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Form 990"P F

3

Department of the Treasury

Internal Revenue Service

. . OMB No 1545 0052
Return of Private Foundation 2
or Section 4947(a)(1) Nonexempt Charitable Trust
.. Treated as a Private Foundation 2009
Note The foundation may be able lo use a copy of this return to salisfy state reporling requirements

For calendar year 2009, or tax year beginning , 2009, and ending ,
G Check all that apply [ |intial return [:l imitial Return of a former public charity D Final retuin
Amended return [:l Address change D Name change

Name of foundation

Use the A Employer identification number
IRS label |JAMES P. GEISS FOUNDATION, INC 80-0005459
Otherrl\altlse, Number and street (or P O box number if mait 1s not delivered to street address) | Room/suite B Telephone number (see the nstiuclions)
oftyse |42 LINDEN LANE (609) 683-4337
lsni(;rﬁgﬁgﬁgc Cily or town Stale  ZIP code C  If exemption apphication 1s pending, check here *
PRINCETON NJ 08540-5206 |{D 1 Foreign orgamizations, check here »
H  Check type of orgamization X} Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
' Section 4947(a)(1) nonexempt charitable trust ' | Other taxable private foundation £ lhfe’e a”td ?ttacg Ct°mputtatt‘°” t o >
; rivate foundation status w mn
L et gy e 1) ferounteg metnos [KiCash [ jAcenal | © s (1, e e >
' ' { |Other (spectfy) _ _ __ _ _____ __ _ | F  If the foundation 1s 1n a 60 month termination .
) 846,469. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here >
IPart|_[Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for chantable
o 0) 0, e Ty s
?saec;ytﬁgtljnstruit/ons)) (cash basts only)
1 Contnibutions, gifts, grants, etc, recewved (att sch)
2 ck*™ if the foundn 15 not req to alt Sch B . L .
3 Interest on savings and tempotaty
cash investments 8,280. 8,280. 8,280.
4 Dwidends and interest from securities 14,622, 14,622. 14,622.
5a Gross rents
b l(;lret(lgesr;!)al mncome R L—6a Stmt .
R 62 Nel gawn/(loss) from sale of assels not on fine 10 284. -
E | bSiempsses ooz orat 35,284. 1§
E 7 Capial gan net income (from Pait IV hne 2) 0.
{‘lj 8 Netshori-teym capital.gain TT
In megh o
E 133 Gri sosTaeles IgE@@L’IVED . B
retdrns (@] L
alldwanckes N 7
>k Novi e 200 {9 T :
¢ Grogs prpfit/(loss) (att sch) J‘&
11 Otfer ihe ‘attach-schedyle)? ™
OEDEN, W1
12 ﬁmé‘f—through‘n 23,186. 22,902, 23,186.
13 Compensation of officers drreclors biusiees efc 3,000. 3,000. 1,000.
14 Other employee salanes and wages
15 Pension plans, employee benefits
a { 16a Legal fees (attach schedule)
3‘ b Accounting fees (attach sch)
M ¢ Other prof fees (attach sch) 2,250. 750.
0 L] 17 Interest
g ; 18 Tares (attach scheduteXsee mstr) See Line 18 Stmdl 1 v 375. 1, 375.
A al| 19 Depreciation (attach
T I sch) and depletion L-19 Stmt 1,814,
N vy | 20 Occupancy
G E| 21 Travel confeiences, and meelings
ﬁ § 22 Punting and publications
D p | 23 Other expenses (attach schedule)
E See Line 23 Stmt o 558. 111. 250.
E 24 Total operating and administrative
s expenses. Add lines 13 thiough 23 8,997. 4,486. 2,000.
25 Contributions, gifts, grants pard 25,000. - - 25,000.
26 Total expenses and disbursements.
Add lines 24 and 25 33,997. 4,486. 27,000.
27 Subtract line 26 from line 12: N B
a Excess of revenue over expenses :
and disbursements -10,811. - .
b Net investment income (if negalive enter 0) 22 7 902 .
C Adjusted netincome (if negative enter 0) - - - 18 7 700.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0301  02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC

80-0005459

Page 2

!Part il \ Balance Sheets

Attached schedules and amounls m lhe description
column should be for end-of year amounts only
(See nstructions )

Beginning of yeal

End of year

(2) Book Value

(b) Book Value

(c) Fau Market Value

n-mununp

1
2
3

8
9

Cash — non-interest-beating

Savings and temporaty cash investments
Accounts receivable >
Less allowance for doubtful accounts

0.

