Form 990_ {

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

OMB No 15450047

2006

Department of the Treasury Open o P,u blic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2006 calendar year, or tax year beginning 07-01, 2006, and ending 06-30,2007
B Check it applicable A 200706 031530000 29 1B I " Employeridentification numbor
O awosscrance | PRINCETON SENIOR RESOURCE CENTER R 22-2228083
D Name change ‘ _ S Telephone number
O et etam PRINCETON NJ 08540-6812 (609) 924-7108
[:] Final retum Accounting method: D Cash E Accrual
[:] Amanded retum \.\_ . l] Other (specify) P
D Application pending ® Section 501(c)3) organizations and 4947(a)1) nonexempt chantable H and ( are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-£7). H(a) Is this a group retum for affihates? D Yes No
H() If "Yes,” enter number of affiliates »
G Website: PWWW . PRINCETONOL - COM H(c) Are all affiliates included? D Yes D No
J Organzaton typa  (check only one) » X s010)( 3 ) gnsetno) [ aoar@myor [ 527 {if*No" attach a list See instrucuons )
H(d) Is this a separate retum filed by an
K Check here » D if the organization is not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes No
raceipts are normally  not more than $25,000 A retum i1s not required, but if the organization chooses } Group Exemption Number »
to file a retum, be sure to file a complete retum M Check » if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 363,742 to attach Sch B (Form 990, 990-EZ, or 990-PF)
|Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contrbutions todonoradvisedfunds . . . . . . . . . . Lo e e 1a
b Direct public support (not ncludedonline1a) . .« v &« v v v v v vt e e e e 1b 67,876
¢ Indirect public support (notincludedonline 1a) .« « .« v v v v v v v e et e e 1c 54,600
d Government contributions (grants) (not includedonlneta) . . - . . . ... ....... 1d 2,825
e Total (add lines 1a through 1d) (cash $ 125,301 noncash $ ) IR 1e 125,301
2 Program service revenue including government fees and contracts (from Part VI, Ine93) . . . . . « .« . v o v .. 2 149,920
3 Membershipdues and @ssesSmMEeNtS . . v ¢ v v ot v b bt h e e e e e e e e e e e e e e e e e e 3
4 Interest on savings and temporary cash INVESIMENS . « + + « « v« c o v o v v b e e e e e e e e e e 4 7,767
5 Dividends and INterest fromM SECUMIIES  + + « v v v v v v b b e e e e e e e e e e e e e e e e e e e e e e 5 2,143
B3 GrOSSTENIS « = = « « & & o v v e e et et e e e e e e e e e e e e e 6a 27,733
b Less renfal @Xpenses . .« « v . v i h i v e e e e e e e e e e e e e e e e e 6b
R | ¢ Netrental income or (loss). Subtract ine b fromliN@Ba . - + + v« vt v i v e e e e e e e e 6¢c 27,733
v | 7 Other investment income (describe » Y| 7
n | 8a Gross amount from sales of assets other (A) Securities (B) Other
° than INVENIOTY  + « « v v v v v v e et e et e e e e e e e e e 1,530 | 8a
b Less’ costor other basis and sales expenses . . . . . . . . . . ... 8b
¢ Ganor (loss) (attachschedulg) - - = v v v v v 4 v v v v v e e e 1,530 | 8¢
d Netgain or (loss) Combine ine 8¢, columns (A)and (B) .+ « « « + « c v v v b v b e e e e e e e e 8d 1,530
9 Special events and activities (attach schedule). If any amount is from gaming, check here  » [] STM101
a msw li Eﬁ $ | of
Iontnbu iorsr pgyon meth) g - - - . 9a 30,587
CSb llesq direct expenses other tha g dralSINg XPENSES  « « « « + « v 4 v a e e e e gb 6,978
Be 1 §| coth:bV(l&sl frzg{ppem (Qents. Subtract line 9b oM NG Ba  + « « « o v v v o v e 9¢ 23,609
w10a Grosk sales of nventory, less r t Isandallowances . . . . . . . ..o 0 e e 10a
10b
[ satesofmventory (attach schedule). Subtract line 10b fromlne10a . . . . . . . . . . .. 10c
551 Other revenue (from Part VIL M@ 103)  « + « « v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 1 18,761
__#K12  Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9C,10C,and 11 .« . o v v i v v v bt e e e e e e e 12 356,764
elfi13  Program services (fromline 44, COlUMN (B)) - « « « « « v v o v vt v v e e e e e e e 13 239,897
E%;M Management and general (from1ine 44, column (C)) « - =« « & v« v b e i e e e e e e e e e e e 14 65,839
nf15  Fundraising (fromiine 44, column (D)) « « « « « v o vt it e e e e e e e e e 15 34, 346
E' J_“G Payments to affiliates (attachschedule) . . . . . . . . L i i i i i i e e e e e e e e e e e e e e e e 16 -
117 Total expenses. Add lines 16 and 44, cOlUMN (A)  « « « v v v v v v it e e e e e e e e e e e e e 17 340,082
? 18 Excess or (deficit) for the year. Subtractline 17 fromiine 12 . - v v« v v v v v o e v e e e e e e e e e 18 16,682
a |19 Netassets or fund balances at beginning of year (fromhine 73, column (A))  « + « v v v v v v v v b e e e e e 19 302,967
g 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . v i ittt e .. 20 11,107
L 121 Netassets or fund balances at end of year. Combine IInes 18,19, and20 .« . « « « v v v v v v v e v h e 21 330,756

