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ADDLTS AND THEIR FAMILIES FIHD SUPPORT, GUIDANCE, EDUCATIONAL AND
EﬂCIA;L. PROGRAME TO HELP MAVIGATE LIFE TRANSITIONES AND EE_E'.'IHLI'E TO BE
2 Check thisbox B if this orpanization discontinuad |8 operetons oF dspossd of mons than 26% of ity not asssts.
A Humbse of voting mambars of Bhe govaming body (Part VL Ena 1] | L L L L L L b s e s e e e e 3 21
| & Wumber of indepandent voling members of the goverming bedy (Pe v Ene 1B, _ . . .. ..., ... ... |4 21
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8 B Contributions and grams (Pari VL lime 1h . . . _ . . 0. oL i i s i s e eee s 3 2,483, THA. 2,461, 967,
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FRINCETON SENICE RESOURCE CEWTER 22-2228083
Karm 580 (2021} Fage 3

Etatemant of Program Service Accomplishments
Check il Schadule O contains & responie or node (o sy Boe inthe Pam I | | . . . . . L0 owwin e onwnw o n
1 Briefly describe (e arganization’s mission:
PERC IS THE GO-T0 BESOUBCE WHERE AGING ADULTS AND THEIE FAMILIES FIED

SOPBORT, GUIDAMCE, EDUCATIONAL ANMD SCCIAL PROGRAMS T HELP HAVIGATE
LIFE TRAMSITIONS AMD CONTIMUE TO BE RCTIVE, HEALTY AND ENGAGED IN THE

COMMOMITY .

2 Did the organization undedtake any significant program servces dunng the yéar which were nol isted on the
DHOF PO RO OFRIONEER, . 5 L v e e e s e L Y X e
if *Yes," describe these new senvices on Schedule O

3 D4 the organizatien cease conduciing, of make significasl changes In how it conducts, any program
il “Yes,” describe these changas on Scheduls O

4 Describe iba ofganization’s program sendoe accompishments for aach of ds three largesd program senvices, as measured by
expanses. Saction S01(c){3) and 501(c)(4) organizations are requised to report the amount of grants and allocations to cihers,
ihe fo4ad sapenses, and revenss, if any, for each program sanice reported.

4a (Code; } Ewpansas 5 1F%, 131, ingluding grants of § 1 (Revenue § 13,0, ]
SENIOR W.E—FITHESE! EQDOCATION AND EMRICHMENT CLASSEE,
EVERGREEN FOR(M LIFELONG LEARNING, RETIREMENT PROGRAMS: ENGAGED
AETIREMENT AND EMCORE CAREERS,; INFORMATION SEMINARS, FROGRAMS
FROMOTING WELLMESS, VOLUNTEER OPPORTUNITIES, GRAMDPALS, AHD
BRECREATIORAL AMD SOCIAL EVENTS

Al {Coda: 1 Expansas § 357, 360, including grants of § 1 (Ravernua 5 158,178, )
SOCIAL SERVICES=-IHFORMATION AND REFERAAL, MAINTAINING RESOURCE
DIRECTORIES, ASSISTANCE WITH BEHEFIT APPLICATIONS, CASE
MANAGEMENT, THANSITIOHNS, CONSOLTATIONS AND COUNSELING, SUPPIRT
GROUPS, CABEGIVER BRESOURCE CEHTER, UNITED AGIMG AHD DISARILITY

PARTHERSHIP, HOMEFRIEHWDE WOLUMTEERS.

o (Dode: } (Expenses 5 including grants of § 1 {Revenue § i

4d Other program services (Describe an Schedule 0.

H inclyding grants of § } (Revenue § )
4o Total program serice axpanses B52,515. _
1EAEIS 1,808 Fom 90 2031
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FRINCETON SEHIOR RESCURCE CENTER 22-222H0E3

Form G840 (3531 Pags 3
Checklist of Required Schedules
Tes | ha
1 Is ihe coganization descried im aechon S01(el(3) ar 454T(a)(1) (othar than & private feurdaton)? I “Yas
COMPRBEY BOMOIONE M. . 5 i v 5 o s b moh A B R B R A B R R R R SR BR R ARk E R e 1 X
2 & ihe arganization requised to complede Schedwe B, Scheduls of Conimbutors? See instrudtions . . , ... ... X
3 Did the ceganization engage in direct or indirect political campaign activibes on behalf of or in opposition fo
candidates for public office? ¥ “Yes “complefe Schodule C. Part!, . . ..o i svn e na vt s nnana 1 %
4 Saction 507(c){3) organizatiors. Did the crganization engage in iohbying actities, or have a sechon S09(Rh)
lhﬂhﬂlﬂlﬂiﬂdunﬁllﬂ i year? If “Yas "complete Schedula & PS TN, . . . .0 v b v e b s e v s s s s s s 4 %
8 |8 the srganization 8 seclion SOY(cHd). S0N{ek(5], or S0 (e)(6) organizaticn (hat recenes mambBamhip duss,
aasesaments, or similar amounts a4 defined in Rew. Proc §8-197 i "vas "camplahe Scheduie C Pard . . . . - . 5 "
6 Did the organizatien maintain any donor advised funds of any simidar funds or accounts for which donors
have the right to provide advice an the distribution ar ineestment of amounts in such funds of acoounts?
"V, " ool Solhohtle D PBAL & 6 o n wdn e e e e e e e e 8w [ %
7 Did the crganization recaive or hold a conservabion aasemaent, including sasamants o Prasans CPen SpEce,
the enviropeman, hstlons land aneas, of kistons structunas? If “Yes, " compisle Schedule D Parfdl. . . . . . . . . T i
B Did the arganizabon maintain colleclions of workcs of an hislarical reasures, or athes smiar assais? 7 "Yes "™
COMONS SEDIOMN D, PO ., . oy oas a3 a ss b ow e R R e m R R AR R AR R R B R & X
8 Did the organization report an amound in Par X, ling 21, for escrow or cusiodial accownl labiity, serve as a
cusiodian for amounts nof lsted in Part X; ar provide credit counseling, debt management, credit repadr, or
debt negatiation sendces? ¥ “ves “complete Schedule O Part W | . . . ..o s i i s a i a s a s aa | ®
10 Dl the anrganizalion, direcily or ihrough a redated organizetion, hold assels im donor-resiricied endowmants
orin quasi andowmenta? i =ves "complode Schedide D, Pt W . . . . . v s s s s s s s s s s s s s s s s i@ i
11 If the arganization’'s andwer 1o ary of e following questicns ts “Yes,” than complete Schedule D, Pars V1,
VI, VI, X, or X, &8 appicable.
a Did the organization repord an amaount for land, buldings, and sguipment in Past X, line 107 I "Yes"
compheie Sohedie D PRI . . o . v v s s m e s s s e n s e e s e n e e n v nnenen |JlE K]
b Did the crganization report an amount for investments-ather securities in Part X, line 12, thal is 5% or maore
of its tolal assets reporied in Part X, line 167 If *Yes,"complefe Schedue B Pat W . . . o e v v v v u v v n v 11| X
¢ Did the organization report an amawnt for investments-program related in Pant X, ling 13, that & 5% or more
of its tobal assets reporied in Par X, linp 167 If “Yes.“compiele Schedue D, Parf VIV, . . . . 0. 0o it s a e 11e £
d Did the crganizatien report an amounl far other assets in Part X, line 15, thal B 5% of more of its tatal assets
repeniad in Part X, line 167 If “Yes, " complade Schodiie 0. Part X, . . . . ... .. kT Ao R i 11d n
@ Did the crganizabion mepor] an amcird for obber lebsities in Pat X ine 287 If *Yes * complsde Scheduie D, Plrl.if ...... 118 b
f Did the crganization’s separabe o conschdated financal stalements for the o year include a foolnote thad addnesses
ihe organizaion’s Bability for Lnceriain tax posilons under FIN 48 [ASE 4057 o “Yos, * complete Schoduls O, Ba ¥ | . ., . Ml %
1Za Did the organizaton obinin separate, ndependenl oudited fnancial siolamants Tor Bee e war? IF “Veo " comphahs
SRS L] A AT AN NN, o o oo h T o W i e [12a| X
b 'Was the organizalion included In consolidaled, independent awdited financial statements for the tax year? W
“¥as “and if fhe orgamzation answened e lo Bne 128, en complating Scheawe O, Parfs X1 ang XV is opfional |12k *
13 s the orgarizatan 8 school described in pechon 17BN 1IHAKET & "ves, " compisle Schedwe E. . . . . .. ... [13 X
1da Did tha organizalion mantain an office. amployens. or apents gutside of the Unbed Siates?. . . . . . ... ... 1da X
b Did the srganization hawe aggregale revenuss of expensed of mare than 310,000 frem graptmaking,
fundraising, business, invesiment, and program seddce activities outside the United Stabss, of aggregats
faregn Fvestmants vaiued at $100,000 or more? I “Yes, " complele Scheduls F Pads land iV, . . . ... ... 14b L
15 Did the organization repart on Part X, colemn (&), fne 3, more than $8,000 of grants or other assisiance o or
far any fareign erganization? I “Yes."complple Schede E Pans Mand IV & . . 0 ¢ o v s mua s assamaa 15 &
16 Did the peganization repen on Pai 20 column (&), lne 3, mode than §5.000 of aggregate grants or other
assatance (o or for foreign individuals? f “ves " complale Schedule F, Parts WMand W . . . _ . .00 ..o s s 18 X
17 Did ihe erganization repart & batal alf mors mas 515,000 of axpanses far professicnal fundrasg serecas an
Part LX, calumn (A, lines & and 11&7 IF "Yes, " compialr Schedule G, P | Sea instroctions . . . . . .. .. ... i7 2{_
18 Did the arganization repor more (han 515,000 total of fundraising svenl gross income and contriiuions an
Pat WL, lineg 1o and 8a7 I *Yes “compiele Scheddle G Patll . . . .. .0 cvu cvnvannnntinsanns 8| ¥
1% Did the grganization report moes than $15,000 of gross income from gaming aclivilies an Pasrt Vil ling Sa?
W *vea,"complete Schedlis G PRA N . . . . o s v veavs s et s sansosnssanasssansnnaa |18 £
20a Did the organization cperaie one or morg hospial faclilies? I “Yes."compiede Schedule H . . . . ... .. ... 20a ®
b If *Yes® io line 208, did the arganization s1tach & copy al s audted fnancial staternents to thea ratum? . . . . . 208
21 Did tha grganization repen mada than $5.000 of granis of obher assitance 1o any domeslc organization or
domastic gowsinment on Par X column (A} line 17 W "vas " complate Scheduls ! Pats landd . . . . . 1 b,

L
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PRINCETON SENIUR EESCURCE CENTER 22=322H0B]

Foum #80 [2021) Page 4
m Checklist of Required Schedules (confinued)
Yeum | Wa
23 D4d the organizaiion repart mare than §5 080 of grants ar other assstance to o for domestic indwiduals on |
Part D{, colamn (&), line 27 ¥ “Yos*complale Schade L Pardslend W . . . . o v v i e oo o oo s baowacaas 22 b
231 Did the organzation answer “Yes™ o Parf Vi, Section & line 3, 4, or 5 about compensabion of ihe
arganization's current and former officers, directors, trusbess, key employess, and haghest compansatad
SmpoysEsT f "Yes, "comphale SChedoll . . . . o 0 b s s s s e r s r e e e s e r s | 33 X
Zda Did ihe organizalion have a iax-expmpl bond issue wilh an outstanding prncipal amownt af more than
S100,000 as of the kast day of the year, that was issued after December 31, 20027 If “Yes ® answer fnes 240
ifwrgugh 24d and complete Schedule K M Mo “gofolne 280 . . . .. o v cu s sn s n s s s o s sa s a o |BAB 4
b Did the orgarzation invest any proceeds of fax-sxempt bonds beyord a iemporary pariod sxception? . . . . . . . 24h
e Did the arganeaten maintain Bn escrow sccount other than & refunding escrow al any Lme during the yesr
R cherfan Arry I -ABMP L BONERT, & . . . o iv v s s E e e h A e e E e e e e e E e e e | 2de
d Did the organizalion act 48 an "on behalf o Bswer fod bands oulstanding at any lima during the year?, , . ., . . 244 i
i%a Sectlon §01(c){3k 01 (cH4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yoar? If *res,* compiefe Schedwe L Par . . . . 00 000 0o o (258 £
b ks the organization aware that i engaged in an sxcess benefit transacton with a dsquakfied person in a prier
year, and that the transaciion has nof been reported on any of tke arganization’s prior Forms 380 or 890-EZ7
i *ria "complce Sohedal & Bl , . .o e e e E A e e e e T e e e 25k b
28 Did tha prganization repart any amaunt an Par X, line 5 or 22, for receivables from or payables bo any curnenl
or former officar, diteclor, irates, key employes, creator or foundes, subsiantial conbributor, or 5%
contralled entity or family member of any of these persans? I “¥es, " complele Schedule £ Parf ¥, . . ... ... .| 28 ¥
2T Did the organization provide a grank or other assstance fo any cument or former officer, directar, brustes, key
emplayes, crealod or founder, substantial confributor or employes thersof a grant seleclion commities
member, or o 8 38% conlrolled ontily (including an employss therecf) ar family membaer of any of thess
parsona? If "Yeg "compiele Schacule L, Parf W . . - .. o v i s s s s s s s e s s B s B s E s e s s s s e s T X
28 Was the organizalion & pamy to a business fransaction wik and of the following pates (see the Schadul L
Fart IV instnectens, for appicable filing thresholds, conditions, and excaplions)
8 A cutrent or foimer officed, director, irusies, Key employes, creator of founder, of substantial contributos? If
B e A T | | X
b A family member of any ndendual described in line 2827 IF *Yas, " complefe Schedule L Pad iV, . .. ... ... . 28D ¥
c A 35% controlled entily of cne or more indiwiduals andior organizations described in ling 28a or 28b7 §iF
P o SOOI L PRI . . o s e e e e e R R R R e R e 8 X
2% Did the organization recahve mose than 525 000 in nen-cash conbribubions ¥ If “Yes.” compiste Schedwe M . . . . [ 29 %
30 Did the organzabon recaive comtributions of ar, historical treasres, or other similar assets. or qualified
cansarvabicn cantriputiona? f “Yes “complate Schodfe M . . . . 0. o6 . ca e i s s s B s e e e e B 30 X
41 Did the organization Wqusdate, ieqminate, or dissold and aase operations? i "r'n comers Fohacula M FII'H by X
4t Did the arganization sell eachangs, dispose of, or transfer more than 25% of ds nei assels? W “Yes ™
COMPIHE SCIBORIE L PRIT R, . o foin i fomaws mrd S R R R T R A EF X
31 Did the arganization awn 100% of an entity disregarded as separabe fram the organization under Regulations
sections 301.7701-2 and 301 F101-37 f “ves, "complote Schedule B Parf . . . .« .« v v s v v v n v a o vans 33 A
34 Was the organization related fo any lex-aeempt or taxable enbity? i “Yes® complpie Scheouls R Pavi A W
or N, mod Pact Vo Now ., uonvowwpn nsn gon sl nn Es g B T A < | 34 X
352 DH the crganization hawe 8 conbrobad entity within tha mﬂnﬂﬂl Hﬂnﬂ 512{!!-]!11.“‘1' ....... . -5 i
b If “Yas" to line 358 did e ooganizaiicn receive any payment from or engage @ any lrum:lnn mth i
canlmaliad entity wihin ke meaning of section 51Hb)[13}7T I *Yez " complate Scheduls B Paf M dna 2, . ., .., 18 T
36  Section $01(c)(1) organizations. Did ke organization make asy transfers o an exemp! nan-charifable
refated organization? If <Yes."complefe Schedwe R Pad Vi ime 2. . . . . o v v vu oo m oo nna s vaaa | 36 X
AT Did the organization conduct mare than 5% af ks activites through an endity that i not a related crgandization
and that is treated &5 a partnership for fecerad income tax purposes ™ If “Yes. " complels Schedwe & Pad v . . o o [ 3T X
3% Did the organzaton complate Schedule O and provide explanations on Schedule O for Part W, nes 11b ard
197 Mota: Al Form G50 filars are requited b compiale Schedide 0. . o 0 2 o o 00 o s s o m v 000 v 3B W
Statements Regarding Othar IRS Filings and Tax Compllanca
Check if Schedule O contains a response or note to any lne inthisPaty o []
Tes | Mo
ia Enter the namber reported in box 3 of Form 1056, Enler <0« i nod applicable . . .. ... .. 1a | ]
b Entar the number of Forms 'W-2G included on line 18 Enter 0- i not applcable . . . . .. .. 1B | BHOKE
¢ Did the organization comply with backup wihholding rules for reporiable paymonis to verdors and
reportabls gaming (gambing) winnings to prize wineers? , . . . ., . .. . . i P T 1e
- Form 890 (20213
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PRIMCETCOHR SENIGR RESOURCE CENTER d2-2Z2B083

