. Short Form OMB No 1545-1150
l‘f - -
Return of Organization Exempt From Income Tax 200 4
Fom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
fi ti
Oopartmant of tho Treasury |y, Eor or79amzalions with gross receipts less than §18 e0(’)’(')J gn lna\ assals less than $250,000 at the end of the year. Open to Public
Intornal Revenuo Sorvico he organization may have to use a copy of this relum to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B c"“,’.‘.’ﬁn',',.o; Please |C Name of organization D Employer identification number
D dd uoo IRS
‘mU labol or
LR print or WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000
U o Number and straot (or P.0. box, it mail is not dolivorad to stroat addrass) Room/suito |E Tolophono numbgry ¢ ~ SO 1Y

fou, [Seecelp .0, BOX_ 280

(609 ) SOGminid

[Jamendealuons. | City or town, state or country, and ZIP + 4

rotuin

LT PRINCETON JUNCTION, NJ 08550

F Group Exomption

Number
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting mathod; m Cash |:] Accrual
Schedule A (Form 980 or 990-EZ). Other (specify)
| Website: PNFAE \WWW , AWwWPEF,ORG H Check B> LXJ if the organization Is not

J_Organization type (check only one)— [ X1 501(c) ( 3 ) < (insertno) [ ] 4947(a)(1) or [ ] 527] required to attach Schedule B trorm 990, 90-62.01 990-67

K Chack |:| if the organization's gross recaipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross raceipts; tf $100,000 or more, file Form 990 instead of Form 990-EZ

> 5 20,849.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses page 37 of the instructions.)

1 Contributions, gifts, grants, and similar amounts recaived 1 12,982,
2 Program service ravenue including government feas and contracts 2
3 Membership dugs and assessSments . . . ... w0 3
4 INVESIMENLINCOMB . . . .ecivreriiiiice e ereeriens sreireren s ee aae ot ) 4 337.
5a Gross amount from sale of assets other than inventory . | . . . . Sa
b Less: cost or other basis and sales expenses . . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Ime 5a Iess Ime 5b) (anach schedule) S¢
6 Special events and aclivities (attach scheduls). tf any amount is from gaming, check hers
a Gross revenue (not including $ of contributions
@ r8POMBA 0N lINB 1)... ...\ .\ovvevisivciers coreeries covvssssnenissesesnsis o . 6a 7.530.
= | b Less: direct expenses other than fundraising expenses ............ . 6b 1,942,
2 ¢ Natincome or (loss) from spacial avents and activities (line 6a less ||ne 6b) SEE. STATEMENT .2. | 6c 5,588.
7a Gross sales of inventory, less returns and allowances . . . 7a
g b Less:costol gOOdS SOI0 , .. ... ....cccouermuieeiuererirnnencersreies er s eres ereseenens b
ol € Gross profit or (loss) from sales of inventory (line@ 7a1BsStiNB 7b) ... i o i 7c
&S| 8 Other revenue (describe B> )| 8
| 9 Total revenue (add lings 1, 2, 3, 4, 5c, 6¢, 76,810 B) ot i > | 9 18,907.
10  Grants and similar amounts paid .., .~ . ...STMT 3 10 32,463.
11 Benefits paid to or for members . ... .|.... Ht(/EIV D . 1
@ |12 Salanes, other compensation, and empl yeejbenams ,,,,,,,,,,, 8 12
g 13 Professional fees and other payments to s penl@\\/coﬂt@lomgs Q 13 350.
3 14  Occupancy, rent, utilities, and malntenance .' L. g 14
15  Printing, publications, postage, and shigping . iy m—— 15 126.
16 Other expenses (describe B> (OEM, UT SEE_STATEMENT 1 )| 1 18,052.
17__Total expenses (add lines 10 through 16) » | 17 50,991.
» |18 Excessor (deficit) for the year (line 9 fess fine 17) 18 <32,084.>
§ 19 Net assets or fund balances at beginning of year (from hine 27, column (A))
2 (must agree with end-of-year figura reported on prior year's return) 19 69,300.
g 20 Other changes n net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year (combine hines 18 through 20) » | 21 37,216.
[ Part Il | Balance Sheets - i Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 40 of the nstructions.) (A) Begnning of year | {B) End of year
22 Cash, savings, and mvestments 69,300.22 37,216.
23 Land and builldings 23
24 Other assets (describep ) 24
25 Total assets 69,300.|25 37,.216.
26 Total habilities (describe P> ) 0.l26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 69,300.l27 37,216.

3§?:§_},5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2004)

N



* Form 990-EZ (2004) WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000 Page 2

{ Part Ill [ Statement of Program Service Accomplishments (Ses page 41 of the instructions.) Expenses

What is the organization's primary exempt purpose?SUPPORT LOCAL PUBLIC EDUCATION tRoqulmd, for ﬁ'ﬂ:ﬁ?{'& 1(;)
Describe what was achiaved in carrying out the organization's exempt purposes. In a clear and concisa manner, describa the services truato, optional for othors )
provided, the number of persons benefited, or other relevant information for each program title.

28 GRANTS ShdNs ._c-__,'___,:: NPYNIFESS.-TO ASSIST IN THE EDUCATION

OF STUDENTS IN VARIOUS SUBJECTS, BENEFITING OQVCH 23000

ARCNNPETRTAGSRENY STUDENTS. (Grants $ ) {288 50,991.
20

(Grants $ ) |28a
30
{Grants § ) [30a
31 Other program services (attach schedulg) - e e (Grants § ) 318
32 Total program service expenses (add fines 28a through 31a) ..... ) |32 50,991.

I Part itV I List of Officers, Directors, Trustees, and Key Employees (Llst each ono oven If not compenaated Soo pago 41 of the Instructions )

(B) Title and average hours | (C) Compensation | (©) Contributions (€) Expense
{A) Name and address per week devoled to ilf not peid enter | ' Smplaveesenctt! “account and
position compensation | other allowances
SEE STATEMENT 4
l Part V_| Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed dascription of each actvity X
34 Waere any changes mada to the organizing or govarning documents but not reported to the IRS? # "Yes, attach o conformed copy of the changes X
35 If the organization had income from business activitles, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporuing, and proxy tax requirements? = X
b I1°Yes,” has it filed a tax return on Form 990-T for thisyear? . . .. . . T, N/A
36 Was there a liguidation, dissolution, termination, or substantial contraction dunng lhe year? ( if “Yes,” anach a stalement ) .. X
37a Enter amount of political expenditures, direct or indirect, as described in tha instructions. . . ... . P |.87a | 0.
b Did the organization file Form 1920-POL 10r NS yBar? . . L X
38a Did the organization borrow from, or make any loans to, any officer, director, trustae, or key employee or were any such Ioans made ina pnor
year and still unpaid at the start of the period covered by this return? . . . L L X
b If"Yes,  attach the schedule specified in the line 38 instructions and enter the amount involved W .. .. |38b N/A
39 507(c)(7) organizations. Enter; a Initiation faes and capital contributions included on line 9 L 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 38b N/A
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzanon during lhe year under:
section 4911 0. ;section 4912 0 . , section 4955 p 0.
b 507(c)(3) and (4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the year or did it become
aware of an excess banefit transaction from a prior year? If Yes," attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » 0.
d Enter Amount of tax on line 40c , above, reimbursed by the organization > 0.
41 List the states with which a copy of this return 1s filed. > NEW JERSEY
42 The books are in care of » ROBERT J. DUNNE III Telephoneno.p> (609) 936-1218
Locatedatp 4 PLYMOUTH COURT PRINCETON JCT. NJ 2P+4 p» 08550
43 Section 4947(a)(1) nonexempt chantable trus g Form 990-EZ in heu of Form 1041 - Check here | 2 [:]

and enter the amount of {axag »| 43 | N/A

companytng schedules and statements, and to the best of my knowledge and belief, it 13 true,

information of which preparer has any knowledge I l
I bjiqfoey”
Date T [




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 18450047

(Form 90 or 990-E2) (Except Private Foundation) and Section 501(e), 501(t), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2004
Dopartment of tho Troasury Supplementary information-(See separate instructions.)
Intornal Rovenuo Sorvico » MUST be completed by the above organizations and attached to their Form 890 or 880-EZ
Name of the organization Employer identification number
WEST WINDSOR-PLAINSBORO EDUCATION FD. 221 3441000