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

EEA Form 990 (2006)
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Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER

| Part [| Statement of

22-2228083 Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functidnal Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line

(B) Program

(€) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general | (0) Fundraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [] |22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » E] 22b
23  Specific assistance to individuals (attach
schedule) . ... ... .. ... .., 23
24  Benefits patd to or for members (attach
schedule) . .. .. ... ... .. 24
25 a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
SChedule) .« « v v v v v e e e e e e e e e e e 25a 61,496 45,507 9,839 6,150
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . - . . ¢ o v i it e e e e e 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) (attachschedule) . . . . . . . .. .. ... 25¢
26  Salanes and wages of employees not included
onlines25a,b,andc . « « v v v v e e e e e e e e 26 164,761 127,113 13,882 23,766
27  Pension plan contributions not included on
INES 258,D0,8NAC « « « « « v b e e e e e e 27 12,000 7,080 4,200 720
28  Employee benefits not included on lines
252-27 . it i e e e e e e e e e e e e 28 17,799 14,494 2,396 909
29 Payrolltaxes - - - « s v e s e e e e 29 19,654 16,4592 2,309 853
30 Professional fundraisingfees . . . . . .. ... ... 30
31 AcCOUNtNGTEES « « « v« v e e e e 31 2,100 2,100
32 Llegalfees . « . v v i i e e e e e e 32
33 SUPPIBS « v b e e e e e e e 33 4,401 2,708 1,672 21
34 Telephone -+ « v v v . v e e e e e e 34 2,760 875 1,885
35 PostageandShippINg  + <+« . v e b v e n e e e . 35 5,110 1,396 3,057 657
36 OCCUPANCY « « v v o v v vttt v v s e 36
37 Equpmentrentaland maintenance . . . . . . .00 ... 37 4,923 2,461 2,155 307
38 Printingand publicaions .« + . . . v v e v e e e e a s 38 7,275 5,328 1,377 570
39 Travel - - c e e e e e e e e e e e e e e e e e e s 39
40 Conferences, conventions,andmeetings . . « . . . . . . 40 1,979 407 1,572
41 Interest. . - & & v i it e e e e e e e e 41
42  Depreciation, depletion, etc. (attach schedule) . . . . . . . 42 3,274 3,274
43  Other expenses not covered above (itemize)
a SEE LIST 43a 30,371 16,036 14,335
b ANNUAL APPEAL 43b 393 393
¢ ANNUAL REPORT 43c 25 25
d CRI-300 43d 150 150
e FEDERAL TAX FORM 990T 43e 352 352
t BUILDING IMPROVEMENTS 43f 1,259 1,259
9 43g
44  Total functional expenses. Add lines 22a through 43g.
(Organizations completing columns (B)-(D), carry these
totalS toINES 13-15) « « @ v v v v e e e e e e e 44 340,082 239,897 65,839 34,346

Joint Costs. Check » [ it you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

: (ii) the amount allocated to Program services $

; and {iv) the amount allocated to Fundraising $

» [ Yes X No

Form 990 (2006)



Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER 22-2228083 Page3

fPart llf| Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s axailable fér public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization’s pnmary exempt purpose? » COUNSELING & ACTIVITIES FOR S
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional

organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others ) for others )

a See SERVICES

(Grants and allocations $ 32,500 ) If tis amount includes foreign grants, check here » [ 189,970
b See SERVICES

(Grants and allocations  $ 10,000 ) ifthis amount includes foreign grants, check here » ] 20,314
c See SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here » [ 15,148
d See SERVICES

(Grants and allocations  $ ) If this amount includes foreign grants, check here » [ 14,465
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) « « « « « « « = v « o « v « - > 239,897

EEA Form 990 (2006)




Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER 22-2228083 Page4d
fPart V| Balance Sheets (See the mstructions.)
Note: Where reglired, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . .« . ¢ v v o v v bt e e e e e e s 200 45 200
46  Savings and temporary cash INVeStMents . . . « . .+« o v v v a v u e e . 217,733 | 46 224,066
47a Accountsrecenvable . . . . .. i i e 47a 250
b Less allowance for doubtful accounts . . . . . . .. 47b 2,888 |47¢ 250
48a Pledgesrecevable . . . . . . v i i e 48a
b Less allowance for doubtful accounts . . . . . ... 48b 48¢
49 Grantsrecewvable . . . . . . . e e e e e e e e e e e e e e e e e 49
50 a Recevables from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . . . . . v v v o v v v it i e 50a
A b Recewvables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
s | 51a Other notes and loans receivable (attach
e schedule) . ... ... ..., 51a
t b Less allowance for doubtful accounts . . . ... .. 51b 51c
s | 52 Inventornesforsaleoruse . . « v v v v v s et e n e e e e e e e e s 52
53 Prepaid expenses and deferred charges .+ « « =« « v v v v e e e e e e . . 3,079 | 53 2,931
54 a Investments - publicly-traded securties . - . . . . . .. » [] Cost FMV 84,961 |54a 101,373
b Investments - other securities (attach schedule) . . . . . » []cost []Fmv 54b
55 a Investments - land, bulldings, and
equpment basis - . . - . . .o .00 e . 55a
b Less' accumulated depreciation (attach
schedule) . .. ...ttt 55b 55¢
56 Investments - other (attach schedule) . . . . . . . ... ... ... ... ... 56
57 a Land, buldings, and equipment. basis . . . . . . . . 57a 42,340
b Less accumulated depreciation (attach
schedulg) .« « v v v v v v e STM11lg| 57b 37,541 6,684 |57 4,798
58  Other assets, including program-related investments
(describe » STM117 ) 58 11,107
59 Total assets (must equal line 74). Add lines 45through58 . . .. ... ... .. 315,545 | 59 344,726
L 60  Accounts payable and accrued €XpensSes .« .« .+ .+ ¢ . v v e e wh e e e w e s e 6,078 | 60
i| 61 Grantspayable . . . . . ... ... 61
2| 62 Deferredrevenue « « « « « v s v et e e e e e e e e e e e e e 2,900 | 62 10,370
P 63 Loans from officers, directors, trustees, and key employees (attach
| SCNBAUIE) « « =+ e e e e e e e 63
i | 64a Tax-exemptbond liabilities (attachschedule) . . .. ... ... .. ....... 64a
f b Mortgages and other notes payable (attachschedule) . . . . . .. ... .. ... 64b
L 65 Other liabilities (descibe » STM121 ) 3,600 | 65 3,600
° 66 Total liabilities. Add ines 60through 85 . . « v .+ v v v v v v v v v e e 12,578 | 66 13,970
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74
N F| 67 Unrestricted . ... ... 291,267 | 67 304,049
e u| 68  Temporarly restricted . « - . 4 .t e et e e e e e e e e e e 11,700 | 68 15,600
t : 69  Permanently restricted - « - « v . e s e e e e e e 0 | 69 11,107
A Organizations that do not follow SFAS 117, check here » [:l and
s B complete lines 70 through 74
: f 70  Capial stock, trust principal, orcurrentfunds - . . . . . . .. .o 0oL 70
t a| 71 Paid-in or capital surplus, or land, bulding, and equipmentfund . . . . .. . .. [
s 2 72  Retaned eamings, endowment, accumulated income, or other funds . . . . . . . 72
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or Iines
rs 70 through 72. (Column (A) must equal line 19 and column (B) must
QUAITNB2T) « « v v vt et e e e e e e e e e 302,967 | 713 330,756
74  Total liabilities and net assetsfund balances. Add lnes 66and73 . . . . . . . 315,545 | 74 344,726

EEA

Form 930 (2006)




Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER 22-2228083 Page5

[Part I'VTAi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
) (Ske the instructions.)

a  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... a 356,764
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgansoninvestments . . . . . . . ... ... ........ b1
2 Donated services anduseoffacilites . - . . . . .. ... 0 0L b2
3 Recoveresofprioryeargrants . . . - . v v i e i i v e v e e b3
4 Other (specify).
b4
Addlines bl throughbd . . . . . . . . o i i e e e e e e e
€ Subtractlnebfromlinea .« o ¢ v i i e e e e e e e e e e e e e c 356,764
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedon Partl,lme6b . . . .. ... ... .. d1
2 Other (specify)
d2
Addlinesdlandd2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Part|,Ine 12) Addlinescandd . . . . . . . ... ... ... > e 356,764
| Part {V~-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . . Lo e e o e e a 340,082
b Amounts included on line a but not on Part [, ine 17:
1 Donated services and use of facilites . . . . . . ... .. 0 0oL, b1
2 Prnor year adjustments reported on Partl,line20 . .. ... ... ...... b2
3 LossesreportedonPartl,lne20 . . .. .. ... ... ... ... b3
4 Other (specify)
b4
Addlinesblthroughbd . . . . . . o . o i e e e e e e e e e e e e
€ Subtractiine b fromliNBa@ .« v o v v v i e e e e e e e e e e e e e e e e e e e e c 340,082
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl,lineéb . . . . . ... ... .. d1
2 Other (specify).
d2
Addlinesdl and d2 . . . . . L Lt e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17) Addlineseandd . . . . . . . . . . .. ... > e 340,082

{Part V~A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

(C) Compansation (D) Contnbutions to (E) Expense account

(A) Name and address Title and avemggBr)\ours per (tf not paid, enter ir]r;g?ﬁeget;gnegt and other allowances
week devoted to position 0-) compensation plans
SUSAN HOSKINS EXEC DIRECTOR
GEORGE SCHOOL NEWTOWN PA 18940| 50 61,496 12,000 0

|

EEA Form 990 (2006)




Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total humber of officers, directors, and trustees permitted to vote on organization business at board

b

d

meetings 25
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identiftes the individuals and explains the relattonship(s)
Do any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organizaton? See the instructions for
the definition of “related organization *
If "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policy?

75b

75¢ X

75d X

IPart vV-B ] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

O oot | ipee ot | s gager
(A) Name and address (B) Loans and Advances emerp-0~)l . g:ggg na.:. .—fx?éﬁp gns S ovances
NONE
0 0 0 0
ﬁ-"art Vi { Other Information (See the instructions.) Yes | No
76 Dud the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detalled statement of aCh ChANGE  « « «+ « v v v o v b vt e e et et et e et e e e e e e e e 76 X
77  Were any changes made in the organizing or govemning documents not reportedtotheIRS? . . . . . . . . .. ... ... L X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUMN? + o v o e e i e e e e e e et e e e e e e e e et e e e e e e e e e e e e e 78a | X
b If"Yes,"hasitfiled atax retumon Form 980-Tforthisyear? . . . . . . . ¢ . ¢ @ o i i i i i it v it v v oot o0 an 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
DL L0172 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt
OFQANIZANION?  + « « « v i e e e e e e e e e e e e e e e e e e e e e e 80a X
b If “Yes,” enter the name of the organization  »
and check whether itis ] exemptor [] nonexempt
81a Enter direct and indirect political expenditures. (See ine 81 nstructions )~ . . . . . . . . .. I 81a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . v v v v v v v v v et v i i e e v e e e e e e e 81b N /Al

Form 930 (2006)




Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER

22-2228083 Page?

[Part VI] Other Information (continued) Yes | No
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? . . . . . . . . o L o L L e e e e e e e e e e e e e e e e 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(SeeinstructonsnPartlll) . . . .. ... . . L e IBZb |
83 a Did the organmization comply with the public inspection requirements for returns and exemption apphcations? . . . . . . . 83a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributtons? . . . . . . . . . . .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . . . . . ... . ... ... ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were ot tax deduCtble? « .+« « v v e e e e e e e e e e e e e e e e 84b N/ A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . ... ... .... 85a N / A
b Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .« v ¢ vttt v v e w . 85b N / Al
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . . . . . .. oo L. 85¢
d Section 162(e) lobbying and political expenditures . . . . . . . . . oo 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . .. 85e
f Taxable amount of iobbying and political expenditures (line 85d less 85¢) . . . . . . . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonlne 852 . . . .. ... ... ........ 859 N / Al
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
OHOWINGAX YBAI? '« o o . o v o v it e ettt et e e e e e e e e e e e e e e e e e e e 85h N /A
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 ....|86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . ... ... .. 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . .. L. |87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . .. ... 0oL 87b
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If“Yes,"complete Part IX . . . . . . . . . o i it i e e e e e e e e e e 88a N / A
b At any time duning the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Part XI . . . . . . . . . . . i i e e e e e e e » |88b N / A
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » ; section 4955
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatementexplainingeach transaction . . . . . . o v o v i e e e et e e e e e e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and4958 . ... ... ... ... »
d Enter: Amount of tax on line 89c, above, rembursed by the organizaton . . . . . . .. »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
L= 4T Lo 11+ 89 X
t Al organizations Did the organization acquire a direct or indirect interest in any applicable nsurance contract? . . . . . . . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany tme duringthe YEar? .« « « v o v o v vttt e e e e e e e e e e e e e e e e e e e e e e e 89g X
80 a List the states with which a copy of this return s filed » NEW JERSEY
b Number of employees employed in the pay penod that includes March 12, 2006 (See
INSHUCHIONS.) + + & v v v v v o v v et e e o b m bt ettt e n e e e et e e e e I 90b | 6
91a Thebooksareincareof » ¥ ORGANIXATION Telephoneno. » 609-924-7108
tocatedat » 45 STOCKTON ST PRINCETON NJ zir+4 » 08540
b 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, secunties account, or other financial Yes | No
BCCOUND? .« ¢ ot vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 91b X

If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

EEA
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Form 990 (2006) PRINCETON SENIOR RESOURCE CENTER 22-2228083 Page 8
[Part Vi | Other Information (continued) Yes | No
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . .. .. I 91e X

If "Yes," enter the name of the foreign country >

92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . . » | 92 |
{Part Vi | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
ndicated. (A) (8) (©) (0) exemt funeton
93  Program service revenue Business code Amount Exclusion code Amount income
a FEES 36,634
b HOUSING AUTHORITY 12,000
c
d
e
f Medicare/Medicaid payments . . . . .
g Fees and contracts from govemment agencies 1 O l ’ 2 8 6
94 Membership dues and assessments
95 Interest on savings & temporary cash investments 7 7 7 6 7
96 Dividends and interest from securities 2,143
97  Net rental income or (loss) from real estate
a debt-financed property . . . . . . ..
b not debt-financed property . . . . . . . 16 27,733
98 Net rental income or (foss) from personal property
99  Other investmentincome . - - . . . . . 18 1,530
100 Gain or (loss) from sales of assets other
than inventory
101 Net income or (loss) from special events 23,609
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a
b UNREALTIZED GAIN ON IN| 12,689
¢ CABLE DROP OFF 519100 6,072
d
e
104  Subtotal (add columns (B), (D), and (E)) 6,072 27,733 197,658
105 Total (add hne 104, columns (B), (D), and (E))  « + « =+« v v b o et e e e e e e e e e e e e e e e > 231,463
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
{Part VHli{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each actvity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
N (A]E (8) (D) (E)
ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
{Part X] Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
(a) D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

J Yes No

EEA

Form 930 (2006)




Form 990 (2006) Page 9

[Pan Xi |

information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(a) (8) (c) ©)
Name, address, of each Employer ldentification Description of
. Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(a) (8) (c) ©)
Name, address, of each Employer Identification Description of
N Amount of transfer
controlled entity Number transfer
a
b
c
Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annutties described in question 107 above?

Yes | No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please .
: Doz Lo ol | /1-12-67
S|gn Signature of officer Date
Here SUSAN HOSKINS, EXEC DIRECTOR
Type or pnnt name and title
Date Check if Preparar's SSN or PTIN (See Gen Inst X)

Preparer's
Paid ool /44/4/4 //{\—éAA—* 11-12-2007]s0e > | Pooy 9929/7
Preparer's | _ . (orym lZhhel T. Remus, CPA EN > D)3 -2Sf 0 y/2
Use Only dsatemployed) 2 6 63 Nottingham Way Phoneno

address, and 21P + Hamilton, NJ 08619 609-540-1751

EEA Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-E2)

Department of the Treasury

(Except Private Foundation} and Section 501(e), 501(f), 501(k), 501(n),
. or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information —- (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2006

Name of the organization

PRINCETON SENIOR RESOURCE CENTER

Employer identification number
22-

2228083

l?artl j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions List each one If there are none, enter "None *)

(a) Name and address of each employee patd more (b) Title and average hours (d) Contnbutions to (e) Expense
than $50,000 per week davoted o position (c) Compensation employee benefit plans & account and other
deferred compensation allowances
SUSAN HOSKINS rEXEC DIRECTO
| 0 61,496 0

I

|

|

Total number of other employees paid over $50,000 » I

[Part 1i~-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
. If there are none, enter "None.")

(See page 2 of the instructions List each one (whether individuals or firms

NONE (a) Name and address of each independent contractor paid more than $50,000

() Type of service

(c) Compensation

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

{Part !l-ﬁ] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professtonal services, whether individuals or

firms If there are none, enter "None " See page 2 of the instructions.)

NONE (a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 forothersemvices + « +« « v « v v a4 v . >

For Papeswork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

EEA

Schedule A (Form 990 or 990-E2) 2006



PRINCETON SENIOR RESOURCE CENTER 22-2228083

Schedule A (Form 990 or 990-EZ) 2006 Page 2
' Statements About Activities (See page 2 of the instructions ) Yes | No -
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities  »$ (Must equal amounts on line 38,
PantVI-A, orIme i of Part VI-B) .« & ¢ o v o it e e e e e i e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501({h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2  Duning the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, orleasing of property? . . . . . o . i i e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . « . . . L L i e e e e e e e e e e e e e e e e e 2b X
¢ Fumishing of goods, services, or facllities? . . . . & & ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)2 . . . . . . . . ... ... 2d X
e Transferof any partof its income orassets? . . . . . . . L L Lt L e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceive payments ) . . . .« . < . . ¢ v v ot it u .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . = « + v vt v v vt e e e . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detalled statement . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . 3d X
4 a Dd the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If “No," complete
nesdfand dg . . - o o 0 i e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 .+ - < . v« . .t . . . i e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... L. ... 4c X
d Enter the total number of donor advised funds owned atthe end of thetaxyear . . . . v v v v v v v v v v v v v v >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . ... »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts INSUCh fUNAS Or @CCOUMES = .+« v & vt it ot e e e s e e e e e e e e e e e e e e e e e e e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year A

EEA Schedule A (Form 990 or 990-£7) 2006




PRINCETON SENIOR RESOURCE CENTER
Schedule A (Form 990 or 990-EZ) 2006

22-2228083

' Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 [ Achurch, convention of churches, or association of churches. Section 170(b)(1}(A)(1)
6 [ Aschool. Section 170(b)(1)(A)(1). (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).

O
8 [ Afederal, state, or local government or governmental unit Section 170(b)(1)(A){v)
O

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(im). Enter the hospital’s name, city,
and state »

10 |:] 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 complete the Support Schedule in Part 1V-A.)

11a 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)(v1) (Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part IV-A.)

