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OMB No 1545-0047

 rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benetfit trust or private foundation) Open to Pubtic
Depantment of the Treasury
Intemal Revenue Serace » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beglnnlng , 2009, and ending , 20
B Check tf appicabie | Please {C Name of organizaton THE DRUMTHWACKET FOUNDATION INC. D Employer identification number
: rosios ',:JF: Doing Business As 22-2429563
Name changa | PHiIMtor|  Number and strest (or P O. box if mail is not delivered to street address) Room/suite | E Telephone number
] ot rotam Z?.: 354 STOCKTON STREET (609) 683-0057
: Terminated s":r";ﬂ: City or town, state or country, and ZIP + 4
|| Amended tons. | PRINCETON, NJ 08540 G Gross recepts $ 653,459.
|| porcavon F Name and address of pnncipal officer: H(a) las ff;?: 2 group retum for H Yes H No
H(b) Are all affiiates included? Yes
| Tax-exempt status: TX [501(c) (3 )4 (nsertno) I [ 4947(a)(1) or I I 527 If *No,* attach a list. (see instructions)
J Website: p N /A H(c) Group exemption number P
K Form of organization. | X | corporation | | Trust| [ Association | [ other B> [ L Yearottormation 1990| M State of tegal domicile: ~ NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ oo C____
g  IHE MISSION OF THE ORGANIZATION IS TO ACT AS CURATOR OF PUBLIC ROOMS, ~____ ______
g|  PRESERVER OF HISTORY AND MANAGER OF LOANS, GIFTS AND ACQUISITIONS FOR ___ ____ __
&5| IHE OFFICIAL RESIDENCE FO THE GOVERNOR OF NEW JERSEY. o ___
% 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
P 3 Number of voting members of the governingbody (Part VI, lme 1a) _ _ . . . . . . ... ... ... .. .... 3 22
@§ 4 Number of independent voting members of the governingbody (Part VI, ne 1) . 4 22
3| 5 Total number of employees (Part V, ine2a), . . . . .. ... ... ... 5 2
%& 6 Total number of volunteers (estmatefnecessary) | . . . . . .. .. .. L 6 88
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 0
@ b Net unrelated business taxable income from FOrm 990-T,liN@34 . . . . . .« @ v v @ v vt v v i v v o o v v u 7b
Eg Prior Year Current Year
Ca| 8 Contrbutions and grants (PartVill, lneth)_ 107,824. 183,276.
ég 9 Program service revenue (Part VIl ne2g) . . . . . . L 17,397. 14,703.
Q::g 10 Investment income (Part Vili, column (A), lines 3,4,and7d), . . . . . .. ... ... ... -34,017, -6,964.
11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11¢) 110,399. 54,674.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . ... . 201,603. 245,689.
13 Grants and similar amounts paid (Part IX, column (A), kines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne4y 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ _ . . . . . 111,774. 106,718.
g 16a Professional fundraising fees (Part IX, column (A), linet1e) 0. 0.
2| b Total fundraising expenses, Part I1X, column (D), Ime 25)p __ 26,679. |
Y117 oOther expenses (Part IX, column (A), Im&sﬂa-ﬂd 11?&% ______ 231,298. 195,471.
18 Total expenses. Add lines 1317(mustequaJPl I){':rﬁrin*(mz_ﬁr—g ______ 343,072, 302,189.
19 Revenuse less expenses. Subtract line 18 from lifg12 . DR To ! I -141,469. -56,500.
5§ F‘—Nﬁm JAVILY] C;) Beginning of Year End of Year
gé 20 Total assets (PartX,lne16) .. . . g ______ 3,057,728. 2,986,358.
;’; 21 Total liabilities (Part X, line26) QOGDEN .UT...|...... 25,528. 10,658.
3|22 Net assets or fund balances. Subtract ne 21 frlom B 20— . . . . . . 3,032,200. 2,975,700.

3"

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, %ﬂ and complete, Declaration of preparer (other than officer) is based on all information of which preparer has y knowledge
Sign W | < | \ /

Here Srgﬁature of DAte

AN LAL LV.V\(’A Indnm Exeeuhye Drte A?)/

} Type' or print name and title

P_reparer‘s Date Ch':ck if Preparer's |demrfy|ng number
R #MQ 0& C QO/(/ I ‘ Iy ‘ 1 O | omployed (see e 8852 9686

::";::s Fm's name (r ours RROTHSTEIN, KASS/& COMPANY, P.C. EIN > 22-2131009
address,andZIP+4 ¥ 4 BECKER FARM ROAD ROSELAND, NJ 07068-1785 Phoneno P 973-994- 6666
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . ., . . . . . . . v v v v v v o 0 v v e v v v [X ] Yes
Jqu::xr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @ r} Form 990 (2009) (9—
9E1010 3 000