Part) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List sach ona. If there are none, enter "None.")
{8) Name and addrass of cach employoo paid (b) Title and average hourg @ Coroulor 6] (o] Expanso

employeo bonefit
por weok dovoled to (c) Compensation A ot account and othor
more than $50,000 position Feampbnaavon. | nllowances

Total number of other employees paid

over $50000 . | i . . 0

| Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each ong (whether individuals or firms). If there are none, entar *None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

42310v/11-24-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-€Z Schedule A (Form 990 or 990-EZ) 2004
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Scheduls A (Form 990 or 990-€7) 2004 WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influgnce national, state, or local Iggislation, including any attempt to infiuence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on ling 38, Part VI-A,
or fine i of Part VI-8.) 1 X
Organizations that made an elaction under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complate Part VI-8 AND attach a statament giving a dotailed description of the lobbying activities.

2 During the year, has tha organization, oither diroctly or indiroctly, engaged in any of the following) acts with any substantial contributors,
trusteos, dirgclors, officors, creators, kay employaas, or membaers of their familigs, or with any taxable organization with which any such
person is atfiliated as an officer, director, trustee, majority owner, or principal benaticlary? (If tho answer to any quostion is *Yos,*
attach a dotailod statement explaining the transactions.)

a Salo, axchanga, or 18aSiNG OF PrODOMY? | .. ..ioivics ot et et e cenereeens ot et eree eeeeeeee e s e e e e |28 X
b Lending of monay or other extension of credit? .. . . L L . L o 2b X
¢ Furnishing of goods, services, or facilities? | ... .. ... . . . L . . 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? . L . o . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc. ? (It 'Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) .. . . 3a X
b Do you have a section 403(b) annuity plan for your employees? e e . e 3b X
4 a Did you maintain any separate account for participating donors where donors hava the right to provnde advice
on the use or distnbution 0 fUNAS? ... ... oo e e et e S 4a X
b Do you provide cradit counseling, debt management, credit repair, or debt naqonatlon services? . 4b X
[Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 :l A church, convantion of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [:] A school. Section 170(b)(1)(A)(ii). (Also complste Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
8 :] A medical rgsgarch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(iv).
(Also complgte the Support Schedule in Part IV-A.)
11a I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){(vi). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complets the Support Schedule in Part IV-A)
12 m An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated busimess taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
b)Line number
(a) Name(s) of supported organization(s) (®) from :bove
14 |:] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions.)
42 a s Schedule A (Form 990 or 890-EZ) 2004
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Schedule A (Form 990 or 990-€7) 2004 WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000 Page3
| Part IV-A ] Support Schedute (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar yoar (or fiscal year
beginningin) ... .. ... > {a) 2003 {b) 2002 {c) 2001 (d) 2000 {e) Total

1 Gifts, grants, and contributions
S racoived, (Do not include unusual

grants. See ling 28.) 6,500, 1,846. 808. 591. 9,745.
16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performad, or furnishing of
facilitios In any activity that Is
rlated to the organization's
charitable, otc., purposo 48,689. 34,530. 46,091, 39,761. 169,071.

18 Gross income from intorest,
dividends, amounts recelved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Jung 30, 1975 436. 749. 1,185.

19  Netincoma from unrelated business|

activities not included in line 18

20 Taxrevenues lsvied for the
organization's benefit and gither
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generaily furnished to
the public without charge

22 Otherincome. Attach a schedule.

Do not include gain or (loss) from
sale of capital assets .

23__ Total of ines 15 through 22 55,625. 37,125. 46,899. 40,352. 180,001.
24 Line23 minushne 17 ... 6.936. 2,595, 808. 591. 10,930,
25 Enter 1% of ling 23 556. 371. 469. 404.
26 Organizations described on lines 10 or 11: 8 Enter 2% of amount in column (), line 24 . > 28a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whosa total gifts for 2000 through 2003 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excass amounts . .| 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) . N P 28¢ N/A
d Add: Amounts from column (e) for lines; 18 19
22 26b > | 264 N/A
e Public support (line 26¢ minus line 26d total) _ L » | 26e N/A
f Public support percentage (line 26e (numerator) divided by line 28¢ {denominator)) > | 26t N/A %

27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recaived from a "disqualiied person,” prepare a list for your
racords to show the name of, and total amounts recerved in each year from, sach "disqualified person.” Do not file this list with your return Enter the sum of
such amounts for each year:
(2003) oo 0. 200y . 0. (2001) 0. (2000) 0.
b For any amount included in line 17 that was received from each person (other than "disqualitied persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in ines S through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.

(2003) 0. (2002 0. (2001) 0. (2000 0.
¢ Add- Amounts from column (e) for lines; 15 9,745. 16
17 169,071. 2 21 > | 27¢ 178,816.
d Add. Ling 27a total 0. and hine 27b total 0. » | 274 0.
¢ Public support (Iine 27¢ total minus line 274 total) > [ 27e 178,816.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 271 | 180,001.
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 279 99.3417%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27 {denomsnator)) » | 27h .6583%

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in ine 15.

423121 12-03-04 NONE Schedule A (Form 980 or 990-EZ) 2004
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.+ Schedule A (Form 890 or 990-E7) 2004 WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000 Pagesd
| Part VI Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? .. .. ... e .. |28

30  Does the organization include a statemant of its racially nondlscrimmatory policy loward sludenls in all Ils brochures calalogues
and other written communications with the public dealing with student admissions, programs, and scholarghips? . .. ... .. . ... .. 1.380

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ov
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

10 all parts of the gBREral COMMUNILY LSBIVEST || ... .cc..ceeiiverieriiiinss sorieisisenss seebesbesisbess et oot essasssassns sttesstensesseseess et omeeee e 3
It*Yes,” please describe; I “No," pleaso oxplain. (If you neod more space, attach a separate statoment.)
32 Does the organization maintain the following:
Records dicating the racial composition of the student body, faculty, and administrative staff? ) 32a
Records documenting that scholarships and other financial assistance are awardad on a racially nondiscrimmatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . | L 32¢
d Copes of all material used by the organization or on its behall to sollcn conmbuuons? . L1324

If you answered "No® to any of the abova, please explain. (If you need more spacs, attach a separate slalemenL)

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

a Students’ rights or privileges? R . . . ) 33a
b Admissions policies? .. ......iiiiins .. . o . 33b
¢ Employment of faculty or administrative staff? _ o . 33c
d Scholarships or other financial assistance? ... ... ... oL o Lead
e Educational policies? . ... ....ccoocoieiens coes e e O e e . | 938
t Useoffactiies? ... o e e e P I
9 Athletic programs? ... e e e . e . |33g
h Other extracurricular 8CUVIIBS? | ... e s s e e o . 33h
If you answered "Yes" to any of the above, please explain. (If you need more spacs, anach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . L o 34a
b Has the organization's right to such aid ever been revoked or suspended? . . 1 .34b

It you answerad "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has compligd 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,” attach an explanation =~ 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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+ Schedule A (Form 990 or 990-£2) 2004 WEST WINDSOR-PLAINSBORO EDUCATION FD.

22-3441000

Page §

|Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.)

(To be completed ONLY by an sligible organization that filed Form 5768)

N/A

Check 9 a [:] il the organization belongs to an atfiliated group.

Check P> b l:] if you checked “a” and “limited controf provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures™ means amounts paid or incurred.)

{a)
Attiliated group
totals

(b)
To be completed for ALL
alacting organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a logislative body (diract lobbying)
38 Total lobbying expendituras (add lings 36 and 37)
39 Other exompt purpose expenditures ...........ccoeevveeeovoennn,
40 Tota! exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter tho amount from the following tablo -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $300,000 | 20% of tho amounton lino 40 . .. .. .,

Over $500,000 but not over $1,000,000 |, .. = $100,000 plus 15% of tho oxce3s over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of tho 6xcess over $1,000,000

Ovor $1,500,000 but not over $17,000,000 $225,000 plus 5% of tho excess over $1,500,000
Ovor $17,000,000 . ..t virier e $1,000,000

42 Grassroots nontaxable amount (enter 25% of ling 41)

43 Subtract ine 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 411s more than line 38

Caution: /f there Is an amount on either line 43 or line 44, you must file Form 4720

36

N/A

37

38

38

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b)
fiscal year beginning in) > 2004 2003

(c)
2002

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount

48 Lobbying ceiling amount
{150% of line 45(8)),........

47 Total lobbying
expenditures .. .

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
{150% of line 48(8))

50 Grassroots lobbying
expenditures

| Part VI-B Lobbyinh Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legistative matter or referendum, through the use of.
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

b
¢ Media advertisements

d Maihngs to members, legislators, or the public

e Pubhcations, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.)