150,065.

121,364.

131,214,

»
Pledges receivable >
Less allowance for doubtful accounts ™

Grants receivable

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions)

Other notes and loans recewvable (attachschy  >_
Less allowance for doubtful accounts »_
Inventoties for sale or use

Prepaid expenses and deferred charges

10a Investments — U S and state government

"

12
13
14

15
16

obhgations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule) L-13 Stmt
Land, bulldings, and equipment basis ™ 4,

less accumulated deprecaton
(attach schedule) L-14 stmt »__ 2,709

552,410.

533,045.

- ¢ PRI

187.

1,589.

696,342,

62.

Other assets (describe ™ )

Total assets (o be completed by all filers —
see Instructions Also, see page 1, item I)

673,961.

665,848.

846,469.

M= = — 0> —r

17
18
19
20
21
22

23

Accounts payable and acctued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disquatified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe™ L-22 Stmt )

Total liabilities (add lines 17 through 22)

4,707,

7,404.

4,707.

7,404.

DO »V-MuhHunk» 1M
wMmOZPrrerm TZCT

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here > '|XK
and complete lines 24 through 26 and lines 30 and 31.

Uniestricted

669,254.

658,444.

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

Capital stock, trust principal, o current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowiment, or other funds

Total net assets or fund balances (see the instructions)

Total liabilities and net assets/fund balances
(see the instructions)

669,254.

658,444.

673,961.

665,848.

[Part lll [ Analysis of Changes in Net Assets or Fund Balances

1

AN b wWwN

Total net assets or fund balances at beginning of year — Part Il. column (@), ine 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included m line 2 (itemize)

> ROUNDING

Add lines 1, 2, and 3
Decreases not included n hne 2 (itemize) »

Total net assels or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30

669,254.

-10,811.

1.

658,444.

(bW N =

658,444.

BAA

TEEA0302 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC

80-0005459 Page 3

|Part IV_]Capital Gains and Losses for Tax on Investment Income

(a) List and desciibe the kind(s) of pioperty sold (e g, 1eal estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired
P — Purichase
D - Donalion

(C) Date acquued (d) 0ate sold
(month day year) | (month day year)

la MEDALLION BK SALT LAKE CITY UTAH CD

P 04/27/04 [05/05/09
b
c
d
e
(e) Gross sales price (f) Depieciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 35,000. 35,000. 0.
b
C
d
e

Complete only for assels showing gain in column (h) and owned by

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

() Gams (Column (h)
gamn minus column (k). but not less
than 0-) or Losses (from column (h))

0.

D a0 |T(w

2 Capttal gain nel income ot (net caputal loss)

If gain, also enter in Part i, line 7
If (loss), enter -0- in Part 1, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (¢) (see the instructions) If (loss), enter -0-

in Part |, line 8

L,

F

3

|PartV [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net mnvestment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? | Yes X1 No
If 'Yes,' the foundation does not quahfy under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entiies
(@) (b) (©) (d)
Base penod years Adjusted qualifying distributions Net value of Distiibution ratio
Calendat year (oi tax yea noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2008 10,000. 635,773. 0.015729
2007 10,000. 741,586. 0.013485
2006 19,618. 686,914. 0.028560
2005 9,463. 654,400. 0.014461
2004 5,000. 595,014. 0.008403
2 Total of line 1, column (d) 2 0.080638
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 yeais 3 0.016128
4 Enter the net value of nonchanitable-use assets for 2009 from Part X, hne 5 4 660,567.
5 Multiply line 4 by hne 3 5 10,654.
6 Enter 1% of net investment mcome (1% of Part |, line 27b) 6 229.
7 Addlnes 5 and 6 7 10,883.
8 Enter qualifying distributions from Part XIt, line 4 8 27,000.