08027L K355 11/11/2010 3:27:19 PM V (09-8.5 00004260 PAGE 1




» »

Form 990 (2009) 22-2429563 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO ACT AS CURATOR OF PUBLIC ROOMS,
PRESERVER OF HISTORY AND MANAGER OF LOANS, GIFTS AND ACQUISITIONS FOR
THE OFFICIAL RESIDENCE OF THE GOVERNOR OF NEW JERSEY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 990-EZ7 . .. . . . . . ...ttt it s st e [Ives [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
SOIVICES ? e e e DYGS No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three Iargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 214,969. including grants of $ ) (Revenue $ 24,510. )
EXPENSES INCURRED TO PROMOTE PUBLIC INTEREST IN DRUMTHWACKET
AND TO SUPPORT ITS RESTORATION AND RENOVATIONS.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses [ 214,969.
. Form 990 (2009)
JSA
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Form 990 (2009) 22-2429563

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . o o o i i i e e e e e e e e et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ......
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . . . ittt it v vt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,® complete
SchedUlo C, Partll . .« v v v i v i i e e e e e e e e e e e e e e e e e e e e e e e e s
Sections 501{c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where 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]. . . . . . .« o i i i i i i i i i it i it s st e i i e e i e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . . ..
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedula D, Partlll . . . . . . . . o o o i i i i i i i e i e e e e e e e e e e
Did the organization report an amount in Part X, line 21; 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, PartlV . . . . . . . o o i i i i i i i i i i it sttt i e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,” complete Schedule D, Part V. . . . . . . . . . i i i ittt ittt e
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xasapplicable . . . . .« o v v i i i i i e i e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part V1.

Did the organization report an amount for investments—other-securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi,

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the orgamization's liability for uncertain tax positions under FIN 48? If "Yes,* complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl,and XHlI.. . . . . . . v v i i i i i i i it i e e e e e e

Yes

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If *Yes, " completing Schedule D, Parts XI, Xll,and Xlllisoptional. . . . . « . . « v v v v i v v v v oo [1 2A X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E. . . . . . ... ..
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, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parti. . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . . . . ... ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Partill . . . . ... ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G,Part! . . . ... ... ... ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Partll . . . . . . . . .« i i it i it ittt
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vlli, line 9a?
If *Yes,"complete Schedule G, Part lll . . . . . . . . . . i i i i i i e e et i e e e e e e
Did the organization operate one or more hosprals? If “Yes,” complete ScheduleH . . . . . ... ... ... ...

1

12

13

>

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 22-2429563 Page 4
. _ Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land llf, . . . ... ........ 22 X
23 Did the organization answer “Yes" to Part VII, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,* answer lines
24b through 24d and complete Schedule K If “No," go to question25 . . . . . . . .. . v v e v, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt BONAS? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prnor year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If *Yes,"complete Schedule L, Part 1. . . . . . . . ..o\ u ittt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes," complete Schedule L, Partlll . . . . . . . v v v i ittt it e et e e e 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): ) N o
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
Schedulo LPart V. . . . . . . ot ittt it e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L,
o L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 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 . . . . . . . . . . . . i i e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Partll . . . . . @ o ot et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . . . . . . v v v v v v e v v.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,® complete Schedule R, Parts |,
L A T o R - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, liN@2 . . . . . . . . i e e e e e e e e e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,IiIne 2 . . . . . . . . . i i i i v i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . ... ... ...... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 22-2429563 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O-if notapplicable. . . . ... ... ... ... cu.o.... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNGIS? | . . . . . . . . . . . . .. ..ttt n vt m e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS FEIUM? | L L L sttt et e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . ... ... ... 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
BOCOUMY? . . L L ittt et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: b k
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . . ... . ittt ittt et n et anonones 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . ... ... ................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. e e e e e e e e 6b
7 Organizatlons that may receive deductible contributions under section 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3
and services provided 1o the PAYOr? . . . . . . . .t it ittt ittt e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . o . v ¢ i ittt ettt e e e e e e e 7¢ X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... L7Q
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMIACI? . . . . . ittt it et e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUINEO? . . o vt it et e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under secton4966? _ _ . , , .. ... ............. 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? , . , ., . ... ....... 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 , _ . ., . ... ..... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . , . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . . . . . . . 0 0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . ... ... ... ... . .. . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . |1 2b| 1

Form 990 (2009)
JSA
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Form 990 (2009) 22-2429563 Page 6