Farm #30 (2071 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued] Yas | Ma
Za Enkar the mumber of employess reporied on Foem W-3, Transmilal of Wage and Tax
Siatermacts, filed for the cabndas yaar ending with af within the year covered by (ki return. . [ 28 21
b ¥ al least one & reparted on lime 2a, did Ihe organization file all required federal amployment tax returng? | 2B | X
Mote: i the sum of lines 1a and 2a & greater than 250, you may ba required 10 o-fe. See instructions.
3a Dig the organization have unrelated business gross income of 51,000 or mone duwring the year?, . . .. .. ..o 1a X
b H“Yaos." has & fiad 8 Fomn 990-T for this year? IY “Na” fo line 35, provide an sxplanation on Schedie © . . . . . . . [ 3B
da AL any tme during tbe calendar yead, did the arganizabn have an nleres] in or 8 sigrature or othar authony aver,
a linancial account in @ foredgn cownlny (such as a bask account, securiies account, of other finamcial sceount)?. . | 44 A
b M *Yeds ® enler the name of ke fonsign countfy B
Saa instructions for filing requiremants fos FinCEN Form 114, Repodt of Foreign Bank and Financial Accounts {FRAR),
§a Was ihe organization a party to a prohibited fax shefber transaction at any fime during the taxyear?. . . . . . . . . ba X
b Did any taxable pary notify the organization that & was or is @ party to a prohibited tax sheher transaction? | &b X
& W =Yes" to line 53 or Sk, did the orpanizabion e Farm BIBE-TT . . . v v e v v v e mrsmsmsassans s B8
6a Dees the organaaton have annual gross receipls that are normally greader than $100.000. and did ihe
organization sebcil any confributions (hat were not Lax deductible as chariables contibutians? . . . .. 0.0 0 o Ba X
b B =¥es " did the srganization include with every solicilalion an espress stalemenl that such ceniribulions af
G el it BN BAUCEINET - « o v s w s b e w s e e R e e w e s s e E e e e R e e L)
T Organizations that may receive deductible contributions under section 170{c)
# Did the organizabon receive a payment in excess of 575 made parly as 8 contribution and paridy for goods
and SErvicEs Providem to BB PEVOIT . & o v v b s e e ee e w b e b s e e e e m s s s e da ] ¥l
b ¥ ~Yes,” did the organization notiy the donar of the valua of the Goods of serdcas provised? . . . . ... oo tB | X
¢ Did the organization sel, exchangs, of oihersiss daposs of tangble persoral property for which R was
FbORHnSd B0 10 O BZFBET & & v a v i womomom i h e s mw w mm e w W mom w e omem mom G wm W wwm W wwwm e m T X
d ¥ ~Yas " indicate the number of Forms B252 filed during Ihe VBAM - . . . oo v v v e nn l7d |
o Did the organization receive any funds, directly or indinectly, io pay premiums on a personal beref® contract? | Te X
f DOid the crganization, during the year, pay premiums, directly o indirectly, on a personal benafit contract? . . . . LTI X
g 7 tha egarcralion received & Soninbutos of gualified intslleciual progsry, dhd thn organizalicn hilg Form BE9S a8 regusned? .Iﬂ
h If the ceganizstion receted & conlritalion of car, boats, airpleres, o ofhir vahicles, did (e organization fila e Form $088-Cr. , [Th 1 M1
B Sponsoring arganizations mainfaining doner advised funds. Did a domor advised fund maintained by the
Bponaaring arganization have sxcess busingss haldings al any tima duringthe vear?. . . . - . o v o o v s v v s s s ]
I Sponaocing srganizations malntaining denoe advissd funds.
& Did the sponsaring organization make any taxabie distribulions wnder section 48667 . . . .. .0 v e v v v o fa
b Did the sponsaring organization make a distribulion to 8 donor, donar sdvisor, of refabed personT. . o v o v v 0 - o | 98
18  Section 5¢1(c)(7] organizations. Entar:
a initiaticn fees and capital contributions included on Part VIIL line 12 . 0 o 2 ¢ o0 v s v s e 10
b Gross receipts, included on Form 8§30, Part Vill, ling 12, for public use of dub faclities . . . . [10b
11 Saection 501(c){12)} organizations. Enter:
& Groas income Trom mamDers of SREPBRCKMEE . . + « + o oo 0 v v nn e mran e s b 11a
b Gross income from other sowces. (Do not nel amounts due of pakd 1o ofher souroEs
BOAINAL Bmaunts dus or recahsd From M. . v o s v x e e n s e n g n e ma e e e e n s IR
12a Section 4847(a)(1) non-exempt charitable trusts. Is the argantzation filing Form 890 in lieu of Form 10417 12a
b I "Yes " enisr the amount of tax-axempt inberest received of sotneed during the yaar | | _ 128/
13  Saction 581{cj{25) gualified monprofit health insurance issuors.
@ Is the organization icensed 1o issue qualified haalth plans in morethan one ST, . . . . v w v e v w e n oo 11a
Hote: 580 the ingtrections for adddlonal infarmation the organization must repor on Scheduie O.
b Entarthe amount of resardes the organization is required 1o maintain by the siaes in which
thia argardzation is licansed 1o sews quaifed healh PARS . . o 2 o0 c v e e v ana a0 w130
c Enberihe amount of reserves on hand , . . . _ . e e e R b I [
ida Did the organizalion receie any payments far indocr Lanning serdces during the laxyear? . . . .0 o0 0w v a s A4 X
b H “Yes," has it fled a Form T20 to report these payments? I o, ® provide an explanabion on Schedule 0 . - . .« - 14k
{& |= the arganization subject to tha seclion 4960 tax on paymedni(s) of moss than 51,000.000 in remursaration ar
exoess parachube payment(s) during the vBarT . . . . . . o . . i ih s e e e b s e s e s e s Ay 15 X
B Yes " ase the imsbrucions and file Form 4720, Schaduie N
16 &8 the crganization an educational institution subject 1o the section 4968 excise tax on net investmaont income? | 18 X
H "¥es.” complede Form 4720, Schadule O
17 Section $01(c)(21) organizations. Did the trust, any dsqualified person, or mine cperator engage in any
activitios thal would redull in the wnposition of an excis tax urder saction 4951, 4952 or 49537, . . . ... ... 17
H *Yes." complete Form G085,

o
PG 1,500
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PRINCETON SEMIOR RESOURCE CEMTER 22=22FE0E]

Form %30 [2021) Page &
m Checklist of Reguired Schadules (confinuwed])
Yo | Ko
22 Dnd the organization report more han 55,000 of grants or other assistance io or for domestc individuals on
Part D¢, columin (&), e 37 I “Yos." complole Schedwe LPads Famd I . . . . . .0 o v i vi i i e v e bmaess 22 b
23 D the organization angwer “Yes™ to Part Vil Saclion A line 3. 4. o 5 aboul compensabion af ihe
arganization’s currant and former officers. directors, trusbess, key employess, and highast compansated
ompioyses? I “Yes Tcompeie Schem S, L . L L . L. i s i s s e s n e 23 X
Ida D the organization have a bax-exempl bond isswe wilh an oulstanding principal amount of more than
100,000 a5 of the last day of the year, that was issued after December 31, 20027 & “Yes® angwer lines 24h
ihrough 244 and complode Schedule B U Mo "gofoime 258 . . . o o i wvw i i e w ey T 24a X
b Did the organizatian inves! any proceeds of {ax-exempt bonds beyond a bamporany parkcd mp'llnrl'.‘-‘ PR | | |
e Did the organization maintain an escrow Bocounl ather than a refunding escraw al &y fime dufing the year
L T L R R M e G SNl R R R e G A A 24z
d Did the organization aci a8 8n “on bahalf of" Baver for bonds outsianding at any time during the year?, , . . .. . 24d
458 Secticn F01(cHI), S0T(ck4), and $01(c)(29] organizations. Did the organization engage in an exoess bonedi
transaction with a disqualified person during the year? If “Yes " complete Schecule L Parf 1. . . .. .00 o ... . | 258 X
b ks the crganzation aware thal it engaged In an oxcess benafit iransaction with & disquaified person in & prioe
year, and that the transaction has not been reporbed on any of the orgenizabion's pricr Fomms 890 or BR0-EZY
Wi, " cormpiale Soldeln L PRIT T, & o o 0o s’y o nais i ais b oas s i sie bd o b s e b ot s e e e 28h X
26 Did the ooganization report any amount on Pam X, line 5 or 22, for receivables from ar payables bo any curnent
ar forner officar, director, trusies, key employes, creslor of founder, substantial conbibutor, or 38%
coniraled antiky of family member af anmy of hese persana? I “ves " complete Sofhedule L Part i, . ... ... .. 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, directar, trustes, key
employss, creafod or founder, subsiantial contribulor or employes ithereol. a granl selection commities
member, of fo a 8% conlrolied entity (including an employes thesacl) or tamily membar of any of thess
pesons? I “res "complote Scheckla L Part M . . . . - oo h s i i b s s i a s e s s e 7 X
28  Was the organization @ pary to a business transacton with ome of (ke fallewing padties (ses the Schedubs L,
Part IV instructions, for applicable filing theeahokds, condillens, and excapliong):
# A current or fermar offices, deector, irestes, key employes, creator of founder, or subsiantial contributoe? IF
“ies, " compiets Schedwe L PaR Y , . . . o v i s e e er s r e m e e e |2EE A
b A family member of any indevidual descrbed in ine ZBa? ¥ “Yes, " complede Schodule L Parf IV, . . . . .« o u . . | 28D X
& A 35% conlfolled antily of one of mare indiiduals andfor organizations descrised in line 28a or 2807 IfF
Yo, " CCuNON N SOl L PRIV . o . ui v i e s d e e e e e e e A E e e e e 28 X
28 Did the organization recene maore than $2% 000 in non-cash contributions? If “Yes "compiele Schediie M . . . . | 20 | X
30 Did the organization recarm conlributions of an, historical treasures, or othes similar asseis, of gualified
canservation cardribations T W “res “complete SchedUE M . . . . s - i i s s b i e s s e e s e e 30 X
31 Did the organization Equidate, teeminate, of dissche and coase oparationa? I "Yes,” complels Schaduls N, Par i | 31 X
32 Did the organization sell exchange, dspess of, or iransfer moss than 25% of s nel assets? i “Yes®
compiale Delonhais WL PRI, . oG e e e T A e R s e e e e a2 ¥
33 Did the arganizatian awn 100% of an entily disregarded as separate fram the crganization under Regulafions
sactons 301.7701-2 and 301, 7101-37 If "Yes “*complefe Schedule B Parfl. . . . . o0 s v o s v mna o vaawa 33 .
34 Was the organization related to any tax-swempd or taxable entify? ¥ Yo ® complate Schedue R Pat 0L W
L R S i e B |34 X
35a Did the prganization have a confrolied entity within the moaning ﬂll-“thnﬂ!-[ll-]ﬂ-ﬁl" e e e e . X
b If "Yes® to line 153 did the organization recebe any paymend fom or engage in any lransaction with a |
conirolsd antity within the maaning of secticn ST2(BH 1317 F Ve " complate Scheduls B Paf Vi e 2, , , . ., E!-l-b
38  Section 501(c}()) organizations. Did the organization make anmy fransfers 1o an exempt non-charitable |
retated organization? If “Yes."complete Schedule R PETV.INE 2, . . . oot v e s e X
37 Did the organeation condwdl mone than 5% of its activities through an enfity thal & not a related cnganization
and that is treated as a partngrship for federal income tax purposes? I “ves, " compisle Scheawe R Pant vl . . . .r:'.l' X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI lines 110 and |
197 Mote: All Form G890 flars are required to complete Sehadull B, . . 4 0 v 0 v v v e v e v s n i aa s | 3 ¥
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or node ko any line in thés Pardy ., ., ., . ., £ pEn e et it
Yau | We
1a Enies ihe number reported in box 3 of Form 1096, Enfer <0« f not applicable . . .. ... .. I 1m 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- f not applcabibe. . . . . . . .| 1B HOME
c Did fhe organization comply with backup withholding mles for reporiable paymerts 1o vendoss ard
reporiakie gaming (gambling] winnings o praswsrners? . . . . ... .o .. . O LR g e R Lk T .
TE 1 1 oo Fam D90 ro2ep
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FRINCETON SENIOR RESOURCE CENTER 22=2228083
Form Q83 (3031] PLS
Statements Regarding Other IRS Filings and Tax Complance [confinued) Yeu | Mo
ia Erler the mumber of employess reported on Farm W3, Transmittal of Wage and Tax |
Statements, fled far the cakendar year ending with or within the year covered by thes retum. . i 21
b f at least one is reported on ling 2a, did the crganization file ail requined federsl amployment tax rehens? | 2B | X
Mote: H the sum of lines 12 and 2a ts greales than 250, you may be reqguired to el Ses instructions,
3a Dnd the organzation hawe unvelaled business gross incoma of 51,000 of mare duting the wear?, , . .. ... ... F_=l_l_ %
b it “Yes,” has @ fied a Form 950-T for this year? i "Na” io line 3b, provide v explanabion on Scheduls © . ., . ., .| 3b
43 Al any bme dufing 1he calendar year, did (he ofganization have aninterest in, or a signabare or othar autharity owvar,
& financial accaunt in a foveign country (such as albank accownt, securities account, o othar financial accow)?, . | 48 X
b i “Yes," enter the name of the fareign country be
Sse instructions for filing reguiramants far FRCEM Farm 114, Rapot of Faraign Bank and Financial Accounts [FRAR).
Sa Was the organization @ party io a prohibited tax shefer ranaaction al any lime dufing the laxyear?. . . . . . . . . | B8 X
b Did any taxable party nolify fha saganization thal # was of is & pary fo a prohibited tax shalter mn“m;.n? &b X
& M =Yes" o ling 5a of 5b, did the organization file Form BBEETT . .« o o 2 v v v v v v a sy e e s e e ]
Ga Dows (e crganzation have annual gross receipls thal are normally greater than 900,000, and did the
arganization salicit any contributions that ware not tax deductible as charitable contributions? . . . - v v s v 0o . | BB £
b B "Yes" did the organization inclede with every soficitabion an exprass statament thal such copiributions ar
gifts wers not fax deductible? . . . - - - .. - ... o e R S G L iy e s
T Organizations that may receive deductible contributions under section 17Hc).
a Did the organization receie & payment in excess of 575 made parlly as a conlribution and pastly for gocds
mn sarvices provided fo B BEYOIT . o s o & s a e om s v am s n n e 8w b s e e e e e e e e b
b ¥ "Yes," did the soganization notify the donar of the value of the goods or sorvices provided? . . . . - . . . . A
c Did the arganization sell exchange, or othersise dispese of tangible persenal propedy for which it was
resfjulinad {0 fle Form B2B27F . .. .. v ibaeae s e o T e R B e b g e e RO X
d ¥ "Yes.” indicate the number of Forms B282 fled dunng the year - . . . . . ... ....... 74|
@ Did the arganization recebar any funds, directly of indiectly, to pay pramiums oh a perscnal benef® contract? | Te X
T Did the arganization, during the year, pay premiums, directly of indiectly, on & personal benefit contract? . . . . . LTI X
@ I il crganizaton recereed 8 condnbation of qualfied inteliectual property, did the omganization Rle Form BBS0 a8 roquned? 1__?,]
h If the prganization received a contribution of cans, boals, arplanes. or cbher vehicies, g4 the crpanization lile & Feem S088-C7, , | Th | X
8 Spomsoring organizstions makntaining donor advised funds. Did a donor advised fund maintained by the
sponBaTng arjanization have sntess business holdings af any lime during the year?. . . . . fa e e e L
% Sponsoring organizations maintaining donor advised furnds.
a Did the spansoding ofganization make any taxable distributions under seclion 48687 . . . .. .. o 00 v v w .. 98
b Did the sponsonng arganization make a distribution o a donar, donor advisor, of relabed person?. . . . . . . . .. BB
10 Section S0{c|T) organizations, Enter
a |nitigtion fees and capital contribitions ncluded on PR YL e 12 & v v 2 0 0 v na s .. 10w
b Gross receipis, incléded on Form 390, Par VIR, na 12, for pubbs use of ol faclites . . . . [10B
11 Section S01(2]{12) arganizations. Enbar
& Gress mcome [rom mambeis of shamholdem. . - o« oo c v e anaeinanewsaya|Tla]
b Greds income from other sources. (Do nol nef amounls due or paid fo other sowces
against amounts due or received Fram BRBM Y. « « ¢« v o a4 s b o s s b am v s o s mna s .- 11B
12a Section 4947{a){1) non-exempd charltabls trusis. ts the organization filing Farm S50 in Huu 10417 12a
b If *¥es,® enier the amount of tax-gxempi berast recaived o aocrued during the year . | ., -Tﬂl'
131 Sectiom 501(c]{29) qualified nonprofit health Insurancs issuer.
& s the crganization lcansad to Ssue qualified health plans o mode han ane 88T . . . . .. . v v v v v weea .o | 130
Haote: Sea the Imstnsctaans for additional infermatian the oiganizalion must repart on Schedule O,
b Erder tha amount of rasenss the organization is requinad 1o maintain by the stabes in which
the organization is icensed to issue quakfied health PIars - . - . . .. . v vu s v s e s 00 . |13b
€ Enferthe amaunt of EServes on BANG . . & & . o v s v e x b s b st e et
ida Did the organzation receses any payments for indpar tanning services during e EX YT . - o o v o v v v w oo o 188 X
b If “¥es." has it filed & Farm 720 bo repodt these payments? If "Na, " prowide an explanation on Schedule & . . - . . . |14b
15 s fhe prganization subject to the section 4960 fax on paymaent(s) of mone than 51,000,000 in remuseratioan oF
emess parachube paymentisduning the yBaT . . . . 0 & cu e v i s i s s m e s s e s e s e s s e R s e s 15 ¥
If =Yes " ss fhe instructions and file Fom 4720, Schedule M
18 s the organizalion an educational msiitution subject to the section 4988 excise tax on nat irvestmant income? [ 16 A
if “¥es." complate Form 4720, Schaduls O
17 Section 501[cH21) orgonizations. Did the trust, any disqualiied person, or mine operator engage In any
activities that would resull in the impostion of an excise taxunder section 4851, 4952 or 48537, ., ... ... . LT
i *Yes.” complate Form 6065

o
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Fum miF"J FRINCETON EEHIOR RESOURCE CENTER 22-22280E83 Fage B

Governancs, “Il'ﬂ:ﬂim.ﬂl,lﬂd Disclosure. For aach “Yes" msponze fo ez 2 Wough Th below, mod for & Na”
msponse bo ine 8o, b, or TO0 below, descabe ihe clroumslances, rocesses, of chanpes on Schedule O See mstruchions

Check if Schedule O contains a respanse or note bo any ne inthis PattV . . . . . . . . . .. ... o E—
Section A. Governing Body and Management
Yes | Mo
fa Enter the number of woting members of the gowerning body af the end of the tas year . . . . . | 1a 21
If there are malerial diferences in wbm rights: lml:mn mambars of the govaming bady, ar
if m‘lﬂu .ml'lrLll:ll:nrr.ﬁ ‘:Hbq:tnl broad authoeity b0 an exegutive commities o similar L
b Entar the numbaer of valing members included on line 1, above, wha are indepandent. . . . . ih 21
2 Did ary officar, directar, Liustee, of key employes have & family relationship or @ business relationship with
arry athar officed, director, trustes, orkey emplyeeT. . - .« . @ o 0t v vt s h s et e a e n e e E X
3 Did the organtzation delegate contral over management dubses customarily performed by or under the direc
supenision of oMficers, drectors, trustess. or key emplcyess o 8 managemant company or clber persan?. . . . ¥ x_
4  Did the crganization make any significant changes to fts governing documents singe the prior Form 580 was fled?, « . . . | % X
& Did the organization become aware during the year of & significant dérarsion of the organization's assets?. . .. |5 X
€  Did the organization have meambens or SiockholbBET? & o v v v vt o e s nr e s R s E s E s E e R ] X
Ta ikd the srganizaticn have mémbers, siockholders, or other persons who had the power to elect or appoint
ame af mone members of tha gaveming BOdY? . « & v ¢ c oo v v s v s s e ma st b s n e e Ta X
b Are any govemnancs decisions of the crganization resenmd fo [or subject to approval byl membars,
siockholdens, or persons other than the governing bOGYT « - » . - v i s rasca s ra st aemevanannan T A
& Oid the crganization contemporanecusty document the mestings held or written actons underiaken during
fha year by the foBawing:
s The governing body?, . . . ... G B R Y B R e R e S | L
b Esch commatias wilh authemy be &2l on bahalf of tha governipg body?. . . . . . . .. v v w v w e v o neess Bp | X
8 fs thare any officer, directar, trusies, of key employes Bsted in Patt Vil Section A who cannot be reached at
e GrgaraERLEN'S md address? M " prowice the names and addnesses on Schedue O . & . - v o 0 0 . . 2 X
Section B. Policies (This Section B requests information aboul policies nol required by the Intermal Revenue Code.)
Yei | Mo
10a Did the crganization have local chaplers, branches, crafMiabes? . . o . v o s v v v rr v anarasraseas j108 L3
b H “¥as." did the organization have writien policies and procadures governing the sctivites of such chapters,
affisates, and branches 1o Bnsune their operabons afe conaatent with the organizalios’s axempt purposes? . . . | 10b
T1a  Has the organizalion provided a complete copy ol this Form 530 Ba all mesvbers of its governing Bady bafos fling i tom? . (1181 X
b Describe on Schedule O the process, ¥ any, used by the arganization ko review this Form 990,
12a Did the erganizalion have a wiklen confict of inleres] policy? ¥ "Wo."pololime 13 . . . . - oo v v v v n s 12a] X
b Wene officers, directors, or trustees, and key employees required 10 disclose annually inberests that could g
Ao ConMElT . . o vuiviorsaras P BN SR M S e Sl a1 B,
¢ Did the organzation regulary and -:nrnsllhlrlh' rnnnl'l.nr lnnd lrlfuml :mpﬂlr-nl- wilh the polcy? If "Yas "
depcntg on Schadule COhow BUS WBE G0N - « + + v v s vom s v s b s s s s s s s s s vissessesnssss 12c) X[
13 Did the organization have 3 writhen whisteblower polEYT. + » v v o v v s v a s nan v a s ana s s as 13 | X
14 DK the cqganization have 8 wikten document retenticn and destructon paly?. .« o v o e v v v o s v oo s as 14 ) X
15 Did the process Tor delermining compensalion of the following persons inciude a review and approval by
indepandent persons, com parabilty dala, and contemparanecus substantialicn of 1he delberation and decision’?
a The arganization’s CED, Exscuiive Directos, of iop managementofficial . - . - - .20 vc v v s s ey cer N5a) X
b Other officers of key employses of the omanation . « + - -« - s s a s s asssoramsnsnsssnins 156 b

If “Yas" to ine 152 or 1580, describe the process on Schedule 0. El-lmmmhru

16a Did the crganization vest in, conlribute assets o, or parlicipate m 8 |oint verlure of smilar arangemen
Wit RBocE B Ry LTI WS YBEIT © & o w v s e w ok eh e e ke e e e e s b m e b s e e s ALl 5
b If “¥ea," did the crganization follow 8 written palicy o procedure requring the organization to svaluate is
paricipation in joint venture arrangements undes applicable federal tax law, and take steps to safeguand the
organizadion's sxempd slatus with respect bo such arangements? . . . . o oo o v oo v o oo s o s ot o 16k

Section C. Disclogure

17 List tha stales with which a copy of this Form 990 is reguired to be filed b= _H-1,
18 Section 5104 requires an crganzation (o make i3 Forms 1023 (1024 or 1024-8, f applicable), 990, and B90-T (ssctian 501(e)
enly} availabie for public inspection. indicate how you made thirse avaiabie. Check all that apply,
v wabsite Ancthers website | ¥ Uponrequest || Other fexpsin on Schedule O)
19 Descrbe on Scheduk O whelher (and # 30, how) the oiganization made its goveming documents, conflict of interest pakcy,
and financial statemests avadable to the public during the fax year.
20  Siale the name, address, and telephone number of the perian who possesses the organzation’s bocks and roconds =
DREW A DYSON 101 POOR EARM RD BLDG B PRINCETON, NJ 08340-]94]
s E09-T51-9694 Feem B0 2021)
TEiDaf 1 B
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Form Bl (2021 PRINCETON SEHIOR RESOUACE CENTER 22=223B083 Fags T
Compansation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
Check if Schedule O containg & response of nate to any ine inthis Part VIl . . . . . . ... .., R B A ]

Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this fable for al persons required bo be lisled Report compensation for the calendar year ending with or within the

organizabion's tax yoar,

= List all of the organization's current officers, directors, truslees (whather individuals or organizations), regardiess of amourt of
compensaiion. Ener -0- in esdumns (D). (E), and (F}) & no compansation was paid.

» List af of the organization's current key emplayess, i any, See the instructions for definion of “key emplayoe

® Ligl the arganization’s five curremt highes! compensated smployess (other than an officer, director, trustes, ar key amployeal
who recaived reporlable compensation [box 5 of Form W2, Form 1089-MESC, andior box 1 of Foem 108%-MEC) of more than

$100,000 from the organization and any related organzations s

# Lt all of ike organization's former olficers, key employees, and highest compensaied employees who recesed mose than

3100,000 of reporiable compensation from the crganizaticn and any related organizations

» List all of the organization's formar directors of Erustess thal receied, in the capacidy as a farmer difector of bustes of the
arganzation, mors than $10,000 of reportable compensation from the organization and any relabsd arganizations.

Sea the mstructions for the order in which to kst the persons abowe

Q Chack this box ¥ nesthar the crganization nor any relaied organization compansabed By current officer, directar, of frustes,

i |
[t Lo Preaisan 16 & (5]
Mama and 1t Averaga | 160 ot chick mone Tran oe Peaporisbin Haporiadia E stimated amgpai
hiwra ‘box, aniewy parion @ bolh an eompanualon compenusloe of o
v Wil | DFGET @l 8 CErEL TR | Farm Ll Frow pislidiodd compenusion
[ian wvy a5ls -E | ofpmniiabos Wl | sigenieagons LR firzam, Tim
hpare i E ? ‘!? i V0ER-RI5CH 1099 MISCS 3 i L e
rpl g HiREC) 10 MEL) rplial ol FgELAEoT
Batsm 5
{1} DREW A DYS0M 40, 04
CHIEF EXECUTIVE DEFICER HONE X 148, 342. RO MIOHE
{2} JOAN GIRGUS 1. 08 T
BOARD CRALR HOHE | X x ROMNE RO HORE
(3} LIZ CHARBONHERD 1. 0
BOARD VICE CHAIR HONE | X L4 HONE WONE HOHE
(¥} JOSH LICHTBRLAU 1. 06 |
BOAR0 VICE CHAIR HOKE | X X [t HONE HORE
(5} JOSERH C MATDR 1,08
_TREASURER MONE | & 1 RO HOM HOHE
(8} DONALD BEMJRMIN 1.08
SECRETARY MONE | X X M RN HOHE
[T} JENMIFER ERYCHOWECEY 1.040 |
TRUSTEE HOHE | X RN , HORE
(8] SURTHRDER SHARMA 1.0 OFEI
TRUSTEE HONE | X 3 3 HOKE
(%) 2GR BEATMAN 1,86 |
TRUSTEE HOHE | X HONE HCHE
{(10] JOHN CANMADY 1,00 |
TRUSTEE HONE | X B o HOWE
(11] PHIL CARCHHAN 1.00
TAUSTEE HOME | X BOHE RO ROHE
(12) MATE HALL 1,00
TRUSTEE NONE | ¥ RONE HONE
(13]) LEE HARROD 1.00
TRUSTEE HOHE | X EOHE BN HOHE
(14) ELAIKE JACOEY 1.00
TRUSTEE HOHE | X BONE] RO NOHE
Farm 390 (2001

el
TE 1380 1§ 3
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PRTHNCETOM SENIOR RAESOURCE CENTER

22-22208083

Form 80 {2021) e B
m Section A. Officers, Directors, Trustees, Employess, and Hi Compensated Employess (continued)
{4l im L=} el iEl L
Hama and tle Arrarags Froaiwon Fapaitatie Repariabe Emimaea
hounper | 108 Aol check mene hn ore compandalion | compandation from amgant of
ek Pt aey | DO, el perion o bolh @ [T ilied i
vy ey | S W B Srwsd it} T B LAl i e i
e | & ’?ﬂii‘ ceganization | (W-2/10R0-MRSC) | Som e
w"'""'“m EE E i W21 099-MISC) ";'_"‘“"""___
{_15) WORMAW ELATH . ..l..1.00]
TRUSTEE HOHE | X HONE HOINE HOME
L LTI e, B P o SRR .1.00
TRDSTEE HOME | X NOME] HONE HOME
¢ LT _LAMCE LIVERMAW | _1.00
TRUSTEE HONE | X HONE HOME] HONE
(_18) WANCY BECKER _ . | HOHE |
TRUSTEE HONE | X HOHE] HOHE HONE
R0 2 1 e L R — - 1]
TRUSTEE HONE | X HONHE| HORE HOHE
( 20) MICHARL WEMWY _ o ]- -1.00
TRUSTEE HOKE | X HONE] HOME HOME
( &L _TOWA HARDING | _L.00 ]
TRUSTEE HOKE | X HOHE HOHE HOME
b Bubtolal | i ieiiii i ri i P 148,342, HONH HONE
¢ Total from continuation sheets to Part VI, Section & _ _ , . . . ... .... > Htg_i_!;] EE'.LIE BONE
dTodal (acd lings 1B @0 16} + - + v o v v v v v v v v v v s s s i s 148, 342 . RN KONE
2  Total rumber of individuals (including bul not limited 1o those Ested above) who receved more than $100,000 of
raporiable compensation from the arganization b 1
Yos | Mo
2 Did the coganizaiicn kst anmy former officer, direcior, of busies, key employee, ar highest compensated
employee on line 1a7 If “Yis, " complele Schedie J for such indhWidum . . . . . . _ .. ... u e 1 X
d For any individual lsfed on line 1a, is the sum of reporable compensabon and olher compensation from the
organizafion and related oeganizations graaber than 51500007 # “Yes® complete Schedwe J for such
S Did any perscn lsted on line 18 recels of Bccrue compensaton from any undelated organization ar individual . =
for ssrvces randared 1o the organization T If "V " compleds Schedwe J for such persan . . . . . P e P G DA 8 X
Saction B, Independent Contracion
1 Complete this tabde for your five highest compansabed indepardent contraciors that recalved mada than 100,000 of
compensaton from ihe crganization. Report compandation lor the calendar year ending wilh or within the organzation’s tax
year,
14} i =]
SEE SCHEDULE o  Mame and business sdiress Dascription of senaces R i el
2 Total nember of independen contractors (incheding Bul nod Bmied lo those lisled abowe) who mecehed
mars than 5100, 000 in com pansation from the organizaticn b 2
o 990 2021
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Fiaimn 80 (2021) PRINCETON SEMIOR RESQURCE CENTER AF=-2F3B083 Page 3
Statement of Revenus
Check if Schadule O contains 3 response or nabe 1o Bny line inthis PRVEL . . . . . ..o ee e e renne.d
A ] i i)
Frin reverun Fle o mne— g Unreialed Qreariss Eahatid
Fureciicn rewere ERi M b TR sy Lis el
seciiang 517314
1a Fedemabed compagng « « = v 0 o« 0o [ 10
E b Membershipdoss . « o o o v 0 = 4 o |1
c Fundraisingevenis . ..« ... 1€ i, 30
g! d Fslaled cOpanEmions « . - » - - - - | 14
B * Goernmend gherds [contitdions) . - | 18 5,521,
W| 1 AN oher conviwions. gl grnis,
5 B ahmiler aeTOnils ol inchaded abovs < | T I.'iblil".
—é @ Moncash conbribubions inchaded in
§E A T |t I | [ - BEa, i,
SRl b Tetel AddBoes 14 o o v copssocs s s s s BB i, 481,987,
Bicaraus Code
35 TROGRMM SIEVICE TIES EEL I 137,287 L 3T, 387,
aE
B
8 4
L]
& P AN Gifer EFOGREM BEFVCE PEVENGS . . . . .
1§ Totwl Addimes2e-20 . . . . . ... ... ... e BaT, e,
3 Inasdmend income (including Svadends, inleel  and
m.mum.____‘_________,__h §3, 937, 5. 017,
4 Income from ivasiment of tax-ampt bond procens . FHE
B Mopsllled . o poyonbamw o i e s a s wn e s R
i Rl [ Pereanal
Ea Gossmens.....| 8 13, 127,
b Less rontsl sspersas| Bb
£ Rontal income of fo) | Be 23, 137, Y]
d Mol rentsl gomeor sl . . - .- ... R BE = 23 1T Al T27
Ta Gmss amount from 0} Sacurines (i) ke
AT of s ols
othar fhan Hl.u'ﬂll:rr_'_'l‘. 1':i_._'-|i-. 'nr‘:‘“
! b Leax cost o adher Dok
o e Epensed . o | Th 618,508,
E ¢ Ganorfoss)....|Te | &1, M7, A0, 426.
_E d Motpanor 8] « o« o 60 s 2 4 8 60 8 545 :3uua P LT, 6T, 147,471,
B Ba Grms wiome fram  fundraising
mh‘mm: A, 17,
of conbributions reporied o line
1c), Sem Parl IV, e 18 o o 20 o ow oo o 0B 2.3
hluﬂcltldw........._‘i :'E_'ﬂ.
€ Mol income of {oss) from fundraisng events . . . . . . =15, 635,
Sa Cmss income  Mom gl
sciranas. Soa Pori 0 Ans 19 , , ., .| Ba HoH
b Less Geecl &penses . . . .00 0 0 oL 3B o]
e Mai sncorma of (eas) bom gaming activitieg. . . . . . . IS,
10 Gross sl of  inveniory,  less
rotures and alkewanees. . . ., L . . | 108
b Less cosiofgoodsssd . . . oo o s obT Mo
& Mal income or (hoss) from sales of imenlory, , ., . .. . I HIL
Bispreeas Cocs
z 118 JEHER EiEVENRE L HEd ] T, 014, 1,814,
g
B :
d Alloher rewersd . . . o v 20500 =
— 1 o ToldAddlines 1leeitd o o0 co0o v s s v e b > 2,815,
12 Tobsl revenue. So8 insirucBon® . o o o« o0 w5 0 8 s s # 2,817,717, S THL 208, 713,
LI Fam 9902021)
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Farm 980 (3031) PRINCETON SEMIOR RESOURCE CENTER 22-2228081  Pae 10
Statement of Functicnal Expenses
Section S01c)( 3 and 501/ At musl fete a¥ columns AN ather abiars must complele colwmmn (4]

Gheck if Schedule O conlaing B reaponse of nole Lo any ine in tha Par X | | |

::mmwm“nm m""""""'w *"“"F'E“'“l' “H‘HF'I"HE' e Emi!uhl

1 Geants gnd o sesgisncs b3 SomaHic srganizaions

= domesic pavenmants. See Pt W s 29 . . . . HONE
I Geanfs and olher ssssience 1D domapnc

indrvidusly, S Pei v inedd . . ... L. L. BN
1 Ganis and ol asdEance o foreign

organizasong, lofign  governmanis,  and

forsign individusis Sen Part IV, ines 15 and 16 HOH

4 Benalits paid foorformombers, L L L L L. HOHE
5 Compensation of curreni officers, discion,

Irodlees, and key employess | L L L L L L. 148, 342. 51,920, 50,336, 17T O8E.

B Cowpenssivn s nokded abowr 55 Sddguablled

porsans [m Sefined wader secion FEIBMINN wed
Porons debcribed in peclion SRSRGHANES  _ . | HoM

T Other salsresandwages . .., 630, 038, 165,894, 6l,86l. 182,183,
8 Pengin plan accrusls and canirtations (inchads HOME

saction 401 {k}ard 4034{b) employer contributions)

¥ [(ihei amplyeeberalils . . . . .. 20000 Bl,830. 46,027, 12. 752 23,051,
10 PayroliEes . o « « « w2 5 a5 08 pa = sa 68, 559, 38,5632, 10,684, 19,313,
11 Feos lor sanioes |nonemplopees)

8 Management | L., ... ... 43,573, 24,443, 3,130,

B LA, R e e e 20,080, 20,080,

AR (e L e L1E, 500, 16,560,

e T HOWE

B Piolrisoial fundimnieg senon, Sen Cal I e 17, KOWE

f bnvesstmert managomoni fols | L L L L L, . REOHE

@ Other. of o 11y el sceas 5395 of Ges 195, o

A, e, Bl ina Vi amensnn on Rhedaw 0] L . . . .
12 Agverimingesdpremsdion | | L L L L L. 9,328, 6,006, 1, 3859, 833,
13 ONMcoOmpEEdg . . . . - « v o c0c s o e s 3 LG, 4GB, B, A5, 2; 3086, 5, 2T1.
14 Mfsrmation bcPnolopy. - « . - ¢ o 0 0o =4 = Jh, 138, 19;5158, 5,058, 11,564,
10 O, . .o e e e e B R
b | R - - e R 181,482, 150,588, 15,447. 15, 447.
7 T e e BN
18 Paymerss of irevel o Hmnm RN

o any Teciaral, sists, or local public officials HOHE
1% Confersnces, conwentions, and mesings |, | . H'DHE
R P S BOHE
31 Paynanis oalTlises, . _ ., _ ... ,...,. BORE
i1 Dagracislion, deplalion. and amofieabon | 11,117, 23,338, 10, 6668. T 111,
I3 ImBERSE . . . L L. s hae e e s 21,037, 15,777, 3,156, 2,104,
24 Oihsr mpeisei  llemae epme 0o covend

b [Lad miscelfacoogy mpansss on brg 24 |

lng 245 amogn| secessds M of lne 25 cokuss

() el E G6E Tda DSetdd o8 Schaduls 00

& EQUIFMENT & MATMTEMANCE B, 58E. 4, 638 1,202, Z, T48.

b BANK & CREDIT CARD FEES 10, 968 . T 239, Y, 129,

¢ PROGARM SUPPLIES & EXFEHSE T, 002, 1,052,

d PROTESSIOHAL DEVELOPMENT 112, i, 505, 1,607,

& Al ot expenses 26, 520, 1,216. 25, 304 .
1% Toisd funciioaal Al lnes § Tde 1,400, TRZ. B52 515. 212 423 44,
26 Joit_costs. Complete thia line ¥ the ‘_ e m——" -

Irnm- & comined wﬂﬁ nﬁ
fundrasing solictation. Chack hice e if
IMWHJMGHTH}_ S |
. Fam 890 j2021)
VI SEST 1,800
12939C LA44 162235



Farm #30 2071 —
[ Part x EITTTEDTT

Check if Schedule O conains a response or note o any linemthis Part X .. ... ..

PRINCETOM SEMIOR RESOURCE CENTER

2X-F2AB0EI

A
R R ]

129200 LEd44

162235

A B
Besgiraniifng of yoar End of paar
1 Eﬂh-rl-un—ﬂl-rmh-lﬂ'lg ........................... -l'."EI..B'l'!.I 1 gI:'E: 135,
2 Savings and lamporary cash mvestments. ., . . . .0 v v s v v s r e e e 11,511 2 147 . 414,
1 Phedges andgrantsrecenable. vef . . . . . . c v e e ranrs st aeaaan i, 235,281, 3 664,835,
4 Aotountsnposhable. el . . . . L. h e h e e e ma e m s HDH'-;,' L HOHE
5 Loars and ather receleabias from any current or formear afficer, direciodn,
rgsieg, Koy amployas, craalor of founder, subslantial coniributar, or 35%
conbrolled entity or famiy member of any of these parsens . . . . . .. .. . HONE 8 HONE
& Loars and other receivables fom other disquakfied persons (as defined
under section 49580 1)), and persons described in section 4958(c)()(E), | MONE| & KORE
-! T Motesandioangmecehable. net. . . . . . 4 - c v e b b n s s e n e e e e s ﬂ':lﬂg 7 ROME
18 Inverdories for Sl OF B8 . . o v v c v v s 0 n v e m s s e E e ks e HONE] & HOHE
<l 9 Prepak expenaes and delemrad CRAMGES . ¢ « ¢ i ks g s s e e pdman s 15,617 & S, 000 .
i0a Land, buildings, and aguipmend; cosl ar other
basis. Complete Part V] of Schedule D . . . . . . 10m 3, 734,731.
b Less: sccumilaled deprecialion. . . . . . . . . . [108 125, 893 ] 1,923, 730.[10¢ 3,608,818,
11 Investments - publicly traded securities . , . SEE SCHEDOLE 4 .,.... 430,220 .1 11 68,213,
12 Investments - other securilios. See Par iV ine 19, . . . ... o v e wa s 3, 857, T0e.{ 12 3,199,491,
13 investmenls - program-relabed. See Par iy Bne 11, . L . . . ... 0 e e .. HOKE 13 HONE
14 WAErCES BT . o i v vsoww e E e s R e e R e e e e ROHE 14 NOME
1% Otherassets. SeaPartV, e 11 . . . ¢ v o o v v v s s s s s oo aasass ].'EE',ﬂlﬁ.EH 370, B0,
16 Todsl senebe. Add lines 1 through 15 (must equeal line 336 . _ . . .. . .. i 'JrHEl,l-E-'EI.i 18 B,471,314.
17 Accownts payable and aconsed EEPEREES. . . . . opowosoh s s sk s s sss s 640 ) 17 B, 753,
18 Granspayable . . . 0. . .0 i h i h i i s s e s e es HOME 18 NOME
19 Dol MIIB . .. . .ocohoson s e h e ke s s s ks be e ek B, 100} 18 18,228,
20 Tex-mmmplbond REDIBEE . . . . .. .. . c i s b s s i s s s e HONE 10 HONE
41 Eacrow or custodial account kabity. Comphete Pard I of Scheduie D . . .« . HOME 2 HOME
22 Loans and other payables to any current or fpemer officer, director,
trusiee, key emnployes, creator or fourder, subsiantial contribuior, or 5%
controlisd ent#y or tamily meambar of anyof thass persons . . . . . . .0 . v HOME 22 BLHE
23  Secured morigages and noies payable 1o unrelabed third paries . . . . . . . 1,368,000.) 23 TEA, 003
24  Unsecured nobes and loans payabds o vnrelsied third partes. . . . . . . . . ROME 24 HOME
25 Cnher labiktes (including federal income lax payables 1o felated thid
paries, and othar llabities nol incloded on lineg 17-24). Complste Pam X
O S T L o w imi m m mm S fie ap Spnk e 2. 600 ] 25 2, 600,
|26 Total lisbiites. Add Bnes 17 thiough 25. . . . .. ooi i ia . 1,399, 340.] 28 816, 501
Organizaticns that fallew FASE ASC 058, chack hare |i!
and complete lines 37, 28, 32, and 33,
5 d7 Metasseh wkhouldonor masiriGlons . . . . . . .. o o v v n v i e v ara s+ 2,896,618, IT 4,583,148
$8 Mot asseis wih danor MEFicHonS,. . . . v 5 ¢ o 00 n o8 b s re B L a e e 3,325,511 X8 i.ﬁ,fni'.r-
-g Organizations that do not follow FASE ASC 938, check here B
- and compbete limes 19 through 33
§ 29 Capital stock or trust princioal, orcurmenbfungds © . . . . . 2w v e a e by |
i 30 Paid-in or capital sunplus, or land, buikding, or equipment fund . ., .. L .. 10
M Retained earmings, endowmant, accumulated income, or other funds | . . | 31
:H Total mot apsets orfond Balam®s o + « o v 0 v o svmm o s 0 a e e b, 422,129, 32 7,654,733,
33 Total liabilties and et assetsfand balBnces, . . . . o . oo oo v v s a '-“EIEI.IEBJTI 8,471,314,
rorm $80 (z0z1)



PEINCETON SENIOR RESOURCE CEMTER 22=2228083

Form 80 (2021) rage 12
Al Reconcillation of Nel Assets
Check if Schadule O contains a response of nabe bo any ine i this Pam X! L ., 000 v v s v e s e e e s o s s n 1
1 Total revenue (must equal Part VIl columnfA), BB 12) - - o o v v s r v m v s et nraman e 1 AR P
2 Tolal expanses (must equal Part X cokmn (AL B 25) . o v o v v e v v rnn s s s man o - 1,400,788,
3 Revenus less expandes. Sublract e 2 Bom B8 1. v o v v o s v v e ma s e s i s e EaE s s 3 1:41&,995,
4 Nt asseis or fund balances ai beginning of year (must equal Part X, e 32, cobumn (A} « . . . . | 4 | :
B Met unrealized gains [IOE5e%) on ImvesmentS . « . ¢ ¢ x v s kb e ke s e s pe b s mE e e e 5 =50 958
6 Donatedsenvices and use ol faclEes . - - . - . v o v v m i d s b e b b n b e s L] 60, 654.
T ETVRBIMIBIR BEDINMEE - « 5 & & o & 5 5 bom 5% 8 b # 8k & % 6 4 55 5 bb ah e e e T =26,13].
B Priorpaviot WOIURIEINIE <& oo i e n e R R e R R R R e B R AT e e e e & 284,044,
f  Cihar changes in el assais of Tund balanoss (eaplanon Schedule O « « v o v v e o vanwas |8
10 Mot sssets or fund balsnces al end of year. Combina limes 3 through 9 (must squal Pari X Ene [
b A Y e e e R A T S E L e e e 10 T 854,733,
m Financial Statements and Reporting
Check if Schedula O contains 8 response or note o any linginthis Pard XI. . . . ... 0000w iuau |
Yes | Na
1 Accounting method used to prepare the Form 900: | | Cash [ ] Acerual [ ] Other
If the organization changed #s method of accounting from a prior year or checked *Cihesr” eglain on
Scheduls O
2a Ware the crganization's financial statemants compied or raviewed by an ndependant sccountant?, . ., . .. | 2a x_

If "¥es” check & box balow o indicabs whether the financial slalements for fba year ware compiled or
reviewed on & separate Dasts, coraoklatod Dass. oF Bl
Saparals bass D. Coandoldaed bass D Bath consohdated and saparabs bats
b Waere the organization's financial statements audited by an independent accountant? - . . - . . ..o .o o s b | ¥
¥ Tfes” chack & box balow 1o indicale whather the financial slatements for ihe year ware audived on a
"ﬁmhhuh. conscldaied basis, or bodhe

Separalebasts || Consoldated basis || Both consofidated and separate basks
& If "Yas" to line 2& or 2b, does the arganization have a commities thal sssumes respansibilily for oversight of

th sudll, review, o compilatian of ils inancial stalemedts and selecton of an independent accountant?, . ., |20 | 0
It ik organization changed either #s cvarsight process or sakechon process duning ths ax year, axplain on
Schadule O
la As a result of a federal award, was the organization reguired 1o undergo an audd or audits as set forth in the
Singhe Audi At ard OME Ciroular A=137 o v o v s 0 5 5 5 s 5 b a6 68 B as B EE 0 E E A E F s E bR e s 1a X
b I “Fes,” did ik nrg-ruﬂlu-n urdergo 1he required auwdit or audis? I'I' the argarization did net unu-rgn uu
wired audit ar @wd in why on Schedule O and describe Laksn bo urde T
Farm BB0 (2021
ATk
FETCEE | a

12920C LB44 162235



SCHEDULE A Public Charity Status and Public Support DK e 18001

(Farm fin) Complets il he organizalion is & secoan S03[EX 1) srganization s« & secton 4B4T{aN1] Ronszempt £ haskabb trust ] 21
B Attach to Farm 890 cor Form B80.E2.
e eI Ty I GO 10 wwcirs. gowEormBg0 for instnsctions and the Labsst Information,
Harfii of e rganizabion Empliger FemiiT i Rambe
EETRCETON SENIOR RESOORCE CEMTER _ FA=2220087
Reason for Public Charity Status. (All organizations must compleds this part.) See instructions.
The crganizatien & not & private foundation because i |8 (For bres 1 through 12, chack anly ane box )
1 A charch, canvention of churches, or association of churches described in saction 178[b){1 AN
z A school described in section 170B)(1)(ANT. (Attach Schedule E (Form 290).}
3 A hospial or a coaperative hespital service organization described in section 178{b){ 17{ A} NI},
4 A medical research organizaticn operated in conjunchion with a hespEal described in sectian 1T B)[1)(A)E). Enlar tha
haspials nama. city. and shaia;
5 EI An grganizataon cperated for the berelt of B colege or unkersily cwned of cperated by a govarrenaental unit described in
anction 1T0{BI{1HA)I¥]). (Complata Fam 1)
& A federal, stabe, or local governmant of gowernmental uni described in sectbon 1T8[bI{1 AN ).
T An organizalion that rormaly recéhes a substantial part of s support from a gowernmental unit or from the general pubic
described in section 170(b){1}{AHvi). (Complete Part IL)
| A community trust described in section 170[BN1 AR, (Complebs Part L)
| An agricutural research organization described in section 17T0[b){11{A){iz) oparabad in conjunction with & lind-grast colagse
of urdvarsity or 8 nan-land-grant callege of agricullwe (see insiruciions). Enter the name, iy, and siabe of (e collage o
undvarsity
10 [__| An organization that normaly receteas (1) mode than 3312% of its SLppadt fram contributions, membership fees, and gross
racaipls from actvites ralated (o its exampl henctians, subject to carain excaplicns; and (2) no mana than 3312 '.l'.urnn:
support from gross investmend income and urvalated business taxable incoma (a3 section 511 tax) from businesses
acquired by the organczation atter Jung 30, 1578 See soction 588(al{Z}. (Complete Par i)
11 An organization organized and operated exciusively to test for public safety, See section S08(aj(4).
12 An organization organized and operaded exchusively for the benefit of, 1o perform the functions of, or to cany oul the purpeses of
one or more publcly suppoiad arganzatons cescnbad in section S09(ak 1) or ssction S00{a)(2). See seclicn S09(aj(3). Check
ik box on bnes 128 through 12d that describas the typa of supponling organization and compiate inas 128, 121, and 124
] I:[ Type |. A supparting ofganization oparated, supervised, or controled by ils supported onganization(s), typically by givimg
tha suppored arganization(s) the power to regularty appoird ar elect a majodity of the directors or trustess of the
supponing arganization. You musi complete Part IV, Seclions A ard B,
Type Il & supporing organizaticn supervised or controfied in connection with its supported ceganizatien{s), by having
cantral or managament of the supporting organization vested in the same parsans that conrol or manage the supparied
organzationisl Yeu must complote Parl IV, Sections A and C.
e D Twpe Nl functionally integrated. & supparting crganizalicn aparated in connection with, and funstanally megrated with,
% supporied orgamEalons) (38 indiruclions). You must complate Part [V, Sections &, D, and E
d EI Typa Nl non-functionally integrated. A suppeiting organization operated in conneclion wilh its supporied ooganization(s)
thal i ol funclionally nlegrated, The organization generally must satisfy a distribution reguiremend and an athentiveness
requiremant (See nafructons). You must complate Part [V, Sections & and O, and Part ¥,
o I:l Check this box if ihe crganization recewed a writlen debermination from the IRS that €& a Type |, Type B Type
fumctionally imegrated. or Typa Il non-functionally iIntagrated supporting crganization

1 Enterthe nmber of Supported orpemZaborns . . . . o o o i s p i e i s i e s s s e n e s s e s s E s s s | I
g Provide lhe following information abouf the supponied organizabion|s),

] Harra of wopporied o ganiseton ] = (il] Tyga of argarraton Mllﬂ--'l-'«lnn| ¥l Amzund of moratary ) Arrguing ol
faesarined on Bnes 180 | iled byt SN (b e b [hoe
bz | i inalrussen|] SEoumnd 1 [matructona) AT

TeE Ho
(4]
(e
=
E— — |
[+
iEl
Tatal
Fas Paperwar Beducon 2L Mencs, soe lhe imslroctsons for Feem 990 o F0EF Schedele & Form S90] 201
ini
IR EHD 1000

129200C LBy 162225



FRINCETCH SEHIOR RESOURCE CERTER 22=2228087

Betadala & (o B90) 3031 4
Support Schedule for Organizations Described in Sections 170(BM1}ANIY) and 1T0(bNA AN W)
(Complate only if you checked the box online 5, 7, or 8 af Part | or if the organization faled to gualify under
Part lll. f the crganization fads fo qualify under the lesls listed below, please complate Part NI,

Section A, Public Support

Calendar year jor fiscal pear beginaing in} B {8} 2017 {b) 2018 f) 2018 [d) 20520 fe) 2021 i Totat

1 Gifs graris, contributions, and

mambarahip foas moohed. (Do no

mciude any "unssusigrante") L L, L . 0. £76, 536, THE, 104, 1,416,307, 3,250, 578, 2,249, 50 B, B, 256,
2 Taxressruns e for T

crganizatons bensl and st pad o

or axpendad on s behall . . . .. HEE
4  The vales of servioes o Tacilles

furnished by a governmental unit bo the

erganizeton withoul charg® o « o o = 1 a B Bl &0, 56 B 5. B3, B4 B0, 24 W3, A,
d  Tobal Add lines 1 heough 3 o . oo« 4 - 15T, 163, T, el 1,178,811, T 018, 549, 2,307, 058 1.3, 0TE,
§ The porton of lolal contributions by

#ach parsan (orer i a

gevRmenanial e or pubbly

supporied organization] inchuded on

hlmﬂlﬂ-hlllﬂﬂilhm

shown on kee 11, column M. . & - 3.081, 810

Fl.rllltﬂ I|Ml$|‘r'ul11h'ru+ 4 17,0l

Sﬂ:llunﬂ Todal Support

Calendar yoar [or fincal year beginning in] b= (a] 3017 ) 2098 e} 2010 ) 2030 {ah 2021 [ Total

T Amouds rom BaEd . v o f e e e e e %Y, 183, T, Sd4 . 1. 178,011, 7. 018, 842, 2,307, 548 7. 130,876

B Groas income from inlves?, dividends.

paymanls rocened of secufites lbans,

ranl, Foyalties, and income from

WIS BT » v 2 v e ke B2 139, 148, 187, 6L, 04 W6, B1S #3547 ) 31,741
8 Maf income from unrelaied bosiness

aciivities, whather or nol tha business

Ixregularty camiedon - . - - .. - s e i his, [T 2a i WHT ¥, X,
10 Oiher income. Da not nchuds gan or

Ik Fran L aahs of capasl aisats

(Expinin Part™l] - - . . o0 0 2 v 0 HOHE

11 Total suppoi Add liees T theough 10, . T, 618, 156

12 Gross receipts from related ScHWSES, #IC. (SO INBTUCHINE) « .« + » &+« v v s s e e e n r e e m e 12!

13 F'Iﬂ:l years. H te Form 890 & for the organization’s frst second thind, fourdh, o itk tax year &5 & seclion S0A(cX)

bl Wi DO I BAOR DI - - -, i o n v i e e b e b R e R e e g e[

Section C. Computation of Public Support Percentage

14 Publc suppodt percentage for 2021 (line &, column {f}, divided by line 11, cokma (fi} . . . .. .. .:i:‘l-l 67.82 %

15  Publc suppodt percentage from 2030 Schadule A Part ILEm 14 . . . 0 . o v a v e v n s ana s 15 61.69 %

168 3312% support test - 2021, |f the organzation did net check the box on ling 13, and Ene 14 B 33173 % or mode, chack (his

box ard stop hare. The organization quakfes as @ publicly supported GrganiZathen. . . . o v v v s o v v v w s o s o e aa - E
b 33172% suppont Lesl - 2020, IF the organizstion did nol check a box an line 13 or 16a, lfl-dln'm‘lﬁu‘!-ﬂ-u:'iurrn-nm.chq-:t
this box and stop hare. The organization qualifies as & publicly SUPPOME SIGARKEREN , o - » . v v v e rvavsenes B ]
1Ta 10%-faciz-and-circomstances test - 2021, ¥ the arganization did nol chedk a box on line 13, 18a, or 18b, and ling 14 Is
10% or mone, and i the organization meets the facts-and-crcumstances test. check this box and siep hare. Explain in
Past W1 how the ocrganization meels the facts-and-crcumsiances test The gorganization gqualfies as a publicly supported
BIGANEBNON. . .+ 2 s s v 4 s s e u e s e e e b ek e e e e ke e e e e e e b ke kb e e » ]
b 10%-facts-and-circumatences tost - 2020, If the organizaticn did nct check a box on liee 13, 168a, 160, or 17a, and line
15 8 10% or more, and il ihe organization meets the facts-and-creumslances besl, check this box and stop here. Expilain
in Part VI how the orgamzaton meets the facts-and-crcumstances tesl The ciganization guaifies as a publicly supported
oY e R P e i U s e e S =[]
18 Privats foundation. If the arganization did nat check a box on line 13, 16a, 16b, 17a, or 17b. check this box and saa
L o R O R [ ]
Scheduls & Farm W0] 201
JEE
1R RS B 00

129200 LB44 162235



PRINCETON SENIOR RESOURCE CENTER 22-2228083
Bemasuia A {Form 90) 2031 _ Pags 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only i you checked the box on ling 10 of Part | or if the organization failed to qualify under Part IL
If the organization fails to qualify under the tests listed below, please complele Part L)

Section A Public Support
Calendsr year jor fscal year beginning ) B=| (8] 2017 b} 2018 e} 2018 i} 2020 [af 2021 if) Tetal
1 Gils, granis. conirisukons, md mes besbg o
marved. (04 Aol inchade wry “unuied g}
3 Groas recsipls iom adminsions . meechandess
wenddl o0 BRnanES privForreesd, OF EaCililec
PG i By SCLhYY [ i SWEE b TS
P AERSETE R PSR . . . . s
I Geoas recegits Pim etk (Nl T S aS
uffebed Hsda o bumhass Leder sechos 513 .
4 Tax rvdnusd lindad for tha
organiEation's banelil and sither paed o
o ppandad on ebeshall . . . .. . - .
§  Tha vahuss of servions or Epciites
fufrihad By 8 gorvamymental unil o e
& Tolal Addhnes | through %, |, ., , ..,
Ta Amounds Included on lines 1, 2 and 3

rsoenved rom disgualifed pescrs. . , .,
b Amounts included on bres 2 and 3
restaivied fram offusr Ban disguaified
perscrs thal excesd Ehe greater of §3, 000
o 1% of el mmount on ke 13 1o tse
c Addbnes Tamnd TB: & 2 s o 4 2 s 5 & 4
8 Public support. (Sublraci b Toc from

L S A A SR A S S S
Section B. Total Suppart
Calendar pear for fecal year boginsisg inj & (2) 2097 ] 2018 fe) 2015 [ 2020 in) 2021 if Totnl

8 Amountsfromngb, . . . .0 00w e s

10 Gross income from intenest, desdands,
paymanls received of SeCurties lans,
r-m:mmm BN N MO Jimilad
BOLECHE - & o = & 5 8 4 & = b 8 & AT

b Lnrelred I!l.ll-ln&ll.mm-lll-.l
sacton 511 tams) from busnesses
poguired afler June 30, 1978 - ¢ « . & s

o Addbreps 108 and 100 & & 5 2 20w

11 Nt income from unnsated Busingss
actilies nol included in line 10k, whether
of Pl [Pl Blsneid i@ regulady camed on,

12 Odhed ncomss. Do 6ot indlude gain o
o from the sala of cagital assels
[EsplmninPartVi) . .. ........

13 Total support (Add bnes 8, 10c, 11,
PR i id g

14 Firsd § yoars. F ihp Form B0 B for the ofgancstion’s fiml second, thind fowdh, of Afth lax pesr 8 & secton $310c)d)
onganization, checkihis boxand Stop hBre. . . . 4 . o v v i s v e e e a s Loa bk E o e e I

Section C. Emptﬂﬂmufliwhﬂww

18 Publc supporl peroeriage for 2021 (line B codumn {1 divided by bne 13, cobmmni 0 ., _ L . f v v b v s e o] 1K

16 Pubic support parcesings from 2000 Scradue A Pe L b 15, 0 0 0 v o v v s v s a0 s e a0 saunaa] 18

Section D. Computation of Investment income Percentage

17 investmani income percertage for 3021 [ine 10, colume (1), dhiced by e 83, coumn T, . . 0 0 0o o e . | 17

18 Invsabmanl incoms parcaniage from 2020 Schende A Part il Ene 1T | . . . .. ... .0 00 aaa. 1B

198 313% seppt fesla - 2021, ¥ e orpanizeten did ool chedk (Re box on Bne 14, and ihe 15 & mone then 3349/3%, and lne
17T @ onel mons then 1300 % chack IRm Box and slop henk TRe Srganizston qualifies o8 a publicly supported organizatan . . =

b ¥313% wupport tests - 3030, I the organizabion did nol check & box on besa 14 o line 15, and ling 18 = mom fhan 33103% and
ine 18 b3 not momne than 3397 % check this box snd sfop here. The organization gualifies as o publicly supported orgenization

lll MHWIWWMMﬂHﬂﬂibﬂmlHH 1“ n-rwnmmrm-wmm L
Seheduls A [Foem B8| HTY

#F| [El#

1!'31'“
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PRIBRCETON SEWIOR RESOURCE CENTER 22-2228083

Fshedwa A (Form ) HiTi

Paged

Supporting Organizations

{Complete anly if you checked a box in line 12 on Par . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sectons A and C. If you checked box 12¢, Pan |, complete
Sections A, D_and E H you checked box 124, Part |, complete Sections A and D, and complats Part V)

Section AL All 5 2]

10a

Arg il of the organization's supported organizations heled by name in the arganization’s gowerning
documents? If ™o " descrbe in Part W how the suppored argenizatons ae Ocesdgnated. I designaied by
Glass or purpose, desonbe the designalion. if histone and coniinuing rnvaiionship, sxpian.

Dl the odganization have any supported organization that doss net have an IRS delerminaticn of staks
under section 5Q8{a){1) or (&% ¥ oz " expaln in Par WV how [he organization defermined thal e suppaded
orgamzebon was cescnbed i 2echon SER(E)T) ar (2).

Did the crganization have & supporied organization dascribed in section 501{cH4), {5}, ar (B)7 i “Yes,* answer
Amae 30 and 3 balow,

Did the angarizaticn confirm that aach supparted srganization qualified under section 831(c)(4). (5} ar (5} and
salimfied ihe pubbc support tests under seclion S09(a)(2)7 ¥ “es” describe M Part W whon and how the
cuganizadion made fhe delemmination,

Did {he crganization ensure that all suppart to such arganizatons was wsed exciushaly for sectan 170{ci(2HE}
purpases? If “Yes, " explain in Part W whal contmols fhe anganizadion pul (n place o snsure such e

Was any supported organization not organized im the United Stabes (“foreign supporied crganization? ¥
=Yox " and if pou chacked box 128 or 125 in Parf |, answer ¥res 45 and 4c below,

Did ke organizatian have ultimate conirol and dscration in deciding whathaer to make grants to the foraign
supposied organization? If “Yes® describe i Part W how e orgenization had such confrol and discrelan
daspile being confrolied or supendged by or in connoction with i3 supporied orgamn alans.

Did the crganizatien support any fomelgn swepponed crganization that does mot have an IRS determination
unider sactions 501(ck3) and S08(a)(1) or (2)7 If "Yes, " explam in Pant W whal conlreds the organization wsed
fo answe (hal & 2upport fo ihe fareign suppanisd orgsnizaion was wsed exclushely for section 1700c2NE)
[ANOSEE.

Did ihe organizaton add, subsiRute, of remove any supparbed arganitations during the tax year? i “Yes®
angwer fnas 5b and 5o befow (W applicabie), Aiso, provide dedad in Part M including () the names and EW
numbers of e suspoded crpanizabions added. svbsiifed, or remowed, (i} the masons for each such acbon;
(i) the awifborly under the organizabion’s organzing dociumend authonzing such scbon 8nd (A bow ihe achion
Wi Becomplshed (such a8 by amentment 1o [he arganiing document).

Typo | or Typa W only. Was any added or substéuted suppovied organizabion pan of & class aleady
designabed in the organization’'s caganizing docum a7

Substitutions cnly. Was b substéution the result of an event beyand the arganization's cantral?

Dad ihe organization provide suppor (whether i the form of grants or the provision of serdces of faciities) la
aryone olhar than (i} s supporied organdatons, (@) indiduals thal are pan of the charitable class benefited
by one or more of #5 suppodied crganizations, of (ii} ciber supporing organizations ihat alko supporl or
banelit one or mone of the filing organization's suppodted organizations? I “Yes, " provide deéad in Part VL

Did the arganization provide a grant, loan, compensation, or other simiar payment to 8 subsianlial conlrbutod
(as defined in section 4558(cHIAKC). a tamily member of 8 substantial contributos, o 8 35% controlled entily
with regard to a subsiantial contributar? If “res, " complate Par | of Scheduls L (Foma 580}

Did the organization make & oan bo 8 disqualified persen (as defired in secticn 4058) not descrbed on ling
T If “Yee " complels Pad | of Schadule L (Farm 960).

Was the siganization controlled directly or indirectly at any fime during the tax year by one or mora
disgualfied persons. as defined in seclion 4545 (othar than foundation managoers and organzatons
described in ssction 808(a1(1) ar 207 ¥ Vs " provide defall in Part VL

Did one or more disqualified persons (as defined on line 8a) hold a contrelling Interest im any entRy in whish
the supporting organization had an mberest? If “Yas " prowde doted in Part VL

Did a disqualified person (a5 delined on lirk 9a) have an ownership inleresd in, or dera any personal benal®
fram, assels i which ihe supporting organizaiion ala kad an inberest? If "Yes * prowde detad in Parf W

¥Was ke organization subject to the excess business holdings rules of section 4943 because of section
494N (regarding cerain Type || suppoding organizations, and all Typs Ul nen-funclignally inlegratad
supparting arganizations)? If s, * answer ine 100 below,

Did the organization have any ewess business holings in the tax year? [Use Schedwe C Form 4720, fo
delerming whathor the crganation had excess busingss holdings )

Yes| Mo

ik

lele e

10a

45N
LLRE - B

Schmduls & [Form 990 2921
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PRINCETON SENIOR RESQOURCE CENTER 22=2228083

Scheduls A (Form =021 zi
XM Supporting Organizations (continued)

11
a

c]
&

Has thé organ@ation accepled a gift or contrbution from any of the following parsons?

A parson who directly of indirectly conitrols, aither alona or legethar with persons described on fines 116 and
11¢ below, the governing body of a supported organzabicn?

A family mamber of a parscn described on ing 1 1a aboveT

A 35% conbrolled entty of 8 personh described on line 11a of 11k above? I¥ “Yes" io lne TTa, 715, or {Tg
pravide detai in Parf VL

Yas

Mo

(i1a

11k

L"i:

Section B, Type | Supporting Organizations

1

Did the gowerning body, members of the gowsming body, Offacers acting in their oificial capacity, of i baaeip of of of
Dns SUDDOTied crganizatians hiave thie posvier 10 regulany Appoint o aliect il kil & Moty of (he srgnisaton’s officens,
ﬂﬂﬁﬁﬂﬂﬁﬂ1mﬂ3‘lhlﬂﬁMﬂlﬁlﬁi'Ithu¢U1ﬂ1ﬂlﬁﬁmmﬂnnF‘ﬂ"#ﬂr#ﬂaﬂmﬁﬂhﬂﬂglmuﬂmﬁﬂ
ffciively opdvated, supeniind of condroled the organizafion’s sofrates. ¥ e OganEaion hed mone Shaw o Supporfed
organizalion, describe fow e powers [0 appoint andior remove 0foes, dineciors, O eaieas wive ARCERE among the
supporied crganizations and whal condifions or resfclions, & any, agaded o such powars duning ihe e yeer

Did the organzatien operate for the benelit af any supparted organizalion athar than ihe supponed
argamizations) ket aparated, suparvised, or camroled the supparing ceganization? ¥ “Yes, * axplain in Part
¥ how providing such benefit camied ol the pivpases of the supnorted orpamzatona) fal operaled
supervited, or conlroliad e supporting crganization.

Yes

Section C. Type |l Supporting Organizations

1

Were & majority of ithe siganization’s ditecions or trustees during the tax year also a majosity of the direciors
or trustees of each of the crganization’s supporied argarizations)? If "No, " describe in Part W how comlral
or mamapement of i suppoviing onganization was vesind in the same parsans thal contmiliad o managed
T SOOI orpamT asana)

Yis

Section D. All Type Il Supporting Organizations

Did the organization provide o each of Bs supported orgarzations, by the last day of tha fifth manth of the
organiration's lax year, (i} a weitten notice describing the type and amount of suppart provided dunng the priar
Lax year, (i) 8 copy of Ihe Form 80 thal was most recently fied as of the date of nofification, and (i) copies of
the nrq.l;nuﬂm"l governing documents in effect on the dabe af notfication, to the extent not previously
prowided

Ware any of the crganization’s olficers, direciars, of irusless sither (i) appoinksd or elected by the suppaorisd

organiations) or (i} serving on the governing body of & supporied grganzation? I N, ® explain & Part VT how
the arganization mainfained 8 case and confifutug working reatonsip with the suppoded orpanizatiaos)

By reason of the ralationship described on ine 2, above, did the srganization's supported ceganzations have
& sighificant voice in the organization’s irvestment palicies and in direcling the use of the organization's
income or aEsels &1 8N Hrmes during the tax year? I ~Yes, " descabe in Par W the rols the arganization's
supparfed crganizations played in s reged

Yos

3

Section E. Type Ml Functionally Integrated Supporting Organizations
Cieack the box nexl o the medhod thad e ovganization used fo sedisly ive inlogral Pat Tesl during e year (e insirucions)

=]

b

Jia  AEIRES ¢ 055

The arganization satisfied the Activiies Test, Compiste fine 2 below,
Ther arganization is the parent of mach of its suppored crganzations. Compiste e J below

The organization supporied 8 govarnmental antly. Descabe in Pad W how you supported a povernmenial nbly [see nsfrucons)

Aciviies Test Answer ines 2a and 26 balow.

Did substantialy all of (ke organization’s activities during the Lay years dirsstly further the axembl purpebes of
ihe supported anganizatian(s) o which the arganization was responshe? ¥ =Yes,” then in Pavt VT icentifly
those supporied onganizaions and axplain how these activilies direchly futhered their axempd purposes,

Foow Ifhe arpanizalion was responsive io those swapored organizafions. and how ihe arganizaion delemmined
thal these aciivilies consifuled subsfantialy al of A5 activilias.

Did the activities descrived on ling 2a, abowe, corstiule actvities that. but for the organoaton’s

invedvgment, one of mode of the erganization’s supparted onganization|s) would hawe besn angaged in7? iF

Yoz, * explain in Pard V1 fhe reasons for the onganizafion’s postion thal iz supponed angaenization|s) wookd

have engaged i [ase achiviliss b for he Srpanzadion’s imvobement.

Farant of Supported Crganzations. Answer fines Ja and Jb belaw.

Did the organization have the power to reguiarty appoint or elect a majority of the officers, direchors, or

trastess of aach of the supponed ceganizabionrs? If “Yes " or T, " prondoe dedads in Parf VL

Did the prganization exercise a substartial degres of direction awer the policies, programs, and activities af sach
it supaar irations? ¥ ol in Part \A the rola i B0 i il )

¥es

b

_3a

12920C LBd4 162235
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PRIMCETON SENIOR RESOURCE CEWTER 2a=2228083
Schedule A Frm 9900 2021 Baga B
W_Tﬂ- Il Non-Functionally Integrated 508{a)({3) Supporting Organizations
i Chack hare if the arpanization salisfed the inisgral Pam Test as a qualiying tnust on Mov. 20, 1970 (explaln in Part V). Seo
instructions. All ather Tyge Wl ran-functanally integrated .L‘pﬂl‘li‘lﬂﬂr‘iin'ﬂ“hm must compiels EﬂhmﬁﬂmghE

Section A - Adjusted Nel Incoma [A] Prior Year {B) Currenl Year

{apbanal)

1 Mab ahost-l&nm L‘,.Ipi.llﬁ'n
2_Fecoveres of prior-year dissributions
3 Oiher gross income (see nsiructions)
4 Add lines 1 through 3,
§ Dwpreciaton and depleton
i Portion of operaling expenses paid or incurned for production o colisdtion

of gross income or for management. congervation, or manlenance of

___proparly held for production of income (588 instructons)

7_ Oiher axpanses (see instructions)
5 Adjusied Med Incoma (subtract lings 5, &, and 7 from ling 4) ]

Section B - Minimum Asset Amournt (A Prior Year

S0 ) )

-

By Currént Year
{aptional

1 Aggregate fair markat valse of all nor-seempl-use assats (380
irptructions for ahodt tax year or assets hald for part of year):
_a Average maodthly value of securities 1a
b Awverage moaihly cash balances 1B
o Fair market value of olher non-exempl-use assets 1e
d Total (add lines 1a, b, and ic) 1d
@ Discount claimed for blockage of ofher faciors
iexplain i datal in Part W)
2 Acguisition indabledness applicable la non-exempl-use asssis i
Subtract line 2 from lne 1d.
d Cash desmed hald for exempl use. Enter 0.015 of line 3 [Sor grested amaus,
Aee inaiructions).
Met vahse of non-exempl-uss assels (subtract ioe 4 from line 3}
Muidtiply line § by 0.038.
Recovefies af priar-year dstrbulions
Minimum Asset Amount (add ling 7 o line &)

Spction C - Distribuviable Amaourt Curnant Year
1 Adjusted net income foe prior year (from Section A line &, colemn A)

2 Enber 0.85 of line 1.

3 lu_i'lh'nu.rn assed amount for pror year (from Section B, kre &, column A}
4 Enber greater of line 2 or ling 3,
5
]

0 | =g | | o
a5 =d i i |

im e | |y | ==

Incoena fax imposed in price year
DistribiAable Amount. Sublract line 5§ from Bre 4, unless subject o
smargency iemparary reduction {see insiructions). [
7 || Chack hare if the cusrent year is the erganizatien's first s & non-lunctienaly mlegrabed Type Il supporting organization
(588 insbructions).

Schadule A [Form 390 2031
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FPRINCETON SENICH RESOURCE CEHTER 22-2228083
Echedubs A (Farm #00) 2531 il = Page T
m Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Saction [ - Distributicns Currend Yoar
1 Ameunis pakd o supported grganizations 1o sccomplsh sxempl purposes 1 -
2 Amounts paid to perform activily that diectly fusthers exempt puiposes of supparied
arganizations, in excess of incoms from actiity = ]
1 Adminisirative expenses paid to accomplish exempt purpeses of suppoded organzabions |
4 Amounts paid 1o acquire exempt-use assats -
§ Cualfied set-asice amcunts (prior IRS approval requined - prowvice details b Pa V) 5
6 Oiber distnbutions (descnibe in Part W), See inatnictions. [
al & Total anmual distributions. Add lines 1 thraugh 6. T
B Distributions to atlarlive suppemed arganizations ta which the arganization is resporaive
(provide dotails i Part V. S instrections, |8
B Distributable amount for 2021 from Sedlion C. line & E
18 Line 8 amount divided by ine 3 amaount 10
Sectéon E - Distribution Allecations (see instructions) th Ll'rlimiﬁ}m mwﬁ'ﬁm
Excess Disiributions Bra.2034 Amaunt for 2021

1

Chatributable amount for 2021 fram Section C, line &

Underduitibutions, # any, far years prior fo 2021
{reasonable cause required - axpinin in Part Vi), Soe
instructions.

el

Excess distributions carryovar, if any, bo 302
From 20186 , ... ...

From 2017 .. .....

From 2018 , ......,

From 2018 , ... ...

Froam 2020 , ......

Taotal of ines Ja throwgh 1

L"'lhl’lvh

Applied to underdisiributions of prior yeans

-

Applied to 2021 dsiributable amount

Carryowar from #3016 not applied (see insiruchans)

Ramainder. Subtract lines 3g. 3h. and 3 from lies 3.

Distributians far 2021 from
Section D, line 7: -3

Applied to underdiatributions of prior years

Apphed to 2021 distribulable amount

Remainder. Subfraci ines 4a and 4b from line 4

Remaining underdistibutians far years prior to 2021, #
any. Subiract lines 3g and 4a from line 2, For result
E_MII:GI‘ than zero, axpisin in Par V1. See insinuctions.

Remaining underdistributions for 2021, Sublracl ines 3h
and 4b from bne 1. For nesu® greater than e, sxpiah in
Fart W, See nstnucticns

T

Excess distributions carryaver to 2022 Add Ines 3j
and de.

Breakdown of ling 7

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

a
P
I
L3
d
@

Excass from 2020, . . .

Excess from 2021, ., .

RTINS 1 o
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ﬁﬂmmﬂﬁ 2 S upplemantal Financial Statements

I Complabe if the arganization snawensd “Yes~ on Form @0,
Part IV, Bine &, 7. 8, 9, 10, 190, 198, 99c, 114, 118, 117, 125, or 12b.

OB Mo 15450047

Deparimant of e Tressury B Alfach 1o Form ¥80. Cipen o Fublic
Intemal Eewneg Servce B G o wiwwe irg, gowForms 2Bl for Insfructions and the laies? ndormaticn. Inspection
Hama o Ihe arganication ET phiepar HORTHIIC R BoifFr bl
DRTHCETON SENIOR RESOUACE CEMTER 22=223B80E3

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accownts,
Complete if the organization amswered "Yes™ on Form 280, Part IV, line &,

{a) Donor mdvised funds fb} Funds and cthar accounis

1 Tolal wmber aterdofyear . .. ........
2  Aggregate vahse of contributions te (during year)
3 Aggregete valee of gramts from (during year] . .
4  Aggregate value atendolyear. ., ., .....
5 D the organizabon inform all dnnnrl and denor advisors in writing that the assels h[lj in donor advled

funds aré tha arganization’s propedty, subjact 1o the organization’s exclushoe legalcontral? . . . .. ... .., L lves [ ] Mo
4  Did the organization inform all grartess. donors, and denor advisors in writing that grant funds can Be used

anly for charilabde purposes and nat for the benef® of the danar or donor adwvisor, or for any other purpose

conderming imparmissibm private benafT . . . . . L. L. i e e b ee e [ Ives [ Ine

Conservation Easements.

Complete if the erganization answered “Yes™ on Form 880, Part WV, line 7.
1 Purposa(s) of corsaration sassmants hald by the seganization (check all that applyl.

Preservation of land for public uSe jior sxample, recresion o sducation) Presanaticn of a historically impomant Wad aea
Protection of naiural habkat Presarmalion of 4 cerified hisbaric structuns
Preserdation of open space
2 Comphate inas 28 thiough 2d if the arganization hald a qualified conservation contribution in rm
easament on the |asl day of the lax yaar, Held gt the End of the Tax Year
a  Tetal namber of congervation easements . . . . . ... .
b Tofal acreage resiricbed by consarvabion aasements | . ., . .. -y s e aqa e
e Mumber of consarvalion sssements on a cartified histarne struchune included in (a) . , . , .
d HNumber ol consarvalicn easameants included in (c) acquired after TI25/08, and nat on a
hiatoric siructune lisied in e National Begisier, . . . . .. .00 @ o i o v w i acwens
4 Mumber of conservalion easements modified, trarsfered, released. exinguishad, or terminated by the organization during ihe
lax year
4  Humber of stabes where property subject to conservation sasemant & iocaled b
§ Does the organization have 8 writhen policy regarding the peridic monfiering, inspectian, handling af
violations. and erforcemant of the consarvation easemants i FOlET . . . . . . . .. i e b s e n e n e e l:l Yos I:l Mo
[ Sl mnd voluniest houts dewoled 1o monitonng. inspacting. Rending of wolations, and enforcing consarvalbon sasemants during the e
| ]
T Amcuril of expanses incurnéd in monioding, nspecling, handling of wiolatians, and enfarcing wn“r'ubl:mtlmmdurm I
3
&  Does eachconservation easemenl reported on ling 2(d) above satisfy the raguiremants of section 170(h(4)(B)H
A L lves [lne

9 InPart Xill, descnbe how the organzation reports conservabion aasamants in s revenus and expesie siaement and
ralance sheal, and nchade, | applicabhe, (ke f8ad of ihe fasinobe o the arganization’s financial statements thal describes the

aiganization’s accounting for consenation sasaments, i
m Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes” on Form 890, Pari IV, ine 8.

18 W ihe organization elected, as pedmitied under FASE ASC 958, not to repodt in S revenue :I:lhmurl ard balance sheat works
of art, hestorical freasures, or other similar assets held for public exhibilion, education, cf research in furtherance of public
- proveda im Part X the text of the Foataote Lo is l"l'lu.l'll:lll statements thal dascribes thase Bams

b If the crganization elecled, as permitled undor FASE ASC 958, to report in 5 revenue statement and balance shest works of
art, higtarical treasures, or other similar assets hedd for public exhibition, education, or research in furiheranca of public servios,
provide the following amounts relating lo these items:

(] Reverue ncluded on Form S99, Part VIl BB 1, . . . . ¢ v v v v v v m v n s s s n s b n s aas L
() Asyats inclded M Form 890, PBAX . - -« v - v v s vaevansenn e i sanaanansnssa ® %

F] i tha prganaabon recaned oF halkd works of ar histadncal breasoies, of olbar Similar aasets for financial gain, pr-u-'ﬂ:ll: 145°]
fallowing amaounts required to be reparied under FASE ASC 958 refating 1o these bems:

& Revenue included on Form 530, Part Wil e 1. - . . 0 0 00 i v v e v v acn o os o b oacesess L

b Assals inchuded in Form S80 Pad X, o oo a0 oo o s vsw s R o VR, S e s 5
.;l:i"lmm Radugtion Act Hotich, S8 the Instructions for Form 530, Sehedule O {Fam $90) 3021
A 15 B

129200 LA44 162235



22=2220083 2
nizations

L Mrsnng
Using the grganization's acquisiton, accesson, and ather records, check any of the fallowing ihat make significant use of is

collechan Rems (chack all that apply):

a Fublic axhibdion d Loan ar exchange program
[ Schalarly research o Cittvar
& Presenation for future gensrations
4  Provide a description of the organization’s collections and explain how ihey further the srganization’s exsmpd purpose in Parl
Al
£ Durng the year, did the arganszalion aolich or recehs doratiors of an, hisiorical treasunes, or cihar similar
assets 1o be sokd to raise funds rathes than to be maintained as pan of the organization's collection? . ] ves [ Ine
Escrow and Custodial Arrangemeanits,
Complete if the organization answered “Yeaz® on Form 990, Pan IV, line 9, oF reported an amount on Farm
980, Parl X, line 21,
1a Is tha organizalion an agenl, \rustes, custodian or other mlermadiany far conbribufions of olher assets nol
InChindd o0 ot B0, P, o i b A e e b bt it [Jves [ Ine
b If “¥es," explain the arrangement in Part X0 and completa the Tolawing table:
Amegunl
€ Begningbalancd . . . ... .0 i nassnn s e maa i s v |lE
d Additiors during he PBEE, o o v o0 60 e m e i 8 s s s e s b e s s s s 1d
o Distribudions during tha year . . . ... o0 cwcc i a i b s s s s s 1a
R e e e O R e R R T 11
2a Did the organzation inchude an amount on Form 890, Pan X, ine 21, for escrow or cusiodial account kablity? | | Yes Ho
b I "Yes,” sxplain the arrangament in Parl X101, Check hers if the axplanatian has been provided on Part Xl , . .. ... .. .
Endowment Funds,
Complete f the organization answered "Yes® on Form 850, Part IV, line 10
fah Coarveni oot i} Prie ysar ] Wowss o Back | i) Thrme years back | o) o pears back
ia Beginning of vear balance . . . . 1. L%, &35 L. 133, GES, 2, ¥I5, T, 3z 06, | ¥, 250, 232,
B ConbiuEans - o v o o v o e e 33,078, 6§73, 674, 203, §0. 217, 37, Lad, 410,
¢ MNat investmant earnings, gains,
AR AT . . . i sk e ke e e =¥1%. 131 [P TRIEN 111, Law. Lad, 56T, 20T, JdE
d Grants or scholarships . . . . . . TEEEH i, 231, Lah, 132, 1,320, 1. 56T
e Other expendtures for faciities
and programs . . . . . G e
I Mﬂ-lm,m BEDBNSEE . - . . . 21, 2, L8, 8500, 7. S, 18, T . 17534,
g End of year balance . 1,378,411, 1. 634, k3% 1, 13%, §K5, 3, 525, HE 1,563, 49E,
2 Provide the sstimated mum:.ga &l the cuirent year end balance (ne 1g. column (a}) heid as:
& Beard desgnated of quas-endowment e 657500 %
b Pemanent éndowment » T 8100 %
€ Temm endowment b 22 . 4400 %
The percentages on lines 2a, 2b, and 2¢ showld egual 100%
3a Are there endowment funds not in ke possesaion of the organization that ane held and adminEbened for the ——
arganzation by: [Yeos | Mo
N Uriomltnc) ORI o e oo, W T i e e e i Jafiy, X
L e e LI e i e P S P R Safiiy X
B H™Yea™ on kra Jald), are the relabed organzations lsted as required on Schedule BT . . & &« & v v s v v v v m w0 m ib
& Describa in Pad Xl ihe intanded uses of the crganization's sndowment funds
c e e . \
omplate if the organ n answered "ves” on Form 2080, Part [V, line 113, See Form 990, Pard X, line 10.
Cascrphon ol gty fa) Cooa ow ctbir baan | (b} Coaborobhed bans | o] Accumubsied [d] Hock wms
[rewairrsni :
TR . . 950, 500. 850, 500.
b BUBBNGE . o opscss s e 2,354,831, 44,577 2,350, 284,
& Leasahold improvements. , , ., ... .. 12,496, 4, 90% T.587.
quutﬂ'mM”........,....... 210,543, 51,172 158, 771,
........... At SR R 166,361, 24,635 141, 726,
uw..M:I nes 1a through 1 qu}mummsmmxﬂmw fine 1020 ... .. - 1. 608, B30,
Schedule [ [Feem 390) 2631
JRA
PEEE 1900