12 [ 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 business 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 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization:
O Typet 0 Typenl [ Type lI-Functionally Integrated O Type I-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization’s
above or IRC governing
section) documents?
Yes No
Total . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e >

14 [ Anorganization organized and operated to test for public safety Section 509(a)(4). {See page 7 of the instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2006




PRINCETON SENIOR RESOURCE CENTER 22-2228083
Schedule A (Form 990 or 990-EZ) 2006 Page 4

{Part IV-A] Support Schedule (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 year (or fiscal year beginningin) . . » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants Seelne28.) . . . 113,520 124,065 114,557 116,853 468,995
16 Membershipfeesreceived . . ... .. ... 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s chantable, etc , purpose - - - - 31,851 28,837 21,501 20,037 102,226
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . 7,499 2,367 1,962 1,790 13,618
19 Netincome from unrelated business
activites notincludedinline 18 . . . . . .. 5,421 3,175 3,752 4,029 16,377
20  Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf . . . . ... .. ... ... 0
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 generally furnished to the
public withoutcharge . . . . . . .. ... .. 0
22  Other income Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0
23  Totaloflines 15through22 . . . . . ... .. 158,291] 158,444 141,772 142,709} 601,216
24 bLne23minusine 17 « « v v v v v v v w .. 126,440, 129,607 120,271 122,672 498,990
25 Enter1%oflne23 . .. ... ....ou.. 1,583 1,584 1,418 1,427
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), lne24 . . . . .. .. .. > | 26a 9,980
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) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b
¢ Total support for section 509(a)(1) test Enterline 24, column(€) . . . . « « « v o i v v .. .. » |26c| 498,990
d Add Amounts from column (e) for lines: 18 13,618 19 16,377
22 0 26b 0 ..o o » | 26d 29,995
e Public support (@ 26c MINUS IN@ 26d101AI)  + = « « & & &« v vt vt e e e e e e e e e e e » | 26e|] 468,995
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . ... ... > | 26f 93.99%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualihed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2005) (2004) (2003) (2002)
b For any amount included in line 17 that was received from each person (other than “disqualified 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 lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i e, » | 27¢
d Add.Line 27atotal . . andlne27btotal .. ... ... ... » | 27d
e Public support (line 27c total minus In@ 27dtotal) . . . . v v o v 0ttt e e e e e e e e e e e » | 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (¢) . . . . . [ [ 27t | 0
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) . . . . . . ... ... » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) . . . . » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants duning 2002 through 2005,

prepare a list 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 line 15.

EEA Schedule A (Form 990 or 990-E£2) 2006




PRINCETON SENIOR RESOURCE CENTER

22-2228083

Schedule A (Form 980 or 990-EZ) 2006 Page 5
IPaft Vj Private School Questionnaire (See page 9 of the instructions ) / ﬂ/ )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) /l/
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? . . . . . .. L Lo oL L oo e o e e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? .+ « v v ¢ o v v i i v e e e e e e e e e e e e e e e e e e e e e e 30
31  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 it serves? . . . . . . . . . . o v h .., 3
If "Yes," please describe; if “No," please explain (If you need more space, attach a separate statement.)
32  Does the organization mantain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . .. .. .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
o T 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . .« ¢ o v i b i it e e e e e e e e e e 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . ... ... 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to:
a Students'nights Or privileges? . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 33a
b AdMISSIONS POIICIES? & o v v v v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . L L e e e e e e e e e e e 33c
d Scholarships or other fiInancial @SSISTANCE? » « « « « ¢t 4 4 o v e e et e e e e e e e e e e e e e e e e e e 33d
€ Educational poliCIes? . . o« o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33e
foUseoffaciliies? . . . o o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 33f
g Athletic programs? . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33g
h Other extracurrnicular activiies? . .+« o vt v e e e e e e e e e e e e e e e e e e e e e e e e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a  Does the organization receive any financial aid or assistance from a governmental agency? .« . « . . . . .0 ... . . 34a
b Has the organization's nght to such aid ever been revoked or suspended? . « « v« o v v v e e b e e e e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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? f “No,” attach an explanation . . . . . . . . . 35

EEA Schedule A (Form 990 or 990-£2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Page 6
{Part VI-A] Loebbying Expenditures by Electing Public Charities (See page 10 of the instructions )
(To be completed ONLY by an eligible organtzation that filed Form 5768) - -
Check » a r | if the organization belongs to an affiliated group  Check » b | l if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Aﬂma(et('ja;roup Tobe cc:?n)ple!ed
totals for all electing

(The term "expenditures” means amounts paid or incurred )

organizations

36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . .. 36
37  Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . .. 37
38  Total lobbying expenditures (add ines 36and37) . . . . . ¢ ¢ o o Lo e s e e e e 38
39 Otherexemptpurposeexpendfures . . . v . c v o v ittt e e e e e e e e 39
40 Total exempt purpose expenditures (add hnes 38and39) . . . . ... ... ... ... ... 40
41  Lobbying nontaxable amount Enter the amount from the following table-

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

Notover$500,000 . . . . . . .. .. .. 20% of theamountonlne40 . . . . .. . ...

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over$17,000000. . . . . . . . . . ... $1,000000 . . ¢ v v i i e
42  Grassroots nontaxable amount {(enter 25% oflined41) . . . . . . . . ... .. ... ... .. 42
43  Subtract ine 42 from line 36 Enter -0- if line 42 1s more thanine36 . . . . . ... ... .. 43
44  Subtract ine 41 from line 38 Enter -0- if ine 41 1s more thanline38 . . ... ... ... .. 44

Caution: [f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (e) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxableamount . . ... ....
46  Lobbying celling amount (150% of line 45(e))
47  Total lobbying expenditures . . . . . . . ..
48  Grassroots nontaxableamount . . . . . . ..
49  Grassroots celling amount (150% of line 48(e)) .
50 Grassroots lobbying expenditures . . . . . . .
Part Vi-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )
D th , did the organizat ttempt to influen tional, stat local | lation, includ
uring the year, di rganization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

G =0 0 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
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.