If ine 815 equal to or gieater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax1ate See the

Part V! instructions

BAA

TEEA0303

07/06/09

Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC 80-0005459

Page 4
IPart VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1 a Exempt operating foundations described in sechion 4940(d)(2), check here » D and enter 'N/A" on line 1 -
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meel the section 4940(e) requirements in Part V, 1 229.
check here ™ and enter 1% of Part I, hine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, fine 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others entet -0-) 2 0.
3 Addlines 1 and 2 3 229.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtiact line 4 from line 3 If zeto or less, enter -0- 5 229,
6 Credits/Paymenis
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a -
b Exempt foieign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 1,500.
d Backup withholding erroneously withheld 6d -
7 Total ciedits and payments Add lines 6a through 6d 7 1,500.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid ™10 1,271.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 1,271. Refunded > 1
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, ot local legisiation or did it Yes| No
participate or tntervene In any political campaign? Ta X
b Did it spend more than $100 during the year (esther directly or induectly) for political purposes
(see the instructions for defimition)? 1b X
if the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhshed
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation »S (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation duting the year for political expenditure tax imposed on
foundation managers >$
2 Has the foundation engaged in any aclivities that have not previously been reported to the IRS? 2 X
If 'Yes * attach a detarled description of the activities
3 Has the foundation made any changes, not previously repoited to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copy of the changes 3 X
4a D the foundation have untelated business gioss income of $1,000 or more during the year? 4a X
b !f 'Yes, has it filed a tax return on Form 990-T for this year? 4b X
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requrements of section 508(e) (1elating to sections 4941 through 4945) satisfied either
® By language in the governing insttument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the goveining instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If 'Yes, ' complete Part I, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
NJ - New Jersey
b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instiuction 67 If ‘No,’ attach explanation g8hi X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) ot 4942())(5) )
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes, ' complete Part XIV 9| X
10 Dig any peisons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing therr names
and addresses 10 X

BAA

TEEAD304 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC 80-0005459 Page 5

[Part VII-A [ Statements Regarding Activities Continued

11 At'any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website addiess > WWW.GEISSFOUNDATION.ORG _ __ ___________
14 The books are incare of » Rahl & Associates, P.C., CPAs Telephone no » (215) 22_1_-91_4—_0_ _
tocatedat > 57 S Main Street ___ ~~_ YARDLEY PA_ ZIP+4» 19067 -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here - D
and enter the amount of tax-exempt interest received or accrued during the year ’l 15 I

IPart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any 1tem is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes E] No
(2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furmish goods, services, or facihities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation {o, or pay or reimburse the expenses of, a disqualfted petson? Yes No

(5) Transfer any income or assets to a disqualified peison (or make any of either available
for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) D Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

QOrganizations relying on a cuirent notice regaiding disaster assistance check here > D

¢ Dud the foundation engage tn a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
ptivate operating foundation defined in section 4242())(3) or 4942()(5))

a At the end of tax year 2009, did the foundation have any undistnbuted income (tines 6d
and 6e Part Xill) for tax year(s) beginning before 20097 D Yes @ No

If 'Yes,' list the years ™ 20,20 _ ,20__ ,20__

b Aire there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer 'No' and attach statement — see the instructions )

¢ If the ptovisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years hete
» 20 .20 . 20 ,

3a Did the foundation hold moie than a 2% direct or indirect interest in any business
enterpnise at any time during the year? D Yes No

b lf 'Yes, did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualiied persons aftei May 26, 1969, (2) the lapse of the 5-year period (or longei period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15- o1 20-year fust phase holding penod? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2009 )

42 Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chanitable purpose that had not been removed fiom jeopardy before the first day of
the tax year beginning in 20097

Yes | No
1b X
1c X
2b X
3b X
4a X
4b X

BAA

TEEA0305 07/06/09

Form 990-PF (2009)



Form 990-PF (2009)

JAMES P. GEISS FOUNDATION,

INC

80-0005459 Page 6
IPart VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duting the year did the foundation pay ot incur any amount to
(1) Cany on piopaganda, or olherwise attempt to influence legislation (section 4945(e))? D Yes [ﬂ No
(2) Influence the outcome of any specific public election (see section 4955), or 1o cany
on, duectly or indirectly, any voter regstration diive? Yes _E No
(3) Provide a grant to an individual for travel, study, or other similar puiposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described
In sectron 509(a)(1), (2), or (3), or sectron 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any puipose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childien or amimals? D Yes No |-
b If any answer 1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here - D ) )
c if the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? D Yes No
If "Yes, ' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums
on a personal benefit contract” . D Yes No ;
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870 ’
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If yes, did the foundation 1ecewve any proceeds or have any net income attributable to the transaction? 7b X

Part VIII
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees. foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to

employee henefit

plans and deferred
compensation

(e) Expense account,
other allowances

MARGARET HSU _ _ _____________

26 MURRAY PLACE,
PRINCETON

DIRECTOR
20.00

MARTIN HEIJDRA

26 MURRAY PLACE,
PRINCETON

DIRECTOR
20.00

AJ REDWAY

26 MURRAY PLACE,

PRINCETON NJ 08540

DIRECTOR
20.00

See Information about Officers, Directors, Trustees, Eic

1,000,

0.

0.

2 Compensation of five highest-paid employees (other than those included on line 1—- see ins

tructions). If none, enter 'NONE.’

(a) Name and addiess of each employee
paid more than $50,000

(b) Titie and average
hours per week
devoted to position

(c) Compensalion

(d) Contiibutions to
employee benefit
plans and deferied
compensation

(e) Expense account.
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306 07/06/09

Form 990-PF (2009)




Foim 990-PF (2009) JAMES P. GEISS FOUNDATION, INC 80-0005459

Page 7

|Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ o _______
Total number of otheis receiving over $50,000 for professional services > None
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
v N/A
0.
2 ]
R
A
Part 1X-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investiments made by the foundation during the tax year on bines 1 and 2 Amount
1 NONE e
__________ 0.
2 o
All other program-related investments See instiuctions
3 NONE _ o
_______________________________________________ 0.
Total. Add lines 1 thiough 3 » None
BAA

TEEA0307 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC

80-0005459 Page 8

[Part X_[Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

+ see instructions )

1 Fair maiket value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

a Average monthly fair maiket value of securities Ta 534,911.
b Average of monthly cash balances 1b 135,715.
c Faun market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 670,626.
e Reduction claimed for blockage or other factors 1epoited on lines 1a and 1c
(attach detarled explanation) | el
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract hine 2 from line 1d 3 670,626.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 10,059.
5 Net value of nonchantable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 660,567.
6 Minmimum investment return. Enter 5% of line 5 6 33,028.

[Part X [Distributable Amount (see nstructions) (Section 4942(1)(3) and (j)(5) private operating

foundations

and certain foreign organizations check here » [X]and do not complete this part.)
1 Minimum investment return from Part X line 6 1
2a Tax on investment income for 2009 from Part VI, line 5 2a
b Income tax for 2009 (This does not include the tax from Part VI ) 2b .
¢ Add lines 2a and 2b 2¢
3 Distnibutable amount before adjustments Subtract line 2¢ from line 1 3
4 Recoveries of amounts tieated as quahfying distiibutions 4
5 Add lines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Disinbutable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xill, fine 1 7
Part Xil | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 27,000.
b Progiam-related investmenls — tota!l from Part 1X-B 1b 0.
2 Amounts paid to acquie assets used (or held for use) directly in carrying out charitable, eic, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the N
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Quabfying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, hne 4 4 27,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see nstructions) 5 229.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 26,771.

Note: The amount on line 6 wili be used n Pait V, column (b), in subsequent years when calculating whelher the foundation

qualfies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC

80-0005459

Page 9

Part XIil] Undistributed Income (see instructions)

1 IIDlsh;butable amount for 2009 from Part XI,
ne

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years 20,20, 20
3 Excess distributions carryover, if any, to 2009
a From 2004 0.

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

b From 2005 0.

¢ From 2006 0.

d Fiom 2007 0.|-

e Fiom 2008 0.

f Total of ines 3a through e
4 Qualifying distributions for 2009 from Part
X, ine4 > § 27,000.
a Applied to 2008, but not more than line 2a

b Applied to undistrnibuted income of prior years
(Election requied — see instiuctions)

¢ Treated as distributions out of corpus
(Election required — see instiuctions)

d Applied to 2009 distiibutable amount
e Remaining amount distnibuted out of corpus

5 Excess distrnbutions carryover apphed to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistiibuted income Subtract
line 4b from hne 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ fiom line 6b Taxable
amount — see Instructions

e Undistributed income for 2008 Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions cairyover from 2004 not
applied on line 5 or line 7 (see instructions)

: 9 Excess distributions carryover to 2010.
! Subtiact lines 7 and 8 fiom line 6a

10 Analysis of line 9

27,000.

a Excess fiom 2005

0.

b Excess from 2006

0.

¢ Excess from 2007

0.

d Excess from 2008

0.

e Excess from 2009

0.

BAA

TEEA0309 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC

80-0005459

Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it 1s a ptivate operating foundation, and the ruling

15 effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2a Enter the lesser of the adjusted net
income frtom Part | or the mimimum
investment return from Part X fot
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XIlI,
line 4 for each year listed

d Amounts included in (e 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subttact line 2d fiom hine 2¢

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets' allernative test — enter
(1) Value of all assets
(2) Value of assets qualifying under
section 4942(HN3E)(BY()

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
fine 6 for each year histed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(®)), o1 royalties)

(2) Support from general pubiic and 5 or
more exempt organizations as provided
in section 4942()(3)BXn)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[x] 4942(>@3) or

>06/20/02

|1 2082(y65)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

18,700.

26,870.

13,340.

17,954.

76,864.

15,895.

22,840.

11,339.

15,261.

65,335.

27,000.

10,000.

10,000.

41,000.

88,000.

27,000.

10,000.

10,000.

41,000.

88,000.

667,537.

673,962.

789,964.

747,144.

2,878,607,

150,127.

673,962.

789,964.

747,144,

2,361,197,

22,019,

21,193.

24,719.

24,224,

92,155.

0.

0.

N/A

N/A

0.

0.

N/A

Part XV | Supplementary information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundalion before the
close of any tax year (but only if they have contributed more than $5.000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% o1 more of the stock of a corporation (or an equally laige portion of the owneiship of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contnibution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations unde: other conditions,

complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the petson to whom applications should be addressed

‘ b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any iestrictions o imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or othe:r factors

! BAA

TEEA0310 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC

80-0005459 Page 11

| Part XV | Supplementary Information (continued)

3 Grahts and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Foundation
il o oot mansro | Steus of | PUrRose g raptr Amount
Name and address (home or business) substantial contributor | Tecipient
a Paid during the year
COLGATE UNIVERSITY SEE STATEMENT
13 OAK DRIVE
HAMILTON NY 13346 |NONE EXEMPT 25,000.
Total 3a 25,000,
b Approved for future payment
|
Total 3b
BAA TEEAQO501  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION,

INC

80-0005459 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gioss amounis unless otherwise indicated

1 Program service revenue

Unielated business income

Excluded by section 512, 513, or 514

@)
Business
code

(b)

Amount

©)
Exclu-
sion

code

(d)

Amount

()
Relaled o1 exempt
function income
(see the instructions)

-0 a O U W

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and mterest from securities
5 Net tental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) ftom special events
Gioss profit or (loss) fiom sales of inventory

- O W N»

—_

Other 1evenue

18

284.

o a0 o w

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

284.