128200 LE44 162225



Saterdiia D (Fanm S804 3021

FRINCETON SERIURE RESOURCE CENTER

Investments - Other Securities,

22-2278083  Pued

Complate if the arganization answered "Yes" on Form 880, Parl IV, line 11b. See Form 990, Part X, lne 12,

{a) Description of secuwity or calegony o} Book value ] Magthosd of waiain:
(incheding name of sacurity] Cost o end-ol-yiar maral v
(1) Financinl dervaings < - « 5 = ¢+ o0 v 0 a v a0 s v
{2) Closely held equily inberests . « « -« - v oo v vy
{3) Other
(A} FOOLED INVESTMENTS-FPACFE ENDOW 2,254,483, My
(B} POOLED INVESTMENTS-PACF J3J 301, BE0, EMv
C) BOOLED INVESTMENTS-PRCF LLIL E43, 142, EMY
&
€
iF)
G
"H]
Totsl. (Colgrn (B must egun! Form P3G, Part X col @) ne 12, 3,199,491,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Par [V, line 11¢. See Form 990, Part X, line 13.
[y Digiption of ikl (&) Badi vilus i) Method of waluabon:
Coat o erd-of-year marked vaius
i1
13
A3
[41
L]
i8
(7]
18
)
Terlal JSodume (b munt sgow Fare 090, Pad X col ()] ine 17) . =
DA Cther Assots.
Complels if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, ling 15,
i Duscripiion (0] Bock value
i
k]
1%
{4
{5
18
T
18
0
Total &) st Fam PatXcol (BMne T8}, o » \ o0 v v s v nn s v snspnnnssns P
Cther Liabilities.
Fumzpm-a if the organization answered “Yes” on Form 990, Par IV, ling 118 or 111. Sea Form 990, Part X,
ir 25,
1. (@) Descriplion of kabdty i) Bk vaskus
(1) Federal income laxes
[!EEI'_“JF:ITY CEPOSIT PAYRRLE &, 6RO,
3
(4
(5
(B}
mn
18
1)
Total {Cobimn (b musf equal Fgem §90, PerX el @me 5), . 0 o0 o s v s s v v a s s s s annasas ® 2, 608,

. Linkility for uncensn (82 poailiorn. In Parl 31 provide the fed of he fectnole 1o the organization’s financial stsements that repors the
organization’s Eabikty for unceriain fax posdions under FASH ASC 7400 Chack here if the e of the focincks ras Bsen provided in Pen XIIE . I_l

=
TE1ITE 1,000
1292300 Ladd

Ia2235
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Scradule O [Foem i) 3 FRINCETON SENICE RESOURCE CENTER 22-227B0B] e d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the urﬂn‘:uzalnn answerad "Yes" on Form 980, Parl WV, line 12a.
1 Totsl reverue, gains, and gther suppod par sudled inancial stataments . . . . . . ..o v o v o v s 1 2,633, 386,

2 Amounts included on Bve 1 bul mot en Farm 990, Pan VI Gna 12:

& Mol unrealized gains (losses) on mestments . . L . L Lo e e s e e . 2B =502, 956,

b Donated services and useof faciliés . . . . . .. . .o oo e eonnsnenn -] i, 554 .

€ Recoveries of prlor year grams. . . . .« v w v 0o n b e m o n nnw s e Ic

d Other(DescribemPaAXil] . . . @ co v v s vs v s msaonassansas |_2d 204,044,

@ Addlines Zmthrowgh Bd . . . . L. p o d b soe s s ks s e s e s e s e R — 29 =158, 264,
3 SubirectEma e romiing 1 | . . .0 oo it it o n i b st b et L A 3 2,751, 646,
& Amaunis incleded on Form 880, Part VI, hnz but nal o line 1:

& Irvesiment expensas not included an Form 950, Part VIl ine T8, , , ., . . [ 48 2, 131 .

B Othad (Cagcrbaii PRAXIL] . o o 0 co v nn s o e nmesmesonsansns ab

:- Add lines 42 @nd @B . . . L 4. b . e e e e e e e ek E e e e e e e e ek L1 26,121,

Total revanue. Add lings 3 and de. [ This must Form 80, Pavt | fing 12 5 2. 817,777,

Reconciiiation of Expenses per Audited Financlal Statements With E.:;prm-: pnr F.'m-'n,
Complete if the organization answered "Yes”™ on Form 890, Par [V, line 12a.

1  Todal expenses and lossas per audited inancal stalements . , . . .. v v v v v s ranronans s naid 1,400,782,
2 Amouwnls inchuded on iee 1 bul nal on Farm 9580, Part [, Gne 25

& Donaled servicas and use ol BCBBE . . . . . . . v s i e e e e | ta

B Price ol SdUEMBME . . . . v vowoen e e e s e e e s e | b

E CHMBOIMEBES. . . . C i v i b s e e s e e seae s Zc

d - Other (Deecrbe B PEARIEY s vie e a e e e e e e W | 2d

o Addines I through 2d . . . ... .. R e T R b T e o e A L)

3 SublrectbrmZefrom Bne 1 . . .. coov i v s onn b nns s R A b L R S TRt S | L, 400,782,
4 Amousis incleded en Form 890, Pan X, im:ﬁ bt nat on fine 1:

8 |wastment expenaas nol inclsded on Form 900, Part VL ke Th, , . .. .. da

B Oshaf (DeagerbaimPaXIL) . .. . .0 n v i v v e e s ann o nwas Ak

Tl e R Lt A PP e IR e ST R 4o

5 Totla o35, Add ines 3 and 4¢. (This must equal Form 990 Pari ke 18). . . .. . .. ... ... | B 1,400,782,
[T Suppismmontal inormation TS

Provide the descripbons requined in-r Part I, ines 3, 5, and B Par N, Gnas Ta ard 4. Par [V, Bnas 1 and I8 Pant V., ling 4, Par X, line
2, Part X, lings 2d and 4b; and Part Xii, lings 2d and 4B, Also complats this pan to provide any additional infarmation.

dnbk SUPPLEMENTAL PAGE

R Boheduls O {Famm B8} M2

FENTT 1000
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Supplemental Information [coniinued)

MBFMEM1 FRINCETON SENICR RESOURCE CENIER 22=2F23083 E-’

530, SCH D, PRET MI, LIHNE 48

OTHER REVENUE-ERDOWMENT TUND

9%0, 5CH O, ZAET W, LIHE 4

ENDUWHENT FUNHD, INTENDED USEE: GHEANTS TO LOW AND MODERATE IHCOOHEE ARDULTS
IN PRINCETGH TO ARDDRESS PROBLEMS THAT CREATE A SIGHIFICANT RISK TO THEIR
INDEPEMDERCE

990, S5CH D, PART , LINE IR

EMPLOYEE RETENTION CREDITS RELATED TO FRIOCR YEARS

Schadule 0 [Feerm 9990 25321

ik

tETTM ] BES
12920C LA44 182235



SCHEDULE
(Form 890)

Desarimen| of the 1'-—.-.-

it il Pl Sordon

Supplemental Information Regarding Fundraising or Gaming Activities

Complete i the orgasicsticn sueared

“¥ei” on Form
Sigdnliation dieced mace than 31 5000 o Ferm

B G na v e g Bid 42 instrusbie and the lelesd miformasan.

0, Purl 1, Bne 17, 38, or 19, or i the
H$3-EL, line o,

= Aximeh oo Form §985 or Frem 9RREZ

Hama of [he ] RIS

CHE Mo, 1585-004T

2021

Emploryar idantificafion sumbaer

2d=2 2 E0EI

PRINCETOM SEMIOR RESCURCE CEMTE

Fundraising Activities. Complate if the organization answered “Yes® on Form 9590, Part IV, lae 17,
Form 980-EZ filars are not required (o complete this part.

1 Indicate whathes the crganizatien raised funds through a

Mail salicitaticns

Intarnat and amad soSciabons

Fhons sohcilalions

In-person sobcitabons

2a e the organization have a written of cral agreament wih amy indhidueal (including officars, divsctors, frusiees,
ar key emplayeas Isled in Foem 990, Pan VIl or endity in connection with professional fundraising serdces?

B oo o=

of the folowing activiies. Check all that apply.
Sokcitation ﬂﬂﬂﬂ-ﬂﬂ-ﬂrm‘l!l‘! ﬂhl.l'ﬂ

Sokcitation of govermment grants

Special furdraising events

Clves mo

b 0 Yas," fist 1ha 10 highast pakd ndividuals or anities (fundraiters) purtuant o agresments under which the fundraiser s fo ba
compensated at least §5.000 by the crganation,

[v] Arrounst paed i
mh—;:qﬂ—-nlm-uul ) Ackivity Tﬂrl:*rﬁl: Nrmmw nfu“a'a:-f:..ﬂ‘. m':mh
Yos Mo
1
2
3
4
]
E
T
[ ]
&
10
T e e e e e o p i e g e TR

3

resgistration o Ecansing.

List gl glates in which the organizaton s registersd or licensed 1o solicil contributions or has been nolified it is esempt from

For Faparsmors Redeslios Ac) Molide, sae B Indbroclor tor Porm $90 ar $90-EL

SE5
E1RT 1

129200 LA44

L1az235
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Sehedule G [Fam #8300 2001 FRINCETON SENIOR RESOUAC EHTE 22=-2220083 Pagal
Fundraising Events. Complate il ihe organization arswered “Yes™ en Form 990, Past W, line 18, of repored more
ihan $15,000 of fundraising event canbrbutions and gross income on Form S90-EZ, lnes 1 and 6b. List evanls with
gross receipts greater than 5,000,

=3

[a) Event #1 (b} Evari &2 [} Cihar geprts e
VIRTOAL GALA  |SPRING BEMEFIT HONE :ﬁw-&m
vt Iread b (elal ey |
]
g 1 Grossreceipts, , ., ., ..... 56, 315, 56,315,
2 Less: Contributions , . .. 49,045, 19,325, £8,370,
3 Gross income {line 1 minus
Lt 7,270, -149, 325, -12, 055,
4 Cashpreses, ., .., .......
5 Moncash peizes |, . ... ...
Wb
E & Renifacility costs, , . ., .. ..
a
o | T Food and beverages . | B4, 540.
g 8 Entertainment, . ..., 20,0006, 20,000,
8§ Ofher direct axpenses | 2,615, 3,354 . 5,963,
0 Direct expense surmmary, Add lings 4 through O ineolumn (a) . ... PR e 26, 509,
1 Met income summany. Subtract bine 10 from lise 3. columa (d), o0 0L, FUSEEr - 38, 964,
Gaming, Complete if the organization answered "Yes™ on Form 990, Part IV, line 19, or reported more than
115.% on Form 880-EZ, line Ga.
g {a} Bingo Hmmlm.nmm (£} Criher gaming ﬁmm -f?n
1 Grossmavenue, _ ., .......
2 Coshprizes, . . .....
5 Moncashprizes ..........
g 4 Rentfacility costs
5 Other direct axpenses |, |, _ ., . .
__[Yes W[ Tves 1i_Tu |
6 Volunteer labor _ | No No No
T Direct expense summary, Add lines 2 through 5 in colemngdy 3
_| B Nelgaming mncome summary, Sublract ime 7 from bne 1, column{d), . . .. ........ &

| Enter the state{s} in which the organization conducts gaming activites;
Is the organization licensed lo conduwct gaming actvities in each of these sfatesy =~~~ | I¥es || Mo
If “Mo.® explain:

o gl ]

10a  Wore any of the crganization’'s gaming licenses reveked, suspanded, of lerminated during the i year?
b M "Yes ™ explain

ol Schadals G (Fomm ¥80) 2001
AETRES b
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1
12

13

14

15

18

17

a
b

Sehadule G [Foim $90 of BS0-EF) 2 FRINCETON SENIOR RESOURCE CENTER 22=2228083 ? 3
Yos Ha

Dipaa 1he arganization conduct gaming ackivbies with ASAMEMBEET . . _ . . . . . . . it n s nnnn
Is the arganization & granbor, banabcisry or usbes af & st af & member of & pamnershin or olher antity

formed 10 SOMINEABr CRAMABIE GRMINGT . . . . . o & v vt e s s e s e e s e e e e e " Ives [ _Ine
Indicaie the percantage of gaming activity conducted in:
L d- e e R s LMok R B e S [ I | | %
Anoutsidafacilly |, ., ... .. ... 000 i enamra st m s a e aa s 13 %
Erdar the name and addrass of the person wha prepares the onganzalien’s gamnglapecial events boaks and

Tacords:

PRI s e e e T e L R e AR M S e O b L L S e el
R I oo v e e B e A e T A s A T AT
Does the arganization have & contract with & (hird party from whom the aiganizabion recehes gaming
e N N Tl R e T R Ives [ o
If "Yos,” anter the amount of gaming revenue received by the onganization & § and the

amouni of gaming revenue refained by ihe thid party = §
if “¥es.” gnter name and address of the third pasty

=BT S R TS ey 2 R A Dl N e S S U Bl i i B e PR AL 1 U AR T T ri i s P e S R P el BT

Address =

T T TR BN I PN RN RN NN NN R e e - - .

Gaming manager information:

Gaming manager compansation b §

Descnption of services provided

o TR W NN R RS = =W

] pirectariotricer [] Employee ] independert contractar

Mandatory distributions:

Is the organzation required under siake lae o make charitable digiributions. from ke gaming procesds io

il v S g BOmOmET, . . oL L. i e e e e e e e e e ke s e m ew s [ Ives |:| Mo

Enter tha amount of distribustions required under slate law to be disbributed fto other axempl organizations
ar apant in the arganization’s own exempt activities during the tax year » §

XM  supplemental Information. Provide the explanation required by Part |, line 2b, columns (il) and (v, and

Part 1, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
[sEe insimections),

e
16353 1600

Schadule G {Fomm 0 or 50-ET) 30T
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SCHEDULE M Moncash Contributions

(Form 930)

= Complate if the organizations snswensd “Yes”™ cn Form 880, Part IV, Bnes 29 or M.
Desgarimsent of the Tredduss = Attach bo Form 980,
Intmal Revenus Sendce = G0 o wwwi gowFarmBid for Instructions and 15 lalest information.
o of |7l O B a0 Empioper idant]
PRINCETON SEHIOR BRESCURCE CEMTER 22-22280B3

pes ry

Open to Publi
IS pection

(E1 11} i)
Chack # | Humier of conirbutions or Hmu:ﬂm Mgthes o delermning
dpplicatie Soms contritaed Form 990, Part VIIL, ine 1g | "P"e88R contnibution amounts

Art-Worksofart . . .2 00w
Art - Higborical freasunes . . . . . .
Art - Frachonal inlerests . . . . . .
Bapks and pubkesbions ., . . . .
Clathing arnd housakald

LI S

Cars and othervehicles, . . . .. . bt 3 T,050. |[SALES PROCEEDS
Boatsand plar®s . . . o0 s s
intelectual propety . . ... ..
Securities - Publcly fraded |, . . . | X 3 247,367, [STOCH QUOTE
Seciwites - Clogady hild shock . | .
Secuites - Pamnembap, LLC,

oF trust inderests L L L, L .
12 Secwities - Miscedansous |, , . . .
13 Qualified conssrvation
conbribution - Historc

= O o s O

19 FoodInwenlofy . . o v i e v e

22 Hatwercalarifech. . . ... ...
21 Scientific specimers . . .. . ...
4 Archeclogical anilacts . .. ... .
25 Oiber e §
26 Olbai b §
27 Oiher & H
28 Other | i
28 MNumber of Forms 8283 neceived by the csganization during the tax year for contrbutions for

which the crganization complated Foem 8283, Part V. Donee Acknowiedgement - - -« - o v = v s | 28

‘oz | No

30a During ihe year. did the orgarizabion recaive by contribution amy property reporied in Part |, knes 1 fhrough
28, that it must hald far ot sast ihree peads from the date of the indtial conirbulion, and which isn't reguired
o b uged for exempl purposes forthe entire holdingpesiod™ , . & . . o v v v s s v v i s cs st aa e aaa 104 i

b i “Yes.® descrbe the anrangement in Part B
31 Ooss the organization hawve a git acceplance policy fhat requires the review of any nonsiandard

contributions?. . . . .- - s A T I I B L ) B L A R B ey S H £
3la Does tha mmmmﬁ hirg os use thind paries of relaled crganzations lnu-ul-:ﬂ process, of sall noncash

b I "¥&s," dedsribe in Pat L
33 If the organization didn't repart an amound in odumm (ch far a type of property for whith column (a) i chacked,
describe in Part 11,
For Pigarmors Redeclies Al Hitice, wae B iInabruclican far Fomm ¥30. Seheduls M [Form 985) 3321

JEA

1E1288 1 000
129200 LB44 162235



Schedul W (Form 501 Q0213 ERINCETON SENIOR BESOURCE CENTER 22=-2329083 Puel
Supplemental Iinformation. Provide the information required by Part [, lines 30b, 320, and 33, and whether

the grganization is repo in Par |, column (b, the number of contribations, the number of tems received,
or a combination of bath. Alss complete this part for any addiional infarmation,

PART I, LINE 3ZA

THE CGRGANLEATION USES A THIRD-PARTY ORGANLIATION TO SELL CORATED VEHICLES

i Scheduls M (Fomm §80) (2021

1 100l 1 S5
12920C LB44 162235



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omE we. 1545-0047

(Form 920 or 990-EL) Complete o provide information for respomies o kpecific quastions on 2@21
Form 580 or B20-EZ or to provide any sdditional information.