MediaadvertiSEmMENtS « « v« v« v b b et e e e e e e e e e e e e e e e et e e e e e e e e

Direct contact with legislators, therr staffs, government officials, or a legislatvebody . . . . . . . . .. ..

EEA
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22-2228083 Page?

Exempt Organizations (See page 13 of the instructions )

[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable /(//}"\/

51 Dd the.reporting organization directly or indirectly-engage in any of the following with any other organization described in sectton
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Yes | No

a Transfers from the reporting organization to a noncharitable exempt organization of
o S 51a(i)
(i) OtErassels . + « v v v v vt b et e et ettt et e e e e e e e e e e e e e a(ii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . « v« v v v v v o v e . b(i)
(ii) Purchases of assets from a noncharitable exempt organization - . . . . . . . . ..o oo o e e bfii)
(iii) Rental of facilities, eQUIDMENt, OF GBI @SSBIS = = + « =+« « t v b e i e e e i e e e e e e byiii)
(iv) Reimbursementarmangements - « « « « + v ¢« b o b b e e e e e e e e e e e e e bliv)
(v) LOANS OrI0AN QUAFANIBES - - « = « « ¢ = 4 o b v b e e e e e e e e e e e e e b(v)
(vi) Performance of services or membership or fundraising solicitations .« . .« . . .. .. oo 0oL b(vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . - « . .« « o ¢ v v oo c

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ ®) (©) ()

Line no Amount involved Name of nonchantable exempt organization

Descnption of transters, transactions, and shanng arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

DNo

described in section 501(c) of the Code (other than section 501(c)(3)) or in sectton 5277 . . . . . . . . . . . .. > D Yes
b If "Yes," complete the following schedule
(@) ®) )
Name of organization Type of organization Descnption of relationship

EEA Schedule A (Form 990 or 990-£2) 2006




Federal Supporting Statements 2006 PG 01

Your Social Secunty Number - - -

Name(s) as shown on retum

PRINCETON SENIOR RESOURCE CENTER _ 22-2228083
FORM 990, SCH FOR PART IV, LINE 57 Statement #116
LAND ETC. SCHEDULE
Accumulated
Cateqgory or Item Basis Depreciation End of Year
FIXED ASSETS 42,340 37,541 4,799

TOTAL 42,340 37,541 4,799

STM LD




Federal Supporting Statements

2006 prG 01

'
Name(s) as shown on retum

Your Social Secunty Number

22-2228083

FORM 990, SCH FOR PART IV, LINE 58
OTHER ASSETS SCHEDULE 2

Beginning
Description of vear
ENDOWMENT FUND

Statement #117

End of year
11,107

TOTAL

11,107

STMLD




Federal Supporting Statements 2006 PG 01

Name(s) as shown on retum Your.Social Secunty Number - - - — -

PRINCETON SENIOR RESOURCE CENTER 22-2228083

FORM 990, SCH FOR PART IV, LINE 65 Statement #121
OTHER LIABILITIES SCHEDULE 2
Beginning
Description of year End of year
SECURITY DEPOSITS PA 3,600 3,600

TOTAL 3,600 3,600

STM LD



Statement of Program Service Accomplishments 2006 01

PRINCETON SENIOR RESOURCE CENTER 22-2228083

FORM 990, PART IITI (4)

Grants and Allocations S0
Program Service Expenses $14465
Includes Foreign Grants NO
Explanation

LINK MATCHED HIGH SCHOOL VOLUNTEERS DOING COMMUNIT SERVICE WITH OLDER & DISABLED ADULTS
FOR INTERGENERA IONAL FRIENDSHIP & LIGHT ASSISTANCE.

Namae(s) as shown on retum B Your Social Secunty Number - - - —f-

STMLD



Statement of Program Service Accomplishments

2006 o1

Name(s) as shown on retum _

PRINCETON SENIOR RESOURCE CENTER

Your Socal Secunty Number -

22-2228083

FORM 990, PART IITI (c)

Grants and Allocations $0
Program Service Expenses $15148
Includes Foreign Grants NO
Explanation

GRAND PALS PROGRAM OLDER ADULT VOLUNTEERS WORK WITH CHILDREN IN THE PRINCETON PUBLIC

SCHOOLS TO PRO MOTE A LOVE OF LEARNING AND FORGE INTERGENERATIONAL

STMLD




Statement of Program Service Accomplishments

2006 o1

Name(s) as shown on retum

PRINCETON SENIOR RESOURCé CENTER

- | Your Soctal Secunty Number

22-2228083

FORM 990, PART III (b)

Grants and Allocations $10000
Program Service Expenses $20314
Includes Foreign Grants NO
Explanation

VISITS & LIGHT ASSISTANCE. NO FEES ARE CHARGED FOR THIS SERVICE.