If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

0.

423141
11-24-04
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» Schedule A (Form 990 or 990-EZ) 2004 WEST WINDSOR-PLAINSBORQO EDUCATION FD. 22-3441000 PapsB
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
61  Did the reporting arganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) 8N e s e bbb £+ bbb S e s 61a(i) X
(i) Otherassets . et e e o+ e e e R -1 (1) X
b Other transactions:
(1) Sates or axchangos of assots with 8 nONChAritAblo EXBMPL OFgaNIZBYON b(i) X
(1) Purchases of assets from a noncharitablo oxempt organization b(ii) X
(1§} Rental of facilities, QUIPMBNE, OF O8NBr @SS0LS . . biii) X
(iv) ROIMBUTSBMBALAMANGOMONIS || . ... \ieierticeeeiceeee et et sttt s et et s stas s et eebeessreneas 2o tonreeeteenns o s b(iv) X
(v) Loans or loan guarantess . . ... o e . b(v) X
(vi) Performance of services or membership or fundraising solicitations . . R I .1} X
Sharing of facilities, equipment, mailing lists, other assats, or paid employees .. ... ..... . ... . U I - X
If tha answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show thae fair market value of the
poods, other assets, or services given by the reporting organization. If the organization received less than fair market value 1n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b) (c) (d)
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in ssction 527? . . ... ... .. . .. . . . N [:] Yes [X] No
b I “Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of refationship
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WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CONSULTING 14,462.
OFFICE EXPENSE AND SUPPLIES 1,285.
INTERNET SERVICE 99.
INSURANCE 357.
DUES/LICENSES/PERMITS 185.
BANK & CREDIT CARD FEES 88.
TEACHER APPRECIATION EXPENSES 1,440.
ADVERTISING 36.
SECRETARIAL HELP 100.
TOTAL TO FORM 990-EZ, LINE 16 18,052.
FORM 990-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
DESCRIPTION OF GROSS CONTRIBUT. GROSS DIRECT NET
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNER DANCE - GALA 7,530. 7,530. 1,942. 5,588.
TO FORM 990-EZ, LINE 6 7,530. 7,530. 1,942. 5,588.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL WW-PLAINSBORO WEST WINDSOR NJ NONE
SCHOOLS 32,463.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 32,463.

08451103 756348 31555

9 STATEMENT(S) 1, 2,
2004.06030 WEST WINDSOR-PLAINSBORO EDU 31555__1
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WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MS DENISE DWYER PRESIDENT
5 DUXBURY COURT, - PRINCETON 7
JUNCTION, NJ 0. 0. 0.
MR. ROBERT J. DUNNE III VP-FINANCE
4 PLYMOUTH COURT - PRINCETON 6
JUNCTION, NJ 0. 0. 0.
ROBERT BARTOLINI TRUSTEE
- PRINCETON JUNCTION, NJ 2 0. 0. 0.
PATRICIA BOCARSLY TRUSTEE
- PRQNEET???ﬁﬂﬂQ@EONﬁ NJ 2 0. 0. 0.
Plaiwsbots N 5
RICHARD KAYE TRUSTEE
- PRINCETON JUNCTION, NJ 2 0. 0. 0.
JAY VEEZHINATHAR TRUSTEE
- PR&*@:@GES:QFGT*QN, NJ 2 0. 0. 0.
Plairs b‘?M‘ NJY
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
10 STATEMENT(S) 4
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WEST WINDSOR-PLAINSBORO EDUCATION FD. 22-3441000

y——

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . « « & « o o o o o s o o . [ 1 YES [X]) NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . { ] YES [X] NO
11 STATEMENT(S) 5
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