(See worksheet in the instructions for line 13 1o veriy calculations )

13

284.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instiuctions )
1 N/A
BAA TEEA0502  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) JAMES P. GEISS FOUNDATION, INC 80-0005459 Page 13

Part XVil__[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Dud the orgamization directly or indirectly engage in any of the following with any other organization Yes Mo

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
refating to pohtical organizations?

a Transfers from the reporting foundation to a nonchantable exempt organzation of
(1) Cash Ta (1) X
(2) Other assets 1a (2) X

b Othe: transactions .
(1) Sales of assets to a nonchanitable exempt organization 1b (1) X
(2) Puichases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b (5) X
(6) Peiformance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair maiket value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction ot sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

desciibed 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Desciiption of relationship

Under penalties of perjury | declare that | have examined this return including accompanying schedules and slalements and to lhe best of my knowledge and belief 1 1s true correct and
complete Declaration of preparer (other than taxpayer ot fiductary} is based on all information of which preparer has any knowledge
. ﬁk

(Mt 6 i) WA 9olbn BB ) gECTOR

S

IG Snature of officer o lruslee\J Date Tille

N 4 Date Prepaier’s ldentifying number
H Preparer s Check it (Sce Signature i {he nsltrs)
e | Paid signaturg Zﬁhfp;loyed . l—l

R | Pre-

E parer'S Firm's name (or EiN >

Use yours if self-
employed)

Only address, and

ZIP code

> 57 South Ma¥
Yardley

Phone no ™ (215) 321-0140
Form 990-PF (2009)

BAA

TEEAD503  07/06/09




8562

Department of the Treasury
Inlernal Revenue Service

99

Depreciation and Amortization
(Including Information on Listed Propetty)

> See separate instructions. > Attach to your tax return.

OMB No 1545 0172

2009

Altachment
Sequence No 67

Name(s) shown on return

Identifying number

JAMES P. GEISS FOUNDATION, INC 80-0005459
Business or aclivity o which this form relates
Form 990-PF page 1
Part! [Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitalion (see instructions) 3 $800,000.
4 Reduction in imitation Subtract ine 3 from line 2 1t zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Desciiption of property (b) Cost (business use only) {(C) Elected cost - i
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business mcome limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Seclion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 >| 13 I L
Note: Do not use Part Il or Part Il below for listed property Instead. use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instiuctions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning the
tax year (see instructions) 14 1,609.
15 Property subject to section 168(f)(1) election 15
16 Othet depreciation (including ACRS) 16
{Part lll | MACRS Depreciation (Do not include histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 r 125.

18
asset accounts, check here

If you are electing to gioup any assets placed in service during the tax year into one or more general

[

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) 0} (g) Depreciation
Classification of properly year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property il
b 5-yeal propetty , - 1,608.| 5.0 yrs MO 200 DB 80.
¢ 7-year property -
d 10-yea! ptoperty
e 15-year property . - .
i 20-year property )
g 25-yeal pioperty i - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
pioperty 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year ~ 12 yrs S/L
¢ 40-year ' yrs MM S/L
(PartIV_| Summary (See mnstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,814.