Department of #e Trosury B Attach o Form 80 or 980-EZ. Open to Public

ikl Revrns Saoecs B information aber Bobedeis O {Foem S50 o8 $90-E2) ke 5 iWabruttions i 6L wew W, pivttrmi i nspection

g of Lhie o iaribsbon B ey’ S TR e P D

PRINCETON SEMIOR RESCURCE CENTER 22-222B083

FART VI, LINE 12C
COHFLICT OF IWTEREST POLICY: ALL BURRD MEMBERS, KEY EMPLOYEES AND STAEF
MIST SIGHN A STATEMENT EACH YEAR THMDICATING THAT THEY HAVE RO COFLICTS OF
INTEREST. ALSQO, THE EXECOTIVE DIRECTOR HOLDS AN IN-HOUSE SEMIKNAR FOR ALL
STAEF AHD BOARD HEMBERS EACE YEAR TO DISCUSS AND EDUCATE ALL QN THE
QRIGAMIZATION'S COMPLICT OF INTEREST POLICY AND WHAT WOULD SIVE RISE TO A
CONFLICT .

FAET VI, LINE 15A
MARRGEMENT COMPENSRTION 15 REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES
USING COMPR ILITY DATA AND AN INDEFEMDENT CONSULTANT IS USED TO BEVIEW

COMPENSATION

Féur Privacy Act and Papersork Redection Act Holice, see the Instructions for Fomm 380 or 980-EZ. Schaduls O (Form 190 or $80-E2) (3031)

"[11:'?‘!“
12920C LB44 163235



Behiedule O (Farm B0 of W0-ET) 3031

Fage 2

W of the organaaen

ERINCETON SENWIOR RESOURCE CENTER

22

Empsyer desification nambar

2228083

FORM 950, PART VII-COMEFEMSATION OF THE 5 HIGHEST

PRID IHND. CONTRACTORS

MANME AND ADDRESS

S e o o

BRANCROFT COMSTRUCTION COMPANY
1300 ¥ GRART AVE STE 101
WILMINGTON, DE 198086

EEYBOARD COMSULTANTS
6 KINGSARIOGE RO Bl
FAIRFIELD, WJ 07004

CESCRIPTION OF SERVICES

COMSTRUCTION SWCS

TECHROLOGY INSTALL

COMPENSATION

L

1,239,783,

138,134,

Ju
NE 17 3000

12920C LE44

162235

Fobedabe O [Form #9803 o B0-L5 2031



Sohedule O (Faim $05 o SW0-EZ) 3031 Fage 2
Mo ol [ iy BN Eynpierper idenlificstion aumbar

ERINCETON SENIOR RESOURCE CENTER £2-2228083

FORM 9520, PART ¥ - IMVESTHENTS - PUBLICLY TRADED SECURITIES

EHDIRG COSsT
DESCEIPTION BO0E VALUE Of
FIDELITY INVESTHMENTS FMY
VANGUARD INVESTHENTS 6%, 212, FHV
TOTALS 65,212,

ey Hchedale O [Farm 30 or BLED 201

1E1ZN T 00

12920C LB44 162235



SCHEDMILE D

Capital Gains and Losses

QMAD Hig, | 845-0007

{(Form 1041) B Attach o Form 1041, Form 8227, or Farm $90.T. 5
iyt o s iy B Use Form BR48 1o list your transactions for lines 18, 2, 3, Bb, § and 10, 21
I ermd Rt S B G to wwLIrs. gowiETOH] for Inatructions and the letest information,

Hame o matabe or busi [T T P ———

PRAINCETON SERIOR BESOURCE CENTER

22-23FB0E]

Did you dispasa of any invesiment(s) in a qualfied apporiunity fund during the tax year?

i “Yes.®

attach Form 8344 and sew fis instructions for addZiomnal reqguirements for reporing your gain or iDss.

Mote: Form 5227 flors need fo compdels only Fans | and i

m Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see in

Sew ingtructions for kow 1o figure the amounts to enber on
the lines balow,

This form may be sasier io complete if you round off cents
ta whole dallars.

[ | ves [x]me

1d}
Priscdits
|y pi

[l
Coat 15 gin

{or aibar b Farmijsh
Haa 2

il

& kzdd bam
B4, Parl |
cobamn g

1a

Tatals for all shart-term transactions reported on Form
10%9-8 for which basis was repored 1o the IRS and for
which yau have no adjustments [see insbactions).

Howewver, if you cheose 1o repor all these ransactions
on Form 8549, leave this line blank and go to line 1k,

Totals for a transactions reparied on Foemis) 8949

il Box b ochaeksd ., . ... a s s 247, 367, 252, 8446,

=5, 478,

Taotals for al fransachions reporied on Formis) 8949
wilh Box Bohochdd. . o s 2 v o5 ov o vinss s is

Tatals for 8l transactiong reparied on Formi(s) 8949
wilh Box G chacksd. « - v o v s oo v e v uninnna

T

XD Long-Term Capital Gains and Loases - Generally Assets Held More Than One Year (see h:uuuhm:

Sea Ingiructions for how 1o figure the amourds 1o anter an
hen s Do

This farm may be easier 1o complete if you round off cents
15 whola daliars.

Shor-barm capital gain or (loss) from Forms 4884, 8282, GTAT, and 8824 | | . . . ... 0o v e i s
Met short-term gain or {loss] from parnerships. 5 coporations, and othwrastales orinsts . .. .. .. ..
Shoridemm capial loas carrvover, Epder the amount, # any, from line 9 of the 2020 Caplal Loss

Mat shori-torm capliasl gadn or (ss). Combins Ines 18 through & in column (R). Enter hee and on
lin 17, calwmn {3} an the back _

i I

-5,473.

LL]
P
N [

W) i o (o]
Supbrac ooberme |8
fram cobarnn id] ard

COTRT (T FEHE W

(= AL 1]

Tolals for al lang-tarm fransactions repocted on Form
1099-6 for which Dasls was repoied to the IRS and for
which you have ne adjustments [ses nstrachiens)

Hewawar, il you choose o repon all these irarsactions
on Form 8549, eave this line blank and go 1o line 8.

Totals jor all transactions reporied om Formis) 5949
wikh Box D ochéckdd . . . uoww o vow s nn i cas s

b |

Tolals for all transaclions repored on Formis) G948
with BemBchacked . . ., .. ... cvccions.

1

Totals for all transactions reporied on Form(s) 8949
with Ben Fohackad . . . ..o v v v v v nunnians

1"
i2
i3
14
15

18

Lang-taem capdal gain or (loes) redm Forme 2439, 4684, 6252 6781, and BE24 . . . . . o ¢ w0 v v 0w
Met kang-tarm gain o (loss) lrom parinerships, S corporations. and other estales of Busts, . . o . . 0. ..
Capital gain distrbutions. . . . . . .
Gain from Farm 4797, Pant |, . i e R A e
Long-term capial loss carryower, Enter the amounl, # amy. from line 94 of the 2020 ﬂlpﬂl I.n-'l
o N R . . i i e R R R b B e A e B B B B R e

Mot long-term capital gain or {less). Combire Snes 8a through 18 in column (R). Entar here and on
line 188, calsmn {3} 6n the back

PRI L T TN TN T O S T T S T T TR N T Y S ANt S TN NS TR RS S SRR S T S TR Ry T

11

12

13

[ I

12, TE.

For Paperwork Reduction Act Modice, see the bnstnocBoe for Foem 1041,

A4

LG FRERE- -]

12920C L8494 162235
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Schaduls D (Form 1041} 1029 Page 2

Summary of Parts | and Il 1) Benaficianes’ {2} Eslate's
Caution: Read the instructions bafore complating this part {88 irsts ) or trust's (3} Tetal
1T Mol short-qerm galnor{iosa) . . . . - - v v 0 b v s b a e e 17 =5, 479.
18 Mot long-tenm gain or (loss):
O r - T P g s O oL s R [ . | T2, T8,
b Unrecaptured section 1250 gain (see Ene 18 of the workshest), . |18b
B FBYW PR GERY ;o b oxoaonosa s s F s s R ma sk s s s ds s 18e |
18 Total net gain or (loss). Combine lines 17 and 8a. . . .. ... * |13 | 67,247,
Motm:  fing 9. column (11 Is 8 awl guin. snfer the gaky on Form 1041, e ¢ (or Schecul A (Form BO0-TL Fari | live da). I oes 184 wud 19, column
Ay e el g0 M complate Pard A0 ¥ Sne 19 columa (Il ir & ae loss, complsle Fard W and the Capital [oes Campover
&5 NSOASSAY.
%“‘Eﬁmmmmm
20 Ene Bara and enled o @ fous) o8 Form 041, iBa 4 jor Schedule & Fass 950-T, Pan | e 42, § & 15l Ba smalier of
a Theloss onling 19, column(d] or b 53000, . . . . oo o it i s b st st s e e 20 |4 )

Mota: ¥ ihe loks on fine T, columm & more than § ar i Form 1047, rfr:-i.? Eorm 890-T, Part | ine 11), is 0 loss compdale M

Capiai Lo Chrrpowar Workihoet in %"mm a'ﬁnm urr:-m:f‘- il s . v
Tax Computation Using Maximum Capital Gains Ratos

Form 1041 filers. Complate this part only # Both Gnes 188 and 19 in column (2} &8 gains, of an amound is entered in Pa | or Parl Il and

thare is an eniry on Form 1041, lne 20025, and Form 1041, line 23, & mone than zemn,

Cautlon: Skig this part and complete the Schedule D Tax Workshest in the mnstructions &

* Either ling 186, ool (2), or ¥oe 182, ool (2], i move fhar 2erm, ar

= Soth Form {041, fine 20{1), and Form 4052, ¥ne 47, are more than Tevo, of

& Thane are amaumiz on Bes 4o and 45 of Form 4952

Form $80-T trusts. Complete this par only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Farm

A90-T, and Form SB0-T, Par L line 11, i mome than pero. Skip this pan and complets the Schedule D Tax Worksheet in the instruclions if

aither line 18b, cal. (2] or line 18&c, col, (¥} is mare than zem

21  Ender taxable income from Fodm 1041, kne 23 (or Form 990-T, Pan [, ne1t) Kl
i Emter the smaller of line 18a of 19 §n column (2}
Bt neol less Ehan 28/8. + 2 =« v 0 5 18 50 oa = s 22
13 Enled ha astaie’s or trust's qualified dividends
from Form 1041, e 2b(2) (o e tha qualifind
devidends includpd in incomein Pl | of Fors 900-T) . . | 23
24 AddinesdZamd @3 . .-l a i 4
25 If the astabe or trusk i filing Foem 4952, anter the
amaunt from ling 4g; otherwise, arder 0-, . . = | 25
28 Subtract ine 25 Mam Ere 24, (T zeroorbess enber -0 . & . v 6 v v v ow s 28
17 Subbract line 26 from Erss 21, IF 2600 of B anbdr-0- . . . o0 o0 0 e aa s _!?
28 Erder ke smaller of the amowal oo line 21 ar 32700 . & 2 00 0 62 00 2 a _:l_!_
19  Erfder the smalber of the amounf on ire 2T ar e 28 . . & o 2 0 0 a v s e e 29
38 Subtract ling 25 from ling 28, i zero or less, enter <0-, This amount s taed 21 0% . . . - . ..o - 0 | 30
M Erdertresmaligrofling 21 orling 28 . . - - 0 - @ v v v 0 n e w s e L 1
32 Subbacilne dMfrom B 26, . . v o v s rr st s e rt e s | O
313 Enfartreemaler ol Bne 27 or 513,250 - v v s v v s v m e a s p o m b an s 13
34 AGdRmEE 2T APRd 30 ., . h . e e h e e e e e s r e e e 14
35  Subbract line 34 foom e 33, IF 2edo o bess, anbsr-0- . . & 00 0 0a 00 15
38 Emnferthaamaller of Bnel2 or & 35, 0 & ¢ & - 60 c vs e w s e s s e s 36
37 Multiphy fine 38 by 15% (0015) . . .« v ovnes e B pa b Byt R T > 37
38 Enferihe amount from Bns 371 . . 0 6 o i o s 6 0 s s 85 a TR e 38
W AddBnes 30 amd M . .. .. charreree s 38
40 Subbractk line X5 from line 38, Ifufnnfhn l-rl:l:r-l:l- ............ 40
dl Mulbiply ins 0By D0% 03 . - v s v s s s v n i s s e e R s . SR PR CEL g AL T | 41
42 Figure he tax on the amoun oo bre 27, Use the 2021 Tax Rate Scheduls for Exiates
and Trusls (e the Schedule G insinctions in the nsiructions lor Foem 1041, . .« . 42
AF Add breds 37, 40, A 42 . - i 0 cv s s s s e s oa s R . 43
44  Figurs the i on the amount oo bes 21, mmm1mmmm‘em
a5 Trusls (Sges Th Schaduls O inalrecioni in ey Belneciong S Foem 10417}, 5 - - a4
45 Tax on all taxabls income. Enter the smailer of line 43 or line 44 kere and on Form 1041, Schedula
G Far L il 1o (or Fomm 880-T, PartlL W8 2}, . . . . 0w o v v s v o n v nnw s v s orssssnns *| 4
Seheduls O (Farm 1048) 2231
J0&
§FEII0 1 500

12920C LB4d 1622335



0949 Sales and Other Dispositions of Capital Assets oum . 18escons

= Go fo www.irs gowFoarmd 849 for Instructions and the st information, 3@21
Coapatmant of S Traamssy Pl
{inms Morus Sarus = Filie with your Schedwie D to list your tramsactions for lines b, 2, 3, Bb, 5, and 10 of Scheduls 0 [ 124
Hama{s] shoan on mdum Sl bad SbC Y AUSBEE OF HApayEET bl L S1sn Sam bar
FRISCETOY SOrhoh MESOURCE CENTIR F-TT2R0ND

Blefore you check Sox A, B, or C balow, see wieier you recesved any Form{s] 1099-8 or subsifule sademens] from poor broker, A subailuls
Earpmen] Wil Rl N 2 mRamalos ar Farm m”.mﬂMMJmhhﬂledeﬂtwhhmmw
broker and may sven iel you which box & check.

Short-Term. Transaclons invoiving capital BSSels you Neld 1 year of [ess are generally shor-term (see
instructions). For long-ierm lransachions, se¢ page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1089-8 showing basis was
reported to the IRS and for which no adjustments or codes are required. Enfer the lotals direclly on
Schedule D, ling 1a; you aren't required (o report these iransactions on Form 3949 (ses instructions).

You mursd chack Box A, B, or C below. Check only one box. If mong than one bex apples for your shon-lerm trarsactions,
complele & separale Form 8949, page 1, for each applicabls bos. B you have mone sharl-barm transactions than will it on ths page
for gne of mere of the boxes, complate as many forms with the same box chacked a5 you need.

(&) Shart-term iransactions reposted an Farm{z) 1095.8B showing basis was reported o the IRS (see Mote above)

(8] Shart-feim Iransactions reporied an Form{s) 10888 showing basis wasn't reporied to the IRS

{C} Shart-lerm transaciions nol reported o you an Fom 1095-8

1 Lﬂu-ut,iq,upmuuu.
- Fou Nl N Erour N ol igh )
[P anilid B codein Solumn (1) Bl
b Lt o o Ba4 the (——— o flod].
Descripion of propeny D muen | D0 0k o Procwuts | Ses Be ot b R — Suteraet cobarma o
[Exmrresle. 00 sk X¥E Lol [Ms., dary, gy | TEapasd {naes poiow) “"m"""‘"" " - liram cedumn (] e
(Mo deg. wr] | i nsiscioon) it Cossisy fom - u::h'-mr#
[ — adanimen e i)
1300 BRCSTOL MYERS
Sglun REFORFIRIT Y LASENREE] a4, 63, 00 A, TR, B =5, 4T, 02
LT COMAGRE RRMBHDS THT
EZFOEAT0AT | L2051 517.82 51800 L. 66
LS APFLE NG
E2FFRF202L ) L3R TE0] 2 5i0 .00 2. 596, D2 =2 .M
1 Totaln Add the smouniy in colermaae () (el igl. and fh [ brirsct
Akjarew Bn0UsiEl Emed eloh sl hew e incheds on your
Schadule O, Bnd b Of Box A o o cheched), ne I (i Bos B
abgwe in checiad or Bas ) (1 Bos C abowe i chiscked) e 247, 37, 252,018, -5 0TH,

Mole: B you chechsd Bow A abowe but the basis reporied 1o the IRS was incomect, snler in column (&) Bhe bass B8 reporied 10 the IRS, asd anled an

sfusiment in column (@) 19 cornsd the basss. See Colwms (g in the separaie instnactions for how o figure the amosn of the adjustment

::' Paperwork Beduction Act Notice, so0 your tax return instructions. Fom BO48 a0z1)

1R 0 GG
SI9NOC LEEd 1622 X5