HOMEFRIENDS A FRIENDLY VISITOR PROGRAM FOR HOME BASED OLDER & DISABLED ADULTS. WEEKLY

STM LD




Statement of Program Service Accomplishments

2006 o1

Name(s) as shown on retum

PRINCETON SENIOR RESOURCE CENTER

- { Your Social Secunty Number

22-2228083

FORM 990, PART ITITI (a)

Grants and Allocations $32500
Program Service Expenses $189970
Includes Foreign Grants NO
Explanation

SENIOR CITIZENS & THEIR FAMILIES INCLUDING COUNSELING & SUPPORT

SENIOR PROGRAMS & ACTIVITIES/ELDERLY TENANTS/SOCIAL SERVICES:AN ARRAY OF SERVICES TO

STMLD




Supporting Schedules - 2006
Company: Pronceton Senior Resource Center

Form 990 - Exempt Organization Tax return

Line 9a - Special Fund Raising Events and Activities

Page 1

EIN: 22-2228083

Description of Event Gross Contrib Exp
Receipts
Main Event 20,749 4,218 6,978
Flu Shots & Other 5,620
Total 26,369 4,218 6,978
Form 990 - Exempt Organization Tax return
Line 43 - Other Expenses
Total Program Mgmt. & Fund-
Services General raising

Consultants 4,277 4,277
Instructors & consultant's 11,007 11,007
Dues 205 205
Volenteer Recognition 1,223 1,223
Miscellaneous 6,454 2,971 3,483
Insurance 6,160 6,160
Advertising 1,045 630 415

30,371 16,036 14,335
Form 990 - Part 1V - Balance Sheets
Line 54 - Investments - Securities
Description Amount
Vanguard Index Fund 61,836
Vanguard Wellington Fund 39,537

101,373




PSRC BOARD OF TRUSTEES -2006-7

Officers:

President: Ann Laughlin
V.P: Kay Heidere
Secretary: Joan Treiman
Assist. Sec: Roger Moseley
Treasurer: Eric Lear
Assist. Treas: Bruce Kemp

Members:

Judith Adler, 265 Hawthorne Ave, Prn. 924-3683
judyadler@post.harvard.edu

Nancy Arnold, 43 Palmer Square, Pm. 921-0631

narnoldprincetonsrc@yahoo.com

Bill Barnard, 199 Snowden Lane, Prn. 609-430-4305

Zev4us@yahoo.com

Deborah Blanks, 5 College Rd, Pm. 609-279-0923(h), 609-258-3621(w)
Dkblanks@princeton.edu, DKAT1@aol.com

Liz Cohen, 149 Terhune Rd., Pm. 683-5766

lizarchS@eticomm.net

Roger Crevier, 11 Lovers Lane, Pm. 921-0241

Lexy4c@aol.com

Nannette Gibson, 47 Locust Lane, Prn. 924-1043
BINNYG47@aol.com

Kay Heidere, 37 Cameron Ct, Pm. 609-921-8611

Heodere@aol.com

Bruce Kemp, 184 Clover Lane, Prn., 921-3528
bkemp@verizon.net

Ann Laughlin, 19 Madison St., Pm. 609-921-9544(h), 908-432-4048(c)
anibbles@patmedia.net

Eric Lear, Lear & Pannepacker, LLP, 791 Alexander Rd, Pm. 609-730-1159(h),
609-452-2200(w), 609-306-8817(c)
eric@LP-CPA.com

Eugene McCray, 199 Snowden La, Prn. 924-8931
Eugenemcc@msn.com




Roger Moseley, 113 Linwood Cir., Pm. 921-8684
RVMoseley@aol.com

Kay Pinneo, 31 Vandeventer Ave, Pm 08542 921-0326
Kpinneo@kspinneoconsulting.com

Dave Saltzman, 78 Montadale Dr, Pm 430-9740
Dave78m(@yahoo.com

Shirley Satterfield, 30 Quarry St, Pmm 924-2010
Shirley Satterfield@monet.prs.k12.nj.us

Tom Stange, 5 James Ct, Pm. 609-924-2997(h), 609-452-1300, ext.19(w),
609-865-9020(c)
tstange@collegepk.com

Al Stark, p.o.box 5315, Pm. 08543 896-9060

astark(@stark-stark.com

Sylvia Stengle, 42 Markham P1., P, 430-0879
sylviastengle@verizon.net

Harriet Teweles, 18 Lavender Dr, Pm. 732-438-9420
harrietpteweles@comcast.net

gan Thomas, Stevens & Lee, 600 College Rd E, Suite 4400, Prn. 908-281-7243(h),

609-734-6196(w)
MET@stevenslee.com

Jack Tomlinson, 68 Lovers Lane, Pm. 430-2425(h), 732-310-0229(c)

Tomlins@verizon.net

Joan Treiman, 60 McCosh Cir., Prn. 924-0592
joantreiman{@verizon.net

Judy Yaskin, 47 Constitution Hill, Pm. 609-924-5977(h), 609-477-6899(c)
jvaskin@comecast.net