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.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . .. . ..o 0oL o 1a 22
b Enter the number of voting members that areindependent . . . . . . . . . ... .. ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . i i e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . ... ... i i i, 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . i i i i i e e e e e e e e e e e e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .} 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegovering body?. . . . . . ot i i it it it e e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes, “ provide the names and addresses inSchedule O . . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? . . . . . ... .. ... .. ... ....... | 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1411 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Does the organization have a written conflict of interest policy? /f “No," gotoline 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMlICtS? . J . v o i i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*
describe in Schedule O hOW thiS IS AONE . . . . v v v v ettt e e et e e et e e et 12¢]| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . ... i i ittt i ... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top managementofficial . . .. ................... 15a] X
b Other officers or key employees of theorganization . . . . . . ... ... ... ... ... it iiiiueenen. 15b X
If “Yes" to ine 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 I .
with a taxable entity during the year? . . . . . . . . . . . . . . i it ittt e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... .. . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ I_‘]‘_]L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vallable for public inspection. Indicate how you make these available. Check all that apply.
Own webstte Another's website Upon request
19 Descrnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
or .p TAXPAYER 354 STOCKTON STREET PRINCETON, NJ 08540
ganmization: P _ - L L e
609-683-0057
gEmﬁAsow Form 990 (2009)
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Form 990 (2009) 22-2429563 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the orgamzation's current key employees. See instructions for definition of "key employee.®

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

e List all of the organization's tormer 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 orgamization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|—__] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per e3[31215[82] 3| compensation compensation amount of
week (2212121318213 from from related other
g 2|53 |g2|® the organizations compensation
2= 3 g(®8 organization (W-2/1099-MISC) from the
glsl |8 3| |w-2r1099-mis0) organization
3 2 § and relaged
° g organizations
JIM CLINE
“TRUSTEE 777777 X
WILLIAM FAHERTY, JR.
“TRUSTEE 77T X
JAMES C. KELLOGG
"ASSISTANT TREASURER | X
ROBERTA A. MAYER PH.D.
TROSTEE 00T X
JOHN A. MCKINNEY JR., ESQ.
TRUSTEE 77T X
CARL R. NORDSTROM
TRUSTEE 77777 X
N. LARRY PARAGANO SR.
“TRUSTEE T X
AL PAYNE
TRUSTEE T TTTTTTTTT X
MARY SUE SWEENEY PRICE
“TROSTEE 0T X
CARLOS J. SILVA
“TRUSTEE T X
TRACEY THAYER
"SECRETARY 7777 X
THOMAS J. ANGELL, CPA
"TREASURER 77T X
JAMES E. BENTON
“TROSTEE T X
LAURENCE M. DOWNES
TRUOSTEE T X
NANCY M. DUNLAP
TRUSTEE 0T X
JAMES H. ROBINSON
TRUSTEE T TTTTTTTTT X
JSA Form 990 (2009)
9E1041 3 000

08027L K355 11/11/2010 3:27:19 PM V 09-8.5 ) 00004260 PAGE 7




Form 990 (2009) - 22-2429563 Page 8
CETSRYIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () (D) ® ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 |Q] % g I compensation compensation amount of
week [2%|2 B g_‘% 3 from from related other
aglz|~[3ls2]|® the organizations compensation
243 2(°8 organization (W-2/1099-MISC) from the
slsl |8| 3 (W-2/1099-MISC) organization
g|a E1 and related
g ]
® 2 organizations
(=1
ANNA LUSTENBERG
TRUSTEE X
ELAINE M. HO_G_A_I\l _______
TRUSTEE X
LAURA SAKER
TRUSTEE X
scorT TAPP
TRUSTEE X
BEVERLY MILLS |
EXECUTIVE DIRECTOR X 69,550.
RALPH IzZO
CHATRMAN X
WILLIAM WALSH |
VICE-CHAIRMAN X
PATRICIA GIALLELLA |
ASSOCIATE DIRECTOR X 28,794.
1b Total > 98,344,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete 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 organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUAL . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization 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 more than $100,000 of

compensation from the

organization.

