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Descriptlon of Investment {b} Bock value {c) Method of valuatian:
Cost or and-of-year market value

]

2

)

4

{51

(6}

LIt}

(L)}

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

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. Ses Form 990, Part X, line 15.
(a} Description {b) Book valus

1)

{2)

(3

(4}

{5)

{6}

t]

{8)

{9}
Total. (Column (b) must equal Form 890, Part X, col. B} fine 15} . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of fiability b) Book value

{1} Federal Incoms taxes

@)

3

{4)

{5)

{6)

N

{8)

{9)
Total. (Cokumn b} must equal Form 930, Part X, col. B) line 25.) »
2. Liability for uncertain tax poslitions. In Part Xll, provide the text of the footnote to the organization's financial staterments that reports the
organization's Hability for uncertaln tax positions under FIN 48 (ASG 740). Chack here if the text of the fooinote has baen provided in Part XIli
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial staterments .

2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains {lossesjoninvestments ., . . . . . . . . | 2a
b Donated servicesanduse offaciltes . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPartXill}. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract tine 2e from line 1 .
4  Amounts included on Form 930, Part VIII Ilne 12 but not on I:ne 1

a Investment expenses not included on Form 990, Part VIll, ine b . . | 4a

b Other (DescribeinPart XL}y . . . . . . . . . . . . . . . {4b

¢ Addlinesdaanddb . . . O I I
5 Total revenue. Add lines 3 and 4c (T‘hfs must equai Form 990 Part! hne 12 ) =~ . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 9390, Part IV, line 12a,

1 Total expenses and losses per audited financial staterments . . . . . . . . . . . . . 1 |
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e 4

d Other (Describe in Part XIII ) o -

e Add lines 2a through 2d .

3  Subtract line 2e from fine 1 .
4 Amounts included on Form 990, Part IX, hne 25 but not on !:ne 1

a Investment expenses not included on Form 980, Part Vill, line 7b . . | 4a

b Other DescribeinPartXll). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . e e e e . | 8
5 Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Pan‘ 1, Hne 18 ) Lo e 5

e (] Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part li], 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.

Pt X, Line 2: The Organization 1s exempt from federal income taxes under Internal

Revenue Code 501(a&) as an organization described in Section 501 {c) (3). Accordzngly,

no provision for 1ncome tazes has been made. The Organization follows the provisions

of ASC 740-10, Income Taxes - Qverall, relating to uncertalnty in income taxes.

ASC 740-10 establishes a minimum threshold for financial statement recognltlon

of the benefits of position taken, or expected to be taken, in filing tax returns.

It regquires the evaluation of tax positions taken, or expected to be taken, in

the course of preparing the Organization's lncome tax returns to determine whether

the tax positions are more likely than not of being sustained by the applicable

tax authority. Tax positions not deemed to meet the more-likely than- -not threshold

are recorded as tax expense. The Organizaticon has no tax positions requlrlng
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047

{Farm 890 or 890-EZ) Complete to provide information for responses to specific questions on @

Form 9880 or 880-EZ or to provide any additional information. 2 1 8
D ont of the Traasury P Attach to Form 990 or 580-E2. Open to Public
Internal Havenue Service » Go to www./rs.gov/Form990 for the [atest information. Inspection
Nama of the organization Employar identification numbar
Sustainable Princefton Inc 45-4743353

Pt VI, Line llb: Copies of 990 forwarded to all board members for comment prior

to filing.

Pt VI, Line 12c: Board members are asked to re-read and sign-off on Compliance

with the conflict of interest policy annually.

Pt VI, Line 15a: A comprehensive compensation review is discussed and approved

annually.,

Pt VI, Line 15b: A comprehensive compensation review is discussed and approved

annually.

Pt VI, Line 18: These documents were made available upon request.

Pt XI: The Treasurer and President oversee the review of the budget. The Treasurer

and entire board review the annual financial statements.

Pt VI, Line 4: Employee handbook in force.

Pt IX, Line 24e:

Description: Payroll processing fees

Total: $605

Program services: 5423

Management and general: $121

Fundraising: $61

Description; Board Strategic Planning

Total: $240

Program services: $240

Management and general: $0

Fundraising: $0

Description: Fundraising

Total: $049

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. g, No, 51056K Schedule O {Form 980 or 980-EZ) (2018)
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Name of the organization Employer identification number

Sustainable Princeton Inc 45-4743353

Program services: S0

Management and general: §C

Fundraising: 35649

Description: Taxes and licenses

Total: $221

Program services: $0

Management and general: $221

Fundraising: $0

Descripticn: Miscellaneous

Total: 5666

Program services: 50

Management and gensral: 5666

Fundraising: $0

Description: Website maintenance

Total: 5192

Program services: SO

Management and general: 5192

Fundraising; 3$0

Schedule O (Form 990 or 990-E2) (2018)
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