23 For assels shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0B12 07/07/09

Foirm 4562 (2009)




Form 4562 (2009) JAMES P. GEISS FOUNDATION, INC 80-0005459 Page 2

[PartV |Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain compulers, and propetly used for
entettainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense. complete only 24a, 24b,
columns (a) through (c) of Section A all of Section B and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/mvestment use claimed? [—‘ Yes D No l24b if 'Yes, 15 the evidence written? H Yes ‘_] No
(@) (b) (c) , (d) (e) 0] (9 (h) 0]
Type of pioperty (Iist Date placed IE\‘/’;T,?fesm Cost or Basis for deprecialion Recovery Method/ Depreciation Elected
vehicles first) n service other basis (business/investment period Convention deduction section 179
use use only) cost
percenlage
25 Special depreciation allowance for qualified listed property placed in setvice during the tax year and
used moie than 50% in a qualified business use (see instiuctions) 25

26 Piopetty used more than 50% in a qualrfied business use

27 Propeity used 50% ot less in a qualified business use

28 Add amounts in column (h), tines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts i column (1), line 26 Enter here and on tine 7, page 1 j 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C {o see If you meet an exceplion to completing this section for those vehicles

30 Totalb / t tmiles d (@ @ © @ @ 0
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles driven during the yeai

32 Total other personal (noncommuting)
miles diiven

33 Total miles driven during the year Add
hines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primaiily by a more
than 5% owner or related person?

36 s another vehicle available for
peisonal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or i1elated persons (see instructions)

Y N
37 Do you maintain a writlen policy statement that prohibits all personal use of vehicles, including commuting, es o
by your employees?
38 Do you maimntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements conceining qualified automobite demonstiation use”? (See instructions )
Note: If your answer to 37 38, 39, 40, or 41 1s 'Yes.' do not complete Section B for the covered vehicles
| Part VI | Amortization
@ (b) © ()] O] )]
Description of cosls Date amortization Amortizable Code Amorhzation Amortization
begins amount section period or lor this yeai
percenlage
42  Amortization of costs that begins during your 2009 tax year (see insiructions)
43  Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2009

Sales Expense

Name Employer Identitication Number
JAMES P. GEISS FOUNDATION, INC 80-0005459
Asset Information:
Description of Property MEDALLION BK SALT LAKE CITY UTAH CD
Date Acqured 04/27/04 How Acquired Purchased
Date Sold 05/05/09 Name of Buyer
Sales Price Cost or other basis (do not reduce by depreciation) 35,000.

Valuation Method Fair Market Value

Total Gain (Loss)

0. Accumulation Depreciation

Description of Property

Date Acqured Various
Date Sold 12/31/09

Sales Price

CAPITAL GAIN DISTRIBUTIONS

Sales Expense

How Acquned Purchased
Name of Buyer
Cost or other basis (do not reduce by depreciation) 0.

Valuation Method Fair Market Value

Total Gain (Loss)

284. Accumulation Depreciation

Descriiption of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

How Acquired

Name of Buyer

Cost or other basis (do not reduce by deprectation)

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Description of Piopertly
Date Acquired

Date Sold

Sales Piice

Sales Expense

How Acquued

Name of Buyer

Coslt or other basis (do not reduce by depreciation)

Valuation Method

Total Gain (Loss)

Accumulation Depieciation

Description of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Desctiption of Property
Date Acquired

Date Sold

Sales Price

Sales Expense

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Description of Propetty
Date Acquired

Date Sold

Sales Price

Sales Expense

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Total Gain (Loss)

Accumulation Depreciation

Desctiption of Property
Date Acquired

Date Sold

Sales Piice

Sates Expense

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Valuation Method

Total Gain (Loss)

Accumulation Depreciation®

TEEW4004  02/10/10




JAMES P GEISS FOUNDATION, INC 80-0005459
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book Net inv Inc Adj Net Inc Charity Disb
FEDERAL 990-PF 1,320. 1,320.
NJ CRI-200 55. 55.
Total 1,375. 1,375.
Form 990-PF, Page 1, Part [, Line 23
Line 23 Stmt
Other expenses Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charity Disb
BANK SERVICE CHARGE 36. 36.
LICENSE & PERMITS 75. 75.
OFFICE EXPENSES 447. 250.
Total 558. 111. 250.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
@ (b) (©) (d) (e
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and defeired
posttion compensation
Person I:' Business l:]
DAVID ROBINSON
26 MURRAY PLACE, DIRECTOR
PRINCETON NJ 08540 20.00 1,000. 0. 0.
Person Business
DAN GOESSLING
26 MURRAY PLACE, DIRECTOR
PRINCETON NJ 08540 20.00 0. 0. 0.
Total
1,000. 0. 0.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Costor | Prior Yr Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
LAPTOP COMPUTER | 03/23/05 938 776 | 200DB| 5.00 108
COMPUTER HARD DISK | 12/14/05 144 119 | 200DB| 5.00 17
LAPTOP (G2 COMPUTERS) | 12/31/09 3217 200DB | 5.00 80

Total




JAMES P GEISS FOUNDATION, INC

80-0005459

Form 990-PF, Page 2, Part Il, Line 13
'L-13 Stmt

End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
INVESTMENTS 533,045. 696,342,
Total 533,045. 696,342.
Form 990-PF, Page 2, Part I, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
EQUIPMENT 4,298. 2,709. 1,589.
Total 4,298. 2,709. 1,589.
Form 990-PF, Page 2, Part lI, Line 22
Other Liab Stmt
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value
DUE TO FROM PRO RE NATA 2,847. 5,544.
DUE TO MARGARET HSU 1,860. 1,860.
Total 4,707. 7,404.




Additional Information For Tax Return

JAMES P. GEISS FOUNDATION, INC 80-0005459

Form 990-PF,p11: Line 3a, Purpose-1

FOR CONFERENCES ON MING PRINCELY COURTS TO BE ORGANIZED BY PROFESSOR DAVID
ROBINSON OF COLGATE'S DEPARTMENT OF HISTORY.




Application for Extension of Time To File an
Z«?Tpﬁ§9§8 Exempt Organization Return

OMB No 1545-1709

Department of the Treasun . . .
intormal Revenue Servce. > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |z|
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part12%| 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 Part | only > 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
returns 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 returns, or a composite or consolidated
Form 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 1rs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

JAMES P. GEISS FOUNDATION, INC 80-0005459
File by the Number, street, and room or sutte number If a P O box, see nstructions

due date for

fmgyow |42 LINDEN LANE

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PRINCETON NJ 08540-5206
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 (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™

Telephone No ™ FAXNo *»

® |f the organization does not have an office or place of business in the United States, check this box > D
If this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

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

untl Aug 16 ,20 10 _, to file the exempt organization return for the organization named above

The extension Is for the organization's return for
> calendar year 20 09 or
> tax year beginning ,20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Inttial return D Final return |:| Change in accounting period

3a 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 3al$ 0.

b If thus application 1s 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 $ 0.
¢ Balance Due. Subtract line 3b from hne 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 nstructions $ 0.

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

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

FIFZ0501 03/11/09




Form 8868 (Rev 4-2009) JAMES P. GEISS FOUNDATION, INC 80-0005459 Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > |z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only f|le the orlglnal (no coples needed).

Name of Exempt Organization ,,\ e Employer identification number
Type or
print JAMES P. GEISS FOUNDATION, INC . 80-0005459
Number, street, and room or suite number f a P O box, see instructions P .;,{: For IRS use only
File by the
gxter&g(‘eg for L T T T~
fimgthe |42 LINDEN LANE ML o T oY
return See VL LR, ‘
nstructions City. town or post office, slate, and ZIP code For a foreign address, see mnstructions c fﬁ& \
PRINCETON NJ _ 08540-5206 N X5 o4 g
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

TelephoneNo » FAXNo »>_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension Is for

4 |request an additional 3-month extension of tmeuntil Nov 15 ,20 10
5 For calendar year 2009 , or other tax year beginning .20 ,andendng _ . 20
6 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change 1n accountmg penod

7 State in detaill why you need the extension ADDITIONAL TIME REQUIRED TO FILE

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$ 0.

¢ 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 Insirs 8ci$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

B

Signature > Title ™ Date ™

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