(A)
Name and business address

®

Description of services

©)

Compensation

NONE

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

- /ﬁ(‘_,"‘.k'?.
5{2'.?‘% A

P

more than $100,000 in compensation from the organization » 0 $Las LY i

JSA Form 990 (2009)
9E 1050 2 000
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Form 990 (2009)

Page 9
LAl Statement of Revenue 22-2429563
. (A) (B) ©) (D)
' Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
:. revenue 512,513, 0r514
;::! 2| 1a Federatedcampaigns . . . . . . . . 1a
[
£3| b Membershipdues ......... 1b
g E ¢ Fundraisingevents . ... .. ... 1c
©8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1@
E E f All other contnbutions, gifts, grants,
% and similar amounts not included above . | 1f 183,276.
S E g Noncash contributions included in lines 1a-1£ $ 33.845.
©%| h TotalAddlinesta-lf . . . oo oot v oot . ... > 183, 276.
g Business Code
2 | 25 HONORARIA 900099 14,703. 14,703.
Q
(4
o b
Lo
s c
N d
2 f All other program service revenue . . . . .
& g Total AddIines2a-2f . . . . . . . . ... > 14,703 |
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1~~~ 4 6.543. 6,543
4 Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royames ......................... > 0.
() Real (1) Personal
6a GrossRents. . . .. ...
Less: rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss) . . « . v « v o v o v o o o o s > 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 358,791.
b Less: cost or other basis
and sales expenses . . . 372,298.
¢ Ganor(loss) . . - . . .. -13,507
d Netgainor(loss) . . . - ¢+ o v v 0 v v v v o o o o o » -13,507. -13,507.
9| 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1¢).
c See PartIV,ne18 . . . . .. ... .. a 62,799
2| b Less:drectexpenses . . . ... .. .. b 17,932
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 44,867. 44,867.
9a Gross income from gaming actwities.
SeePartV,line19 ., , . .. ...... a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activtes. . . . . . . . . > 0.
10a Gross sales of inventory, less
retums and allowances _, , , .. ... . a 27,347.
b Less:costofgoodssold. . . . ... .. b 17,540.
¢ Net income or (loss) from sales of inventory. . ATCH. 4. » 9,807. 9,807
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d « « « + v« v v v v v v v e oo > 0 |
12 Total Revenue. Seeinstructions . . . . . . .. ... ... » 245,689 69,377. . -6,964.
Form 990 (2009)
JSA
9E1051 1 000
08027L K355 11/11/2010 4:10:41 PM V 09-8.5 00004260
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Form 990 (2009) 22-2429563 Page 10
F1sg) @ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ (D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P e o expanoes vy
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, lne21 ., ., 0.
2 Grants and other assistance to individuals in

the U.S. See PartIV,line22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees'andkeyemp|oyees 98, 344. 24,586. 49, 172. 24,586.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons describad in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . ......... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployesbenefits . . . . . .. ... .. 0.
10 Payrolltaxes . . « « = « s . 4. e e n e 8,374. 2,094. 4,187. 2,093.
11 Fees for sevices (non-employees):
a Management _ ., . ... ........... 0.
blegal ...............¢00.0... R 0.
cAccounting . . . .. ... 0 e e e 10,128. 10,128.
dLObDYING « « v v v v et 0.
@ Professional fundraising services See Part IV, line 17 0.
t Investment managementfees . .. ... ... 562. 562.
goOther . . . . ... ¢ it et v eeenan 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 OffiCOEXPENSES . » » = v o o e e e e n 3,795. 3,795.
14 Information technology. . . . . . ... .. .. 0.
15 Royalfies, . .. ................ 0
16 OcoupanCy . . . ¢« v v v s e o n s o o o 0.
17 Travel . . . . . . . e e e e 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., . . ... ... ... 0.
21 Paymentstoaffiliates ... .......... 0.
22 Depreciation, depletion, and amorhzation . . . . 88,403. 88,403.
23 InSUrance . . . ... ............. 17,778. 17,778.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aSPECIAL EVENTS & PROJECTS 59, 362. 59,362.
p RESIDENCE FURNISHING &SUPPLI 3,925. 3,925.
¢ REPATRS & MAINTENANCE 4,218. 4,218.
d PRINTING & PUBLICATIONS 745. 745,
e DUES & SUBSCRIPTIONS 199. 199.
t All other expenses _ _ __ _ __ _ _________ 6,35606. 3,531. 2,825,
25  Total functional exp Add fines 1 through 24f 302,189. 214,969. 60, 541. 26,679,
26 Joint Costs. Check here B | | If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . ... ....
9E105) 000 Form 990 (2009)
08027L K355 11/11/2010 3:27:19 PM V 09-8.5 00004260 o PAGE 10



