--990 Return of Organization Exempt From Income Tax e
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Depariment of the Trassury Do not enter social security numbers on this form as it may be made public. Open to Public
Inlemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01/2022 and ending 06/30/2023
C Name of organization D Employer identification number
B creexitwpate | SRINCETON SENIOR RESOURCE CENTER
Address change Doing business as 22-2228083
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 101 POOR FARM RD BLDG B (609) 751-9699
Final return/terminated)  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts §
Amirug. et PRINCETCN, NJ 08540-1941 1,676,952,
Application pending | F Name and address of principal officer;.  DREW DYSON H(a) l:u;lrsd:;sl';l;u return for H Yes E’ No
101 POOR FARM RