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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010

C Name of organization

B Check if applicable | please INSTITUTE FOR ADVANCED STUDY -

D Employer identification number

[~ Address change use IRS LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION 21-0634988
label or Doing Business As E Telephone number
|_ Name change print or
™ el ret tsVPe'.fs.ee (609) 734-8208
nitial return I pecitic Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
_nstruc- EINSTEIN DRIVE G Gross receipts $ 604,649,467
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
PRINCETON, NJ 08540

|_ Application pending

F Name and address of principal officer
PETER GODDARD EXECUTIVE DIR
EINSTEIN DRIVE

PRINCETON,NJ 08540

H(a)

H(b)

I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWWIAS EDU

Is this a group return for
affiliates? [T Yes ¥ No

Are all affiliates included? I_ Yes I_ No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1930 | M State of legal domicile NJ

m Summary
1

Briefly describe the organization’s mission or most significant activities
THE PURSUIT OF ADVANCED LEARNING AND EXPLORATION IN FIELDS OF PURE SCIENCE AND HIGH SCHOLARSHIP TO
THE UTMOST DEGREE THAT THE FACILITIES OF THE INSTITUTION/THE ABILITY OF THE FACULTY AND STUDENTS WILL
g PERMIT
=
]
-
=
%
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
E 5 Total number of employees (PartV, line 2a) 5 407
(=]
=5 6 Total number of volunteers (estimate If necessary) 6 30
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a -821,446
b Net unrelated business taxable income from Form 990-T, line 34 7b -925,161
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 21,018,114 29,886,577
@
E Program service revenue (Part VIII, line 2g) 4,815,473 4,865,176
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -546,258 4,960,386
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. . 25,287,329 39,712,139
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 9,320,776 11,705,327
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 28,219,297 31,304,807
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 84,292 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) m-1,274,747
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 17,215,620 18,746,468
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 54,839,985 61,756,602
19 Revenue less expenses Subtract line 18 from line 12 -29,552,656 -22,044 ,463
Eﬁ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 610,180,384 656,458,901
EE 21 Total lhlabilities (Part X, line 26) 94,726,089 103,285,448
o
s |22 Net assets or fund balances Subtract line 21 from line 20 515,454,295 553,173,453

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign i 2011-05-12
Here Signature of officer Date
JOHN MASTEN ASSISTANT TREASURER
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~

EIN k

Preparer's Firm’s name (or yours ’ KPMG LLP

Use OnIy If self-employed),

address, and ZIP + 4 345 Park Avenue

New York, NY 101540102

Phone no k (212) 758-9700

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest 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, iIf any, for each program service reported

da (Code ) (Expenses $ 44,883,657 including grants of $ 11,705,327 ) (Revenue $ 4,865,176 )

THE INSTITUTE FOR ADVANCED STUDY CONSISTS OF THE SCHOOL OF HISTORICAL STUDIES, SCHOOL OF MATHEMATICS, SCHOOL OF NATURAL SCIENCES AND
SCHOOL OF SOCIAL SCIENCE SEE SCHEDULE O

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 44,883,657

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 '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, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 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 the organization’s liability for uncertain tax positions under FIN 4872 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, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E '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 Unrited States? If "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 U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 Yes
9 No
10 Yes
11 Yes
12 Yes
13 Yes
14a No
14b | Yes
15 Yes
16 Yes
17 No
18 No
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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? If "Yes,” complete Schedule L, 26 Yes
Did 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 individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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 I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 35 No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 111
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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
% U o 407
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country »CJ,VI,CA,BD,NT, BF
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 governing body . . 1a 31
b Enter the number of voting members that are independent . . 1ib 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

MARY J MAZZA CONTROLLER
EINSTEIN DRIVE
PRINCETON,N] 08540
(609) 734-8208

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’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 recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 3,286,565 664,500
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®46
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = = &« & 4 4« 4w a w a w amawaaw e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« « « &« &« &« & = No
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) (B) ©)
Name and business address Description of services Compensation
STEVENS AND LEE
100 LENOX DRIVE SUITE 200 LEGAL SERVICES 314,789
PRINCETON, NJ 08540
PJM MECHANICAL CONTRACTORS INC
1688 FIFTH STREET MECHANICAL 255,567
EWING, NJ 08638
KPMG LLP
301 CARNEGIE CENTER SUITE 402 AUDITING 141,000
PRINCETON, NJ 085406227
ALBOURNE AMERICA LLC
655 MONTGOMERY STREET SUITE 1910 CONSULTING 240,000
San Francisco, CA 94111
MASSIMINO BUILDING CORPORATION
131 SOUTH SYCAMORE STREET GENERAL CONTRACTORS 138,361

NEWTOWN, PA 18940

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

$100,000 in compensation from the organization ®9

Form 990 (2009)



Form 990 (2009)

Page 9

(Part VIII|

Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
w e e Government grants (contributions) 1e 7,905,853
=|.
E E f All other contributions, gifts, grants, and 1f 21,980,724
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 820,269
::-E lines 1a-1f $
S8 | h Total.Add lines 1a-1f - 29,886,577
@ Business Code
E 2a AUXILIARY SERVICES 532,000 4,865,176 4,865,176
% b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 4,865,176
3 Investment income (including dividends, interest
and other similar amounts) * 577,746 821,446 1,399,192
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount 567,497,630 1,822,338
from sales of
assets other
than inventory
b Less cost or 563,464,557 1,472,771
other basis and
sales expenses
c Gain or (loss) 4,033,073 349,567
d Netgainor(loss) - 4,382,640 4,382,640
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
[ 0
12 Total revenue. See Instructions >
39,712,139 4,865,176 -821,446 5,781,832

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her 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) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 9,384,257 9,384,257
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 2,321,070 2,321,070
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,060,000 121,250 683,750 255,000
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 18,725,228 11,922,429 6,194,040 608,759
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,065,538 1,557,752 451,130 56,656
9 Other employee benefits 8,362,528 6,878,266 1,363,692 120,570
10  Payroll taxes 1,091,513 823,179 238,395 29,939
11 Fees for services (non-employees)
a Management 0
b Legal 302,652 302,652
c Accounting 168,778 168,778
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 1,996,337 1,996,337
g Other 1,194,198 541,238 645,187 7,773
12 Advertising and promotion 0
13 Office expenses 1,043,449 329,823 682,350 31,276
14 Information technology 0
15 Royalties 0
16 Occupancy 2,003,812 1,807,038 196,774
17 Travel 1,974,319 1,875,269 86,563 12,487
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 1,383,058 522,711 761,495 98,852
20 Interest 2,018,866 1,957,742 61,124
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 4,058,996 3,647,379 411,617
23 Insurance 306,281 306,281
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 )
a BOOKS AND PERIODICALS 634,327 622,695 8,134 3,498
b COMPUTING 896,320 371,195 506,562 18,563
c¢ DUES AND MEMBERSHIPS 30,230 8,874 18,781 2,575
d EMPLOYEE WELFARE 54,621 4,292 50,007 322
e RECRUITING 28,307 11,918 16,389
f All other expenses 651,917 175,280 448,160 28,477
25 Total functional expenses. Add lines 1 through 24f 61,756,602 44,883,657 15,598,198 1,274,747
26 Joint costs. Check here & [ 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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 312,162 1 45,341
2 Savings and temporary cash investments 8,587,408 2 14,094,606
3 Pledges and grants receivable, net 5,154,582 3 6,346,365
4 Accounts receivable, net 1,059,363 4 585,413
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 1,902,399 5 1,852,688
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 497,935 9 635,161
10a Land, buildings, and equipment cost or other basis Complete 123,135,981
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 62,944,371 60,693,542| 10c 60,191,610
11 Investments—publicly traded securities 53,873,642 11 54,410,621
12 Investments —other securities See PartIV,linel1l 468,295,461 12 507,613,234
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 9,803,890| 15 10,683,862
16 Total assets. Add lines 1 through 15 (must equal line 34) 610,180,384 16 656,458,901
17 Accounts payable and accrued expenses 7,560,855 17 7,455,400
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 60,064,009| 20 57,475,994
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 557,724 23 492,767
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 26,543,501 25 37,861,287
26 Total liabilities. Add lines 17 through 25 94,726,089 26 103,285,448
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 322,590,494| 27 346,689,111
E 28 Temporarily restricted net assets 114,834,907| 28 125,676,785
E 29 Permanently restricted net assets 78,028,894| 29 80,807,557
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 515,454,295( 33 553,173,453
= 34 Total lhabilities and net assets/fund balances 610,180,384 34 656,458,901

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent 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
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Employer identification number

21-0634988

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 v
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

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

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,

check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (1n) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described In (1) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)

(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

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

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

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

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

21-0634988

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ 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 during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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
m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3 203,508
2 If 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 orexchange programs
b |7 Scholarly research e l_ O ther

[ |7 Preservation for future generations

4 Provide a description of the organization’s collections 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 similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No

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

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 513,697,301 652,377,684
b Contributions . . . . . . . . 3,067,916 7,148,555
¢ Investment earnings orlosses . . . 63,111,223 -114,037,168

Grants or scholarships

e Other expenditures for facilities 28,606,894 31,791,770
and programs

f Administrative expenses
g End ofyearbalance . . . . . . 551,269,546 513,697,301

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

a Board designated or quasi-endowment 62.870 %
b Permanent endowment & 14.658 %

€ Term endowment I 22.472 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land & .+ . v h e e e e e e 377,470 377,470
b Bulldings . .« + + & o« w e e e e e 91,713,069 39,420,285 52,292,784
c Leasehold improvements
d Equipment . +  + & v e e e e e e e 25,757,852 22,589,791 3,168,061
e Other . . & v v v v e e e e e 5,287,591 934,296 4,353,295
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 60,191,610

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Closely-held equity interests

Other

LIMITED PARTNERSHIPS 71,778,972 F
HEDGE AND OFFSHORE FUNDS 430,834,262 F
CASH EQUIVALENT-INV IN TRANSIT 5,000,000 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 507,613,234

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

REFUNDABLE ADVANCES 15,474,995

SPLIT-INTEREST AGREEMENTS 2,234,409

POSTRETIREMENT BENEFIT OBLIG 14,582,000

ASSET RETIREMENT OBLIGATION 940,283

BOND SWAP LIABILITY 4,629,600

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 37,861,287

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 39,712,139
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 61,756,602
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -22,044,463
4 Net unrealized gains (losses) on iInvestments 4 60,878,854
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -1,115,233
9 Total adjustments (net) Add lines 4 - 8 9 59,763,621
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 37,719,158
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 97,479,423
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 60,878,854
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -1,115,233
e Add lines 2athrough 2d 2e 59,763,621
3 Subtract line 2e from line 1 3 37,715,802
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 1,996,337
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 1,996,337
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 39,712,139
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 59,760,265
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 59,760,265
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 1,996,337
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 1,996,337
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 61,756,602

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

RARE BOOK COLLECTION

SCHEDULE D, PART III,LINE 1A

THE INSTITUTE HOLDS A COLLECTION OF RARE BOOKS
USED TO FURTHER SCHOLARLY RESEARCH, IN
ACCORDANCE WITH THE MISSION STATEMENT THE RARE
BOOK COLLECTION ISINCLUDED IN THE INSTITUTE'S
AUDITED FINANCIAL STATEMENTS THE INSTITUTE ALSO
OWNS NUMEROUS INDEPENDENT PIECES OF ART,
PRIMARILY SCULPTURES, WHICH ARE DISPLAYED ON
CAMPUS AND DOES OCCASIONALLY DISPLAY PRINTS,
TAPESTRIES AND HISTORICAL ARTIFACTS WHICH ARE ON
LOAN

ENDOWMENT FUND

SCHEDULE D, PART V

THE INSTITUTE'S ENDOWMENT FUNDS ARE USED TO
PROVIDE A SOURCE OF ONGOING SUPPORT FORITS
EXEMPT PURPOSES

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X

IN 2008, THE INSTITUTE ADOPTED THE PROVISIONS OF
FINANCIALACCOUNTING STANDARD BOARD (FASB)
INTERPRETATION NO 48, ACCOUNTING FOR
UNCERTAINTY ININCOME TAXES, AN INTERPRETATION
OF FASBSTATEMENT NO 109 (FIN 48) FIN 48 ADDRESSES
THE ACCOUNTING FORUNCERTAINTIES IN INCOME
TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL
STATEMENTS AND PRESCRIBES A THRESHOLD OF MORE-
LIKELY-THAN-NOT FOR RECOGNITION AND DE-
RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN FIN 48 ALSO PROVIDES
RELATED GUIDANCE ON MEASUREMENT,
CLASSIFICATION,INTEREST AND PENALTIES, AND
DISCLOSURES THERE WAS NO SIGNIFICANT IMPACT ON
THE INSTITUTE'S FINANCIAL STATEMENTS AS A RESULT
OF THE ADOPTION OF FIN 48

RECONCILIATION OF CHANGE IN
NET ASSETS

SCHEDULE D, PART XI,LINE 8

CHANGE IN FAIR VALUE OF BOND SWAP LIABILITY
(1,115,233)

OTHER REVENUE INCLUDED IN
AUDITED FINANCIAL
STATEMENTS BUT NOT IN FORM
990

SCHEDULE D, PART XII,LINE 2D

CHANGE IN FAIR VALUE OF BOND SWAP LIABILITY
(1,115,233)

Schedule D (Form 990) 2009
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ)
»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

Open to_Puinc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION 21-0634988

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes

2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way

that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes

ADVERTISEMENTS ARE PUBLISHED IN EDUCATIONAL CHRONICLES AND JOURNALS NOTICES ARE ALSO
POSTED AT COLLEGES AND UNIVERSITIES

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990) #
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 7 Yes
990)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

INSTITUTE FORADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

21-0634988

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

2 For grantmakers. Describe in Part IV the

United States

Activites per Region (Use Schedule F-1

|7 Yes I_ No

organization’s procedures for monitoring the use of grant funds outside the

(Form 990) If additional space 1s needed )

(d) Activities conducted In

(a) Region (b) Number of | (€) Number of region (by type) (1e , (el)slzacr:v:;ymllss:t:\tjllcr;(d) (f) Total expenditures
offices In the employees or |fundraising, program services, prog ! for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region

Central America and the 0 0 [Program Services Scholar Collaboration 590
Caribbean
East Asia and the Pacific 0 0 [Program Services Scholar Collaboration 4,952
Europe (Including Iceland and 0 0 [Program Services Scholar Collaboration 118,670
Greenland)
Europe (Including Iceland and 0 0 [Grantmaking 148,087
Greenland)
Middle East and North Africa 0 0 |Program Services Scholar Collaboration 5,630
North America 0 0 [Program Services Scholar Collaboration 9,698
South America 0 0 [Program Services Scholar Collaboration 845
South America 0 0 [Grantmaking 52,558
South Asia 0 0 [Program Services Scholar Collaboration 2,925
Sub-Saharan Africa 0 0 [Program Services Conferences/Meetings 123,140
Sub-Saharan Africa 0 0 |Grantmaking 2,120,425
Central America and the 0 0 [Investments
Caribbean
North America 0 0 [[nvestments
Europe (Including Iceland and 0 0 [Investments
Greenland)

0 0 2,587,520

Totals . »

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

Cat No 50082W

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
Europe/Iceland/Greenland|STIPEND 55,004WIRE N /A N /A
Europe/Iceland/Greenland 25,035|WIRE N /A N /A
Sub-Saharan Africa SALARY 24 ,528|WIRE N /A N /A
Europe/Iceland/Greenland|STIPEND 40,010(WIRE N /A N /A
South America IWDMINISTRATIVE 52,558|WIRE N /A N /A
Sub-Saharan Africa EDUCATIONAL 424 ,085WIRE N /A N /A
Sub-Saharan Africa EDUCATIONAL 424 ,085WIRE N /A N /A
Sub-Saharan Africa EDUCATIONAL 400,050|{WIRE N /A N /A
Sub-Saharan Africa EDUCATIONAL 424 ,085WIRE N /A N /A
Sub-Saharan Africa EDUCATIONAL 424 ,085WIRE N /A N /A
Sub-Saharan Africa EDUCATIONAL 24 ,035|WIRE N /A N /A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

.

. >

11

Schedule F (Form 990) 2009
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009
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Page 4

m Supplemental Information
rovide the information required in Part I, ine 2, and any additional information.

Complete this part to

Identifier

ReturnReference

Explanation

MONITORING THE USE OF GRANT
FUNDS

SCHEDULE F, PART I

THE INSTITUTE FOR ADVANCED STUDY'S GRANTS ARE
IAWARDED BY THE SCIENCE INITIATIVE GROUP (SIG), AN
INTERNATIONAL TEAM OF SCIENTIFIC LEADERS AND
SUPPORTERS DEDICATED TO FOSTERING SCIENCE IN
DEVELOPING COUNTRIES THAT IS BASED AT THE
INSTITUTE SINCE 2008, SIG'S ATTENTION HAS BEEN
DEVOTED PRIMARILY TO DEVELOPMENT AND
IMPLEMENTATION OF THE CARNEGIE-IAS REGIONAL
INITIATIVE IN SCIENCE AND EDUCATION (RISE) RISE
IAIMS TO STRENGTHEN HIGHER EDUCATION IN SUB-
SAHARAN AFRICA BY INCREASING THE POPULATION OF
QUALIFIED FACULTY TEACHING IN AFRICA'S
UNIVERSITIES RISE PREPARES PHD- AND MSC-LEVEL
SCIENTISTS AND ENGINEERS THROUGH UNIVERSITY -
BASED RESEARCH AND TRAINING NETWORKS IN SELECTED
DISCIPLINES ITS PRIMARY EMPHASES ARE ON PREPARING
NEW FACULTY TO TEACH IN AFRICAN UNIVERSITIES AND
ON UPGRADING THE QUALIFICATIONS OF CURRENT
FACULTY RISE NETWORKS PROVIDE COMPREHENSIVE
GRADUATE TRAINING PROGRAMS, WHERE STUDENTS AND
FACULTY SEEKING ADVANCED DEGREES CAN TAKE
IWDVANTAGE OF THE COMPLEMENTARY INSTRUCTION AND
RESEARCH OPPORTUNITIES AVAILABLE AT EACH
INSTITUTION WITHIN THE NETWORK NETWORKS ALSO
ENABLE RESEARCHERS FROM MULTIPLE UNIVERSITIES TO
USE SPECIALIZED SCIENTIFIC INSTRUMENTATION THAT
MAY BE AVAILABLE AT ONLY ONE OF THE SITES,ORTO
POOL RESOURCES TO OBTAIN NEWEQUIPMENT THE
NETWORK STRUCTURE BENEFITS THE UNIVERSITIES AS
WELL, AS EACH GAINS CAPACITY THROUGH AFFILIATION
WITH THE OTHERS RISE IS SUPPORTED BY GRANTS FROM
CARNEGIE CORPORATION OF NEWYORK SIG IS LEADING
THE RISE INITIATIVE IN PARTNERSHIP WITH THE NAIROBI,
KENYA-BASED AFRICAN ACADEMY OF SCIENCES ALLOF
THE INSTITUTE'S GRANT RECIPIENTS THROUGH THE RISE
PROGRAM HAVE RECEIVED (AND/OR ARE CURRENTLY
RECEIVING) GRANTS FROM ONE ORMORE OF THE US
FOUNDATIONS THAT MAKE UP THE PARTNERSHIP FOR
HIGHER EDUCATION IN AFRICA (PHEA) PHEA WAS A JOINT
PROJECT OF CARNEGIE CORPORATION OF NEWYORK, THE
FORD FOUNDATION, THE JOHN D AND CATHERINE T
MACARTHUR FOUNDATION, THE ROCKEFELLER
FOUNDATION, THE WILLIAM AND FLORA HEWLETT
FOUNDATION, THE ANDREWW MELLON FOUNDATION, AND
THE KRESGE FOUNDATION PHEA WAS FORMED AS A
RESPONSE TO TRENDS OF DEMOCRATIZATION, PUBLIC
POLICY REFORM AND THE INCREASING PARTICIPATION OF
CIVIL SOCIETY ORGANIZATIONS IN A GROWING NUMBER
OF AFRICAN COUNTRIES THE FOUNDATIONS WORK
TOGETHER TOWARD ACCELERATING THE PROCESSES OF
COMPREHENSIVE MODERNIZATION AND STRENGTHENING
OF UNIVERSITIES IN SELECTED COUNTRIES RISE
SELECTION CRITERIA INCLUDES SCIENTIFIC MERIT,
TRAINING CAPACITY, RESEARCH ACTIVITIES, EVIDENCE
OF INSTITUTIONAL SUPPORT, ADDED VALUE OF THE
NETWORK VERSUS SEPARATE SUPPORT TO INDIVIDUAL
INSTITUTIONS, AND POTENTIAL FOR SUSTAINABILITY
ESPECIALLY IMPORTANT IS A STRATEGY FOR RETAINING
AT UNIVERSITIES IN THE REGION FACULTY MEMBERS WHO
HAVE RECEIVED THEIR TRAINING THROUGH RISE
DETAILED APPLICATION MATERIALS MUST BE SUBMITTED
IAS PART OF THE SELECTION PROCESS, AS DESCRIBED ON
OUR WEB SITE AT HTTP //SITES IAS/EDU/SIG/RISE
GRANTEES ARE REQUIRED TO SUBMIT NARRATIVE AND
DETAILED FINANCIAL REPORTS DURING 2009, STAFF
FROM SIG (AND ALSO FROM CARNEGIE CORPORATION)
VISITED ALLOF THE RECIPIENT UNIVERSITIES AND THE
IAAS AT LEAST ONCE TO MONITOR THEIR PROGRESS
SIGNED AGREEMENTS WITH THE GRANTEES PROVIDE THAT
IAWUDITS MAY BE CONDUCTED IF THERE IS ANY REASONTO
SUSPECT THAT FUNDS ARE NOT BEING USED PROPERLY

Schedule F (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
INSTITUTE FOR ADVANCED STUDY -

LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION 21-0634988
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)
FELLOWSHIP GRANTS TO MEMBERS 200 9,384,257 0 |N/A N /A

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

GRANTS WITHIN U S SCHEDULE I, PART I

EACH YEAR, THE INSTITUTE FOR ADVANCED STUDY SELECTS APPROXIMATELY 190 MEMBERS FROM AN AVERAGE
OF MORE THAN 1,500 APPLICANTS MEMBERS ARE SELECTED BY THE FACULTY OF EACH SCHOOL, AND COMETO
THE INSTITUTE FOR PERIODS AS SHORT AS ONE TERM ORAS LONG AS SEVERAL YEARS YOUNG SCHOLARS AND
APPLICANTS FROM NON-TRADITIONAL BACKGROUNDS WHO HAVE OUTSTANDING PROMISE ARE CONSIDERED,
AS ARE SENIOR SCHOLARS WHOSE REPUTATIONS ARE ALREADY WELL ESTABLISHED THE MAJOR
CONSIDERATIONIN THE APPOINTMENT PROCESS IS THE EXPECTATION THAT EACH MEMBER'S PERIOD OF
RESIDENCE AT THE INSTITUTE WILL RESULT IN WORK OF SIGNIFICANCE AND ORIGINALITY MANY MEMBERS
PURSUE RESEARCH RELATED TO THE SPECIALINTERESTS OF ONE ORMORE OF THE FACULTY IN OTHER
INSTANCES, THE RESEARCH OF MEMBERS IS IN AREAS NOT CURRENTLY REPRESENTED BY A MEMBER OF THE
FACULTY APPLICATIONS MUST BE SUBMITTED DURING THE ACADEMIC YEAR PRECEDING THE YEAR OF
MEMBERSHIP APPLICATION MATERIALS AND GUIDELINES ARE AVAILABLE FROM EACH OFTHE FOURSCHOOLS
ON OUR WEB SITE SCHOOL OF HISTORICAL STUDIES, SCHOOL OF MATHEMATICS, SCHOOL OF NATURAL
SCIENCES,AND SCHOOL OF SOCIAL SCIENCE THE INSTITUTE'S WEBSITE ALSO CONTAINS INFORMATION ON
THE INSTITUTE'S SPECIAL PROGRAMS,INCLUDING PROGRAM FOR WOMEN AND MATHEMATICS, INSTITUTE FOR
ADVANCED STUDY/PARK CITY MATHEMATICS INSTITUTE, AND PROSPECTS IN THEORETICAL PHYSICS

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
INSTITUTE FOR ADVANCED STUDY -

LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION 21-0634988
m Questions Regarding Compensation

l1a

Employer identification number

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [V Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [V Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b No
4c No
5a | Yes
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
PHILLIP A GRIFFITHS 0, 336,271 0 14,016 38,813 12,512 401,612 0
(i 0 0 0 0 0 0 0
JOHN MASTEN 0] 309,716 0 3,406 56,551 28,770 398,443 0
(i 0 0 0 0 0 0 0
GEORGE MICHAEL (M 248,579 0 3,138 56,551 20,631 328,899 0
GEHRET () 0 0 0 0 0 0 0
ASHVIN CHHABRA 0] 315,196 200,000 508 51,051 28,770 595,525 0
(i 0 0 0 0 0 0 0
STEPHEN ADLER 0, 332,842 0 5,532 56,551 15,372 410,297 0
(i 0 0 0 0 0 0 0
NIMA ARKANI-HAMED 0] 332,690 0 428 34,551 15,977 383,646 0
(i 0 0 0 0 0 0 0
RO BERT (M 332,778 0 10,524 56,551 15,977 415,830 0
MACPHERSON () 0 0 0 0 0 0 0
NATHAN SEIBERG 0] 332,018 0 1,002 73,051 20,693 426,764 0
(i 0 0 0 0 0 0 0
PETER GODDARD 0] 479,579 0 28,342 73,051 17,631 598,603 0
(i 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference
INCENTIVE SCHEDULE J, |TWO INVESTMENT OFFICE EMPLOYEES RECEIVE INCENTIVE COMPENSATION BASED ON THEIRINDIVIDUAL JOB PERFORMANCE AND ON THE
PAY PART I RELATIVE PERFORMANCE OF THE INSTITUTE'S ENDOWMENT COMPARED WITH MARKET INDICES AND MARKET COMPARISON GROUPS
HOUSING SCHEDULE 3,

PART I, LINE
1

INCLUDED IN HIS FORM W-2 AMOUNTS ABOVE

THE INSTITUTE OWNS A RESIDENCE IMMEDIATELY ADJACENT TO THE CAMPUS WHERE IT REQUIRES THE DIRECTOR TO RESIDE THE INSTITUTE
PROVIDES MAINTENANCE AND HOUSE-KEEPING SERVICES FORTHE PROPERTY THE INSTITUTE TREATS SUCH HOUSING AS NON-TAXABLE
HOUSING PROVIDED FORTHE CONVENIENCE OF THE EMPLOYER UNDER INTERNAL REVENUE CODE SECTION 119 THE VALUE OF THE HOUSING
ISINCLUDED IN THE DIRECTOR'S NON-TAXABLE BENEFITS IN COLUMN D OF SCHEDULE J THE DIRECTOR ALSO RECEIVES SOME PERSONAL AND
COMPANION TRAVEL, AN AUTOMOBILE, AND PROFESSIONAL FINANCIAL PLANNING SERVICES, ALL OF WHICH ARE TREATED AS TAXABLE AND

Schedule J (Form 990) 2009
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Schedule K
(Form 990)

DLN: 93493133038021
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k- Attach to Form 990. Ik See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization
INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

21-0634988

Bond Issues

(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
NJ EDU FAC AUTH IAS ISSUE
ADVANCE REFUNDING - SEE
A 2006 SERIES B 22-1829511 64605LQ92 07-19-2006 29,600,000 SCHEDULE O X X
NJ EDU FAC AUTH IAS ISSUE
B 2006 SERIES C 22-1829511 60605L7Q5 03-15-2007 20,000,000 [CAPITALIMPROVEMENTS X X
NJ EDU FAC AUTH IAS ISSUE
CURRENT REFUNDING - SEE
C 2008 SERIES C 22-1829511 646065PY2 04-17-2008 11,818,513 SCHEDULE O X X
(part 11 IITYTYTE
A B C D E
1 Total proceeds of issue 32,214,439 20,814,743 11,885,689
2 Gross proceeds In reserve funds
3 Proceeds in refunding or defeasance escrows
a Other unspent proceeds 4,194,968 4,194,968
5 Issuance costs from proceeds 473,908 266,350 236,370
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds 16,353,425 16,353,425
8 Year of substantial completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X X X
10 Were the bonds Issued as part of an advance refunding issue? X X X
11 Has the final allocation of proceeds been made? X X X
12 Does the organization maintain adequate books and records to support X X X
the final allocation of proceeds?
Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
A C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your
organization, another section 501 (c)(3) organization, or a state or local
government L3
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
B C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X X X
2 Is the bond i1ssue a variable rate issue? X X X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X X
b Name of provider SEE SCHEDULE O
c Term of hedge 21
da Were gross proceeds invested ina GIC? X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X X X
6 Did the bond 1ssue qualify for an exception to rebate?
X X X

Schedule K (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

Employer identification number

21-0634988

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction (€)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
G MICHAEL GEHRET
MORTGAGE X 300,000 228,694 No Yes Yes
PETER GODDARD
MORTGAGE X 775,000 743,563 No Yes Yes
PHILLIP GRIFFITHS
MORTGAGE X 460,000 361,189 No Yes Yes
Total > 3 1,333,446

Grants or Assistance Benefitting Inter

ested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type

of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

No

Yes

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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f‘Ff,t'rﬁDgl;';,E)M NonCash Contributions OME No 1545:0047

»Complete if the organization answered "Yes"™ on Form 2009

Department of the Treasury 992':tatratc¥'vt'oll;:::n39935 30. Ope n to Public
Internal Revenue Service ) Inspection

Name of the organization Employer identification number
INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION 21-0634988
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 6 289,954 |FMV

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential . X 1 530,315|Appraisal
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . 0 0 4w a0 e h e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation
USE OF THIRD PARTIES SCHEDULE M, LINE 32B THE ORGANIZATION USES THIRD PARTY BROKERS TO
SELL PUBLICLY TRADED SECURITIES RECEIVED AS
DONATIONS

Schedule M (Form 990) 2009
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INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION
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SCHEDU
(Form 990)

Department of the Treasury
Internal Revenue Service

LEO

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

Employer identification number

21-0634988

Identifier

Return
Reference

Explanation

MISSION

ORGANIZATION'S

LINE1

FORM 990,
PART Il

THE INSTITUTE FOR ADVANCED STUDY (THE INSTITUTE) IS ONE OF THE WORLD'S LEADING CENTERS FOR
THEORETICAL RESEARCH AND INTELLECTUAL INQUIRY THE INSTITUTE EXISTS TO ENCOURAGE AND
SUPPORT FUNDAMENTAL RESEARCH IN THE SCIENCES AND HUMANITIES - THE ORIGINAL, OFTEN
SPECULATIVE, THINKING THAT PRODUCES ADVANCES IN KNOWLEDGE THAT CHANGE THEWAY WE
UNDERSTAND THE WORLD IT PROVIDES FOR THE MENTORING OF SCHOLARS BY FACULTY, AND IT
OFFERS ALL WHO WORK THERE THE FREEDOM TO UNDERTAKE RESEARCH THAT WILL MAKE
SIGNIFICANT CONTRIBUTIONS IN ANY OF THE BROAD RANGE OF FIELDS IN THE SCIENCES AND
HUMANITIES STUDIED AT THE INSTITUTE THE INSTITUTE IS A PRIVATE, INDEPENDENT ACADEMIC
INSTITUTION LOCATED IN PRINCETON, NEW JERSEY [T WAS FOUNDED IN 1930 BY PHILANTHROPISTS
LOUIS BAMBERGER AND HIS SISTER CAROLINE BAMBERGER FULD, AND ESTABLISHED THROUGH THE
VISION OF FOUNDING DIRECTOR ABRAHAM FLEXNER PAST FACULTY HAVE INCLUDED ALBERT
EINSTEIN, WHO REMAINED AT THE INSTITUTE UNTIL HIS DEATH IN 1955, AND DISTINGUISHED SCIENTISTS
AND SCHOLARS SUCH AS KURT GDEL, J ROBERT OPPENHEIMER, ERWIN PANOFSKY, HOMER A
THOMPSON, JOHN VON NEUMANN, GEORGE KENNAN AND HERMANN WEY L

Identifier

Return
Reference

Explanation

PROGRAM
SERVICE

FORM 990,
PART Il
LINE 4A

WORK AT THE INSTITUTE TAKES PLACE IN FOUR SCHOOLS HISTORICAL STUDIES, MATHEMATICS, NATURAL
SCIENCES AND SOCIAL SCIENCE CURRENTLY, A PERMANENT FACULTY OF TWENTY -NINE EMINENT ACADEMICS
GUIDES THE WORK OF THE SCHOOLS AND EACH YEAR AWARDS FELLOWSHIPS TO SOME 190 VISITING
MEMBERS, FROM ABOUT ONE HUNDRED UNIVERSITIES AND RESEARCH INSTITUTIONS THROUGHOUT THE WORLD
DR PETER GODDARD IS THE CURRENT DIRECTOR OF THE INSTITUTE THE INSTITUTE FOR ADVANCED STUDY IS
DEDICATED TO THE DISINTERESTED PURSUIT OF KNOWLEDGE IN THE MORE THAN SEVENTY -FIVE Y EARS SINCE
ITS FOUNDING, THE WORK OF THE INSTITUTE'S FACULTY AND MEMBERS HAS HAD PERMANENT IMPACT, IN BOTH
INTELLECTUAL AND PRACTICAL TERMS AT THE BEGINNING OF COMPUTING, ONE OF THE FIRST STORED
PROGRAM COMPUTERS WAS DESIGNED AND BUILT ON THE INSTITUTE'S CAMPUS, AND ITS STRUCTURE (VON
NEUMANN ARCHITECTURE) HAS INFLUENCED THE DEVELOPMENT OF TODAY'S COMPUTERS AND FORMED THE
MATHEMATICAL BASIS FOR COMPUTER SOFTWARE THE FOUNDATIONS OF GAME THEORY, A POWERFUL TOOL
IN ECONOMICS, WERE FORMED IN THE SCHOOL OF MATHEMATICS AT THE INSTITUTE, AND MUCH OF THE BASIS
OF MODERN THEORETICAL METEOROLOGY WAS LAID BY RESEARCH THERE RESEARCH IN THE SCHOOL OF
NATURAL SCIENCES HAS GREATLY ADVANCED PARTICLE PHY SICS, INCLUDING STRING THEORY AND
ASTROPHY SICS RESEARCH IN THE SCHOOL OF SOCIAL SCIENCE HAS HAD WIDE-REACHING IMPACT ON THE

FIELD OF GLOBAL DEVELOPMENT BOOKS BY FACULTY IN THE SCHOOL OF HISTORICAL STUDIES HAVE BECOME
KEY TEXTS INA RANGE OF HISTORICAL DISCIPLINES AND, IN PARTICULAR, HAVE MADE ESSENTIAL
CONTRIBUTIONS TO THE ESTABLISHMENT OF ART HISTORY AS A DISCIPLINE IN THE UNITED STATES THE
INSTITUTE'S MORE THAN SEVEN-THOUSAND FORMER MEMBERS HOLD POSITIONS OF INTELLECTUAL AND
SCIENTIFIC LEADERSHIP THROUGHOUT THE ACADEMIC WORLD SOME TWENTY -TWO NOBEL LAUREATES AND
THIRTY -FOUR OUT OF FORTY -EIGHT FIELDS MEDALISTS, AS WELL AS MANY WINNERS OF THE WOLF AND
MACARTHUR PRIZES, HAVE BEEN AFFILIATED WITH THE INSTITUTE THE INSTITUTE HAS NO FORMAL LINKS TO
OTHER EDUCATIONAL INSTITUTIONS HOWEVER, SINCE ITS FOUNDING, IT HAS ENJOY ED CLOSE,
COLLABORATIVE TIES WITH PRINCETON UNIVERSITY AND OTHER NEARBY INSTITUTIONS THE ABUNDANT
NATURAL BEAUTY OF THE INSTITUTE'S 800-ACRE SITE, INCLUDING THE INSTITUTE WOODS, FARM FIELDS, AND
WETLANDS, FORM A KEY LINK IN A NETWORK OF GREEN SPACES IN CENTRAL NEW JERSEY THESE LANDS, THE
MAJORITY OF WHICH HAVE BEEN PERMANENTLY CONSERVED, PROVIDE A TRANQUIL ENVIRONMENT FOR
INSTITUTE SCHOLARS AND MEMBERS OF THE COMMUNITY IN ADDITION TO THE MAIN WORK TAKING PLACE IN
THE FOUR SCHOOLS, THERE ARE ALSO SEVERAL SPECIAL PROGRAMS THE INSTITUTE/PARK CITY
MATHEMATICS INSTITUTE IS AN INNOVATIVE PROGRAM THAT INTEGRATES MATHEMATICS EDUCATORS,
RESEARCHERS AND STUDENTS, THE PROGRAM IN INTERDISCIPLINARY STUDIES DRAWS TOGETHER VISITORS
FROM A VARIETY OF FIELDS INCLUDING ASTROPHY SICS, COMPUTER SCIENCE, PSY CHOLOGY, AND
PHILOSOPHY, THE PROGRAM FOR WOMEN AND MATHEMATICS, A MENTORING PROGRAM SPONSORED JOINTLY
WITH PRINCETON UNIVERSITY, ENCOURAGES WOMEN TO PURSUE CAREERS IN MATHEMATICS, AND THE SCIENCE
INITIATIVE GROUP (S1G), AN INTERNATIONAL TEAM OF SCIENTIFIC LEADERS AND SUPPORTERS DEDICATED TO
FOSTERING SCIENCE IN DEVELOPING COUNTRIES THE INSTITUTE ALSO HAS AN ARTIST-IN-RESIDENCE PROGRAM
THAT PROVIDES AN ANNUAL SERIES OF CONCERTS AND LECTURES FOR THE INSTITUTE AND BROADER
COMMUNITY

Identifier

Return
Reference

Explanation

FORM 990
REVIEW

FORM 990,
PART V|, LINE
11A

THE RETURN IS PREPARED BY KPMG, THE INSTITUTE'S INDEPENDENT ACCOUNTING FIRM, BASED ON
INFORMATION PROV IDED BY THE INSTITUTE AND IN CONSULTATION WITH THE INSTITUTE'S STAFF THE DRAFT
PREPARED BY THE ACCOUNTING FIRM IS THEN CAREFULLY REVIEWED BY THE INSTITUTE'S MANAGEMENT AND

STAFF CHANGES ARE MADE AS APPROPRIATE THE BOARD OF TRUSTEES OF THE INSTITUTE HAS
DELEGATED THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES THE
AUDIT COMMITTEE REVIEWS THE FORM 990 AND DISCUSSES ANY RECOMMENDED CHANGES WITH
MANAGEMENT OF THE INSTITUTE THE FINAL VERSION OF FORM 990 IS PROVIDED TO ALL MEMBERS OF THE
BOARD OF TRUSTEES PRIOR TO FILING WITH THE IRS

Identifier

Return
Reference

Explanation

CONFLICT OF
INTEREST
POLICY

FORM 990,
PART V|, LINE

12C

PURSUANT TO THE BY LAWS, EACH TRUSTEE IS REQUIRED TO SIGN A CONFLICT OF INTEREST
STATEMENT ANNUALLY WHICH COMMITS THEM TO DISCLOSING, IN THE COURSE OF THEIR
PARTICIPATION IN DELIBERATIONS OF THE BOARD OF TRUSTEES OR TS COMMITTEES, ANY CONFLICTS
OF INTEREST WITH RESPECT TO MATTERS UNDER CONSIDERATION

Identifier

Return
Reference

Explanation

COMPENSATION

FORM 990,
PART V|,
LINES 15A
AND 15B

ALL STAFF POSITIONS THE INSTITUTE'S POLICY IS TO PAY REASONABLE COMPENSATION WITHIN THE
MEANING OF SECTION 4958 TO ATTRACT AND RETAIN A HIGH CALIBER OF EMPLOY EES TO CARRY OUT ITS
EDUCATIONAL MISSION THE INSTITUTE PERIODICALLY CONDUCTS A REV IEW TO DETERMINE REASONABLE
COMPENSATION RANGES FOR COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS, AND
SETS COMPENSATION WITHIN THE RANGE OF REASONABLE COMPENSATION NO INTERESTED PARTY IS
PERMITTED TO PARTICIPATE IN THE REVIEW OR DECISION DIRECTOR AND ASSOCIATE DIRECTORS THE
INSTITUTE PARTICIPATES INA SURVEY OF TOP ADMINISTRATIVE POSITIONS AT SIMILAR INSTITUTIONS
EVERY 24 MONTHS THIS SURVEY, CONDUCTED BY MERCER, REVIEWS CASH AND NON-CASH
COMPENSATION BENEFITS AND TRENDS BASED ON THIS SURVEY DATA, THE ASSOCIATE DIRECTOR FOR
FINANCE AND ADMINISTRATION, ALONG WITH THE HUMAN RESOURCES MANAGER, PREPARES A MEMO
FOR THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES WITH DATA FROM THE SURVEY AND,
GENERALLY, A RANGE OF POSSIBLE RECOMMENDATIONS FOR THE SALARY ACTION FOR THE DIRECTOR
FOR THE TWO ASSOCIATE DIRECTORS' SALARIES, THE DIRECTOR, ALONG WITH THE HUMAN RESOURCES
MANAGER, PREPARES A MEMO FOR THE BOARD, AGAIN WITH DATA FOR COMPARABLE POSITIONS AT
OTHER SIMILAR INSTITUTIONS AND THE DIRECTOR MAKES A RECOMMENDATION ON THE SALARY
INCREASE FOR EACH OF THESE POSITIONS THE COMPENSATION COMMITTEE OF THE BOARD OF
TRUSTEES, WHICH IS COMPRISED OF INDEPENDENT PERSONS, REVIEWS THE RECOMMENDATIONS AND
DETERMINES THE ACTION TO BE TAKEN THE COMMITTEE DOCUMENTS ITS DECISION ON ALL THREE
POSITIONS VIA EMAIL TO THE HUMAN RESOURCES MANAGER INVESTMENT OFFICE THE INSTITUTE
PARTICIPATES IN A SURVEY ANNUALLY CONDUCTED BY MERCER FOR INVESTMENT OFFICES OF
FOUNDATIONS AND UNIVERSITIES THE SURVEY PROVIDES WAGES AND BENEFITS (INCLUDING INCENTIVE
STRUCTURES) FOR KEY INVESTMENT OFFICE PERSONNEL AT INSTITUTIONS WITH ENDOWMENTS
COMPARABLE IN SIZE AND COMPLEXITY TO THE INSTITUTES THE ASSOCIATE DIRECTOR FOR FINANCE
AND ADMINISTRATION, IN CONSULTATION WITH THE DIRECTOR AND THE HUMAN RESOURCES MANAGER,
PREPARES A SET OF RECOMMENDATIONS FOR REVIEW BY THE COMPENSATION COMMITTEE IN
CONJUNCTION WITH THE INVESTMENT COMMITTEE OF THE BOARD OF TRUSTEES THE RESULTS ARE
COMMUNICATED IN WRITING BY A MEMBER OF THE COMPENSATION COMMITTEE TO THE ASSOCIATE
DIRECTOR THE ASSOCIATE DIRECTOR THEN INFORMS THE CHIEF INVESTMENT OFFICER AND THE HEAD OF
RISK ANALYTICS

Identifier

Reference

Return Explanation

PUBLICLY
AVAILABLE

FORM 990, PART
VI, LINE 19

THE INSTITUTE DOES NOT CURRENTLY MAKE TS GOV ERNING DOCUMENTS OR CONFLICT OF
INTEREST POLICY AVAILABLE TO THE PUBLIC FINANCIAL STATEMENTS ARE AVAILABLE UPON
REQUEST

Identifier

Return
Reference

Explanation

SCHEDULE G,
PART |, LINE 3

PER A LETTER DATED JANUARY 23, 2004 FROM THE STATE OF NEW JERSEY, THE INSTITUTE HAS BEEN
DEEMED EXEMPT FROM REGISTRATION, FILING, AND CERTAIN OTHER RECORD-KEEPING PROV ISIONS OF
THE CHARITABLE REGISTRATION & INVESTMENT ACT (NJ S A 45 17A-18, ET SEQ ) FOR THE FOLLOWING
REASON 26(B) EDUCATIONAL ORGANIZATION

Identifier

Return
Reference

Explanation

BONDS

SCHEDULE
K, PART |

1 BOND ISSUE A, COLUMN (F) NJ EDU FAC AUTH IAS ISSUE 2006 SERIES B - THIS ISSUE ADVANCE REFUNDED A
PORTION OF THE NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY BONDS, INSTITUTE FOR ADVANCED
STUDY ISSUE 1997 SERIES G AND 2001 SERIES A 2 BOND ISSUE C, COLUMN (F) NJ EDU FAC AUTH IAS ISSUE
2008 SERIES C - THIS ISSUE CURRENTLY REFUNDED THE NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY
BONDS, INSTITUTE FOR ADVANCED STUDY ISSUE 1997 SERIES F AND 1997 SERIES G

Identifier

Re

Reference

turn Explanation

DOCUMENT
RETENTION
POLICY

FORM 990, PART
VI, LINE 14

THE INSTITUTE DID NOT HAVE A DOCUMENT RETENTION POLICY IN PLACE DURING THE JUNE 30, 2010
FISCAL YEAR COVERED BY THIS RETURN THE INSTITUTE HAS ADOPTED A DOCUMENT RETENTION
POLICY DURING THE CURRENT FISCAL YEAR, JUNE 30, 2011, PRIOR TO FILING THIS RETURN




Additional Data

Software ID:
Software Version:
EIN: 21-0634988

Name: INSTITUTE FOR ADVANCED STUDY -
LOUIS BAMBERGER & MRS FELIX FULD FOUNDATION

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l W % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o~ | MISC) related
oo = 2 o Eold
0O cC o || 3|3 al= organizations
EE |Z|T (T 2|2
T [ DIElE| 2%
AHEIE
o
5|7 B
z z
MARTIN L LEIBOWITZ >0 X X 0 0
PRESIDENT & VICE CHAIRMAN
JAMES D WOLFENSOHN >0 X 0 0
CHAIRMAN EMERITUS
RICHARD B BLACK >0 X X 0 0
VICE CHAIRMAN OF THE BOARD
CHARLES SIMONYI
0 0
CHAIRMAN 20 X X
BRIAN F WRUBLE
0 0
TREASURER 20 X X
NANCY S MACMILLAN
0 0
SECRETARY 20 X X
JEFFREY P BEZOS 10 X 0 0
TRUSTEE
VICTORIA B BJORKLUND >0 X 0 0
TRUSTEE
CURTIS CALLAN 10 X 0 0
TRUSTEE
MARTIN A CHOOLJIAN 10 X 0 0
TRUSTEE
MARIO DRAGHI
0 0
TRUSTEE 10 X
ROGER W FERGUSON JR 10 X 0 0
TRUSTEE
VARTAN GREGORIAN >0 X 0 0
TRUSTEE
DAVID A HOLLINGER 10 X 0 0
TRUSTEE
PETER R KANN
0 0
TRUSTEE 10 X
FLORIAN LANGENSCHEIDT 10 X 0 0
TRUSTEE
SPIRO LATSIS
0 0
TRUSTEE 10 X
DAVID FMARQUARDT 10 X 0 0
TRUSTEE
NANCY B PERETSMAN >0 X 0 0
TRUSTEE
MARTIN REES
0 0
TRUSTEE 10 X
DAVID M RUBENSTEIN 10 X 0 0
TRUSTEE
JAMES J SCHIRO
0 0
TRUSTEE 20 X
ERIC E SCHMIDT 10 X 0 0
TRUSTEE
WILLIAM SEWELL 10 X 0 0
TRUSTEE
HAROLD SHAPIRO 10 X 0 0
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o~ | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 3|2
T | =TT o
C = - o7
z |2 nl oz
L4
5| B
T fu
JAMES H SIMONS
0 0 0
TRUSTEE 20 X
PETER SVENNILSON 10 X 0 0 0
TRUSTEE
SHELBY WHITE 10 X 0 0 0
TRUSTEE
MARINA V N WHITMAN 10 X 0 0 0
TRUSTEE
ANDREW J WILES 10 X 0 0 0
TRUSTEE
DAVID K P LI 10 X 0 0 0
TRUSTEE - UNTIL 10-31-2009
PETER GODDARD 40 0 X X 507,921 0 88,800
TRUSTEE /EXECUTIVE DIRECTOR
JOHN MASTEN 40 0 X 313,122 0 83,439
ASSC DIRECTOR FIN AND ADMIN
GEORGE MICHAEL GEHRET 40 0 X 251,717 0 75,300
ASSC DIRDEVL AND PUBL AFFAIRS
ASHVIN CHHABRA 40 0 X 515,704 0 77,939
CHIEFINVESTMENT OFFICER
STEPHEN ADLER 40 0 X 338,374 0 71,695
NATURAL SCIENCE FACULTY
NIMA ARKANI-HAMED 40 0 X 333,118 0 50,300
NATURAL SCIENCE FACULTY
ROBERT MACPHERSON 40 0 X 343,302 0 72,300
MATH FACULTY
NATHAN SEIBERG 40 0 X 333,020 0 93,516
NATURAL SCIENCE FACULTY
PHILLIP A GRIFFITHS 40 0 X 350,287 0 51,211
FORMER DIRECTOR & PROFESSOR




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line
6b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

(€)

Management and

(D)

Fundraising

expenses general expenses expenses
BOOKS AND PERIODICALS 634,327 622,695 8,134 3,498
COMPUTING 896,320 371,195 506,562 18,563
DUES AND MEMBERSHIPS 30,230 8,874 18,781 2,575
EMPLOYEE WELFARE 54,621 4,292 50,007 322
RECRUITING 28,307 11,918 16,389