Form 990 (2009) 22-2429563 Page 11
Balance Sheet
' (&) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , . ., ... ................... 1
2 Savings and temporary cashinvestments _ _ . . .. ... ... ... ... 352,754 2 538, 783.
3 Pledges and grantsreceivable, net | . . . . . ... ... ........... 3
4 Accounts receivable,net . ... ... ... ... ... ... 10,300 4 47,538.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedulelL . . . . .. ... e . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete _ o
o  PatlofSchedulel . . . . ... ... ..................... 6
§ 7 Notesandloansrecewvable,net . . . . . ... ... ... ... 7
@| 8 Inventoriesforsaleoruse. . . ... . ..................... 24,345 8 20,530.
9 Prepaid expenses and deferredcharges _ . . . . .. ... ... ....... 13,2594 9 11,901.
10a Land, buildings, and equipment: cost or {10a 3,420,496.
other basis. Complete Part VI of Schedule D . ol o N
b Less: accumulated depreciation, . . . ... ... 10b 1,227,202, 2,281,697 .{10¢ 2,193,294.
11 Investments - publicly traded securities. . . . .. ............... 11
12 Investments - other securities. See Part IV, line11. . . . .. ... ...... 372,298.112 174,312,
13 Investments - program-related. SeePart IV, line11 ., . . .. ......... 13
14 Intangibleassets. . . ... ... ... ...t 14
15 Otherassets.SeePartIV,Ine 11 . . . . . . .. ..o it v i rnnnn. 3,075.[15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 3,057,728 16 2,986,358.
17 Accounts payable and accrued eXpenses., . . . . . . . .. i e n . 10,528.| 17 10,658.
18 Grantspayable. . ., ... ... ....... ... . ..., 18
19 Deferredrevenue . . . . . .. ... ... ... ... 19
20 Tax-exemptbond liabifities . . . . . ... ................... 20
@(21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied | = = N o
= persons. Complete Partlof ScheduleL _, . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . .. .. 24
25 Other liabilities. Complete Part X of ScheduleD _ . . . . .. ... ...... 15,000.f 25 0.
26 _Total liabilities. Add lines 17 through 25 e 25,528.[ 26 10,658.
Organizations that tollow SFAS 117, check here » |X_| and !
§ complete lines 27 through 29, and lines 33 and 34. | o
§[27 Unrestrictednetassets , , . .. ... ..................... 2,912,785. 27 2,877,467.
2|28 Temporarily restricted netassets . . . . ... ... ... ... ... ..... 119,415 28 98, 233.
Ti29 Permanently restrictednetassets . | . . . . ... ... ... ... ...... 29
Q Organizations that do not follow SFAS 117, check here » E]
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ...... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund , . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . .. . ..o 3,032,200.; 33 2,975,700.
34 Total liabilities and net assets/fiund balances . . . . ... ... ... .... 3,057,728.| 34 2,986,358.
Form 990 (2009)
JSA )
9E1053 1 000
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

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.

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis E] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audi or audits as set forth in

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.

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000

08027L K355 11/11/2010 3:27:19 PM V 09-8.5 00004260
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support | o o tses o0er
) Complete if the organization Is a section 501(c)(3) organlzation or a section

Department of the Treasury > A 4947(a)(1) nonexempt charitable trust. Open o Pgblic
Intemal Revenus Service ach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE DRUMTHWACKET FOUNDATION INC. 22-2429563

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

H W N -

[3,]

O [0 0D

10
11

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

A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A){lii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hosptal's name, cty, and state: ____
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 ii.)

A federal, state, or local government or governmental unit descnbed 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)(vl). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part'lll.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type ll c D Type lIl - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . 11g@) X
(i) Afamily member of a person descnbed in (i) above? 11g(il) X
(i) A 35% controlled entity of a person described in (1) or () above? . ... ... ... ... 11g(ill) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-£2) 2009 22-2429563 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)Xiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.®) . . . . . . 134,907. 111,863, 109,043. 107,824 183,276. 646,913.

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

3 The value of services or facilites
| furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . .. .. 134,907. 111,863, 109,043 107,824 183,276. 646,913

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

| on line 1 that exceeds 2% of the amount

shownonline11,column(f), ., ... .. 369,276.
6 Public support. Subtract line 5 from line 4 277,637.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . « « v « « o « . 134,907. 111,863 109, 043. 107,824. 183,276 646,913,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
sources 17,089. 19,584 29,274. 17,788. 6,543. 90,278.

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon . . . . . . .. ...

10 Other income. Do not include gain or
! loss from the sale of capital assets
: (ExplaninPartiv)) . ..........

11 Total support. Add lines 7 through 10 . . 737,191.
12  Gross receipts from related activiies, etc. (SE8IMSTUCHONS) « - « . v v v @ o v v o v v v v e v e e e 12 ]
13 First flve 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 thisboxand Stop here . . . . . . . . . . .t .t i i i e e e e e e e e e s e e e e e e e e e aaaeaaaa » I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 37.669
15 Public support percentage from 2008 Schedule A, Partil,line14 ., . . . .. ... ... ... .... 15 41.85¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamizaton . . . ... ... ... ........ | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ >

17a 10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OrQANIZAtION ., . . . . . . . i e et e e e e e e e e e e e e e e e e e > D
1 b 10%-facts-and-circumstances test - 2008. 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 IV how the organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported Organization . | . . . . . . . . .. e et e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S TUCHIONS | L L . v i v i v i v e e v e i e e e e e e e e e e e e e e e e e e e e e e e e e > l:]

Schedute A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 980-EZ) 2009

22-2429563

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished 1n any activity that s related to the
organization's tax-exempt purpose |
3 Gross recempts from activiies that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ... ... ......
5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through5_  , , . . .
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 disquatified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7¢ from
N6.) .« v v v v v v e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & + v v ¢ v v v o o v o o o o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ . . .. ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carriodon « « « & ¢« v s v v e e 4

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttv) ., . .. .......

13 Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwded by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, tine 17

17

%

18

%

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 s more than 331/3%, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
' Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements |owe o
{(Form 990)

» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, or 12. :

Department of the Treasury Open to RUbI'c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE DRUMTHWACKET FOUNDATION INC. 22-2429563

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . .. ... .. .. D Yes I:I 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 adwisor, or for any other

urpose conferring impermissible private beneft? . . _ . . . . . L . L L L L. ... D Yes D No
m Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
@eld at the End of the Year

a Total number of conservationeasements . . . . . . . . .. . ittt it 2a
b Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ......... E] Yes El No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R) () BY()? . . . . . i it e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
" balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VI, line 1
(i) Assets included N FOrM 990, PAMX .« « v o v v v vttt e e e e e e e e e >$ 1,710,209.

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

a Revenues included In Form 990, Part VIIL ine 1 . . . . . . .t v i it it it et e et et e e > $
b Assetsincludedin Form 990, Part X . . . . . . i i i it i i it e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-2429563 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in
Part XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes ITI No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included Oon FOrm 990, Pam X2 . . . . . . i i it i i e e e e i i e e et e e e e e e e et e e e e |:| Yes l:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . .. . ... i e e e 1c
d Addtionsduringtheyear ... ... ... ... ...ttt 1d
e Distributionsduringtheyear. . . .. ... ... ... . i i i 1e
f Endingbalance . . . . . . . .. . L e e e e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21?
If *Yes,” explain the arrangement in Part XIV.

b
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (@) Four years back

1a Beginning of year balance . . . .
b Contnbutions . . . ........
¢ Net investment earnings, gans,

andlosses. . . ... ... ...

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
| b Permanent endowment » %
| ¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrefated OrganIZatioNS . . . . .« o v .ttt e e e e e e e e e e e s e e e e e e e e e e 3a(l)
(i) related organizations . . . ... e e e e e e e e e e e e e e e e e e e e e Lo [3a(li)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . .. .............. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
i1l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . o i v e e e e e
b Buildings ... ............... 1,568,958 564,513} 1,004,445,
¢ Leasehold improvements. . . . . .. ...
d Equipment .. ... ... ... ... ..
e Other . . ... ... . i 1,851,538 662,6891] 1,188,849.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 2,193,294.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-2429563 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialderivatives . . . . . ... ...........
Closely-held equity interests

OtherENDOWMENT FUND 174,312. FMV
DISCOVER DRUMTHWACKET FUND 0. FMV
Total. (Column (b) must equal Form 990, Part X, col (8) tne 12) B> 174,312,
LAY Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » i
CEIsE) 8 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)IN8 15) . . . .« & v o v 4 e o v s o o o o o o o u s o v o o s o s o o o n | i
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Amount

Federal iIncome taxes
DUE TO COMMUNITY FOUNDATION

Total. (Column (b) must equal Form 990, Part X, col (B) Iing 25) »

2. FIN 48 Footnote. In Part XIV, 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.

9512“7%‘\1 000 Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 22-2429563 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

' Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . ., 1 245,689.
Total expenses (Form 990, Part IX, column (A), lin@25) . . . . . . . .. . . . 2 302,189.
Excess or (deficit) for the year. Subtractine2fromlnet . . . . . ... ... .. . ... .... . 3 ~56,500.
Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

-t

Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 . . ... .. 10 -56,500.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ... ... 1 286,161.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments | _ . . . . .. .. ... ... ...... 2a
Donated services and useof facilties _ _ . . . . ... ... .......... 2b
Recovenes of prior year grants 2¢
Other (DescnbeinPartXIV.) . . . .. .................. 2d -
Addlnes 2athrough2d . . . . . . .. ..................... e 2e
........................... T - | 286,161.
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . _ . . . 4a
Other (Describe i Part XIV.) B
c Addlinesd4aandd4b L 4c -40,472.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part| line 12.) . . . . . . . ... . ... 5 245,689.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 342,661.
t 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Descrbe in Part XIV.) 2d 40,472. ]
Add lines 2a through 2d 2e 40,472.

'U-A

N =IO ©O O NGO dGGON
O
=B
[¢]
=
©
o
=
[=]
Q.
I+
2
c
(71
P
3
(1]
=]
3
(7]

[+ - N+ B - ]

w
w
c
(=4
—
=
[+\]
[e]
2
=
o°
)
o
-
3
o
3
=
®
-t

o
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........... 3 302,189.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b
¢ Add hnes 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.). . . . ... ....... 5 302,189.
Part ){I'R Suppliemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b and Part XIll, ines 2d and 4b. Also complete
-this part to provide any additional information.

REPORTED SEPARATELY AS PER THE FINANCIALS. THEREFORE, BOTH THE REVENUE

Schedule D (Form 990) 2009

9E1271 1 000
)8027L K355 11/11/2010 3:27:19 PM V 09-8.5 00004260 PAGE 2?25




Schedule D (Form 990) 2009

22-2429563 Page 5§

CEIAQ AR  Supplemental Information (continued)

JSA

9E1226 2 000
080271 K355 11/11/2010 3:27:19 PM V 09-8.5

00004260

Schedule D (Form 990) 2009

~ PAGE 26




. -

I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities

' Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, (Ine 6a. .

Intemal Revenue Semvice P Attach to Form 990 or Form 980-EZ  p» See separate Instructions. Inspection
Name of the organization Employer identification number

THE DRUMTHWACKET FOUNDATION INC. 22-2429563

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(1) Name of indmdual (ii) Actinity (iil) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser isted In organization
col (1)
Yes No
|
| Total . . . . ............ e e e e e e e e e e > T

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

22-2429563

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA FUNDRAISER|[TOURS 0| (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
3
S|1 Grossreceipts . . .. .. ... . 62,799. 14,703 77,502.
& | 2 Less: Chantable
contributions . .. .. ...
3 Gross income (line 1
minusline2). .. .......... 62,799. 14,703 77,502.
4 Cashprizes = . ., . ...
5 Noncashprizes = . . .
[’}
& | 8 Rentfacilitycosts _ | . . . ... ..
2
di | 7 Food and beverages _ . . . . . . ..
5
o
o |8 Entetanment =
9 Other direct expenses | . . . 17,932. 17,932.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . . .. ... . ... .. ... . > [( 17,932,
11 Net income summary. Combine line 3, column (d),andline10. . . . . . . . . . . . v v v vev .. [ 3 59,570.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (¢))
2
4
1 Grossrevenue . . ... .......
g| 2 Cashprzes ., .. . .......
2
u% 3 Noncashprnizes ...........
§ 4 RentAaciltycosts . . . . . ...
=
5§ Otherdirectexpenses ., . . ... ..
| | Yes | |Yes % ||__|Yes %
6 Volunteerlabor _ . = . . .. .. No No No )
7 Direct expense summary. Add lines 2throughSincolumn(d) _ . . . ... ... ... ...... .. [ )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . ... .. ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwties: ____________ '
a Is the orgamzation licensed to operate gaming activities in each of these states? , , , . . . .. ... ... ... .. 9a
b If °No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or termmated duning the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?, _ . . . . .. ... ... . ... .. [11]
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N
formed to administer chantablegaming? . . . . . . . . . . . .. . .. e e e e ... 12
oE1283 3 000 Schedule G (Form 990 or 990-E) 2009
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Schedule G (Form 990 or 990-EZ) 2009 22-2429563 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . .. ... ... i e e 13a %
b Anoutsidefacility . . ... ... ... .. e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

(== TV - 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ ______ and the

amount of gaming revenue retained by the thirdparty » $ ___ . '
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided » |

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | _ , y
retain the state gamINg ICeNSE?. . . . . . . . i i i i i it it ettt et e e e e 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations .
or spent In the organization's own exempt activities during the tax year p» $

Schedute G (Form 990 or 390-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

p Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

THE DRUMTHWACKET FOUNDATION INC. 22-2429563
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . ...
3 Art-Fractionalinterests . . . ...
4 Books and publications . . . ...
5 Clothing and household S
goods . .............. o
6 Carsandothervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property., . . ... ..
9 Securities-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests, . . .......
12 Securities-Miscellaneous . . . . .
13 AQualified conservation
contribution-Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .....
18 Collectbles . ...........
19 Foodinventory, . ......... X > 20,452. |COST
20 Drugs and medical supples .
21 Taxdermy . ............
22 Histoncalartifacts . . .......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Other p( CARNIVAL GAMES ) X 1 10,000. |COST
26 Other p-( MISCELLANEOUS _ X 11 2,793
27 Other »( GARDEN ITEMS _ ) X 3 600.
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
Yes | No

30a

b If "Yes,® describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32a

b If "Yes," descnbe in Part Ii.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDULIONS ? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

30a X
31 X
32a X

For Privacy Act and Paperwork Reduction Act Notlce, see the instructions for Form 990.
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Schedule M (Form 990) 2009 22-2429563 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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SCHEDULE O

: | omB No 1545.0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

2009

Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serace » Attach to Form 990. Inspection
Name of the organization Employer ldentification number

THE DRUMTHWACKET FOUNDATION INC.

22-2429563

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

| (A) (B)

(C) (D)
. TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 6,543.

TOTALS

6,543

6,543,

6,543.

ATTACHMENT 2

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA FUNCTION 62,799. 17,932. 44,867.
TOTALS 62,799, 17,932, 14,8617.

ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
OTHER PREPAID EXPENSES 11,901.

|

1 TOTALS 11,901.

\

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

9E1227 2 000
080271, K355 11/11/2010 3:27:19 PM V 09-8.5 00004260
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Drumthwacket Foundation
Depreciation Expense
12/31/2009
Total Depreclation Expense 89,266
Less: depreciation expense for assets not in use
during 2009:
Amount of annual
depreciation from
Cost of Asset 2009 schedule
Window Treatment 1,016.00 -
Window Treatment 2,679.00 -
Window Treatment 3,280.00 -
Seven Window Treatment 6,917 00 -
1 Four Window Treatment 6,618.00 -
‘ Queen size coverlet 863.00 .
Dust ruffle 564.00 -
1 Mattress 2,998.00 -
| Area rugs 17,590.00 -
| Window Treatment 13,805.00 624.00
| Window Treatment 3,587 00 239.00
Total: 59,917.00 863.00
Adjusted Depreclation
to be reported on 2009 Income statement, 990 88,403.00

* Depreciable Assets are $1,709.363 ($3,420,496 less $1,711,133 which are deemed historical treasures)




*  Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , , , . . . . . » u(_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If ﬁou are filing for an Automatic 3-Month Extension, complete only Part | { on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE DRUMTHWACKET FOUNDATION INC. 22-2429563

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

etendod | 354 STOCKTON STREET

fe!'tlgm thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions PRINCETON, NJ 08540

Check type of return to be filed (File a separate application for each retumn)

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L Form 990-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » TAXPAYER

Telephone No. p 609  683-0057 FAX No. »
® [f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ....... > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox _ , . » l:] . If it1s for part of the group, check thisbox , . . » | ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2010
For calendar year 2009 , or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: U Initial return [_IFmaI return I_J Change in accounting penod
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO

RECEIVE AND ANALYZE INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year ove edit and any amount paid [N
previously with Form 8868.
c Balance Due. Subtract line 8b from line 8a. Include“your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions. [8c | $ 0.

Signature and Verification
Under penalties of penury, | dedare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it ts true, correct, and complete, and that | am authonzed to prepare this form

Signature P Tite P Date P>
ROTHSTEIN, KASS & COMPANY, P.C. Form 8868 (Rev 4-2009)
4 BECKER FARM ROAD
ROSELAND, NJ 07068-1785

JSA

9F8055 3 000
08027L K355 8/9/2010 3:18:38 PM V 09-7.1 00004260 PAGE 1




Forn 3868 Application for Extension of Time To File an

(Rav Apn 2009) Exempt Organization Return OMB No 1545-1709
ﬂfg;ﬂ“;:},:,f,ﬂeszﬁi’ v P> File a separate application for each return. '

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . . . . . .. .. .. ... > | X

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

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

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

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE DRUMTHWACKET FOUNDATION INC. 22-2429563
File by the Number, street, and room or suite no If a P O. box, see instructions.
g;::gd;:"mf 354 STOCKTON STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions PRINCETON, NJ 08540
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of B TAXPAYER

Telephone No. » _609 683-0057 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ... » [—_—]
e If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . > . If it is for part of the group, check this box - - PLI and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2010 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning

2 |f this tax year Is for less than 12 months, check reason:

3a |If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0.
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

08027L K355 8/10/2010 4:26:43 PM V 09-7.1 00004260 PAGE 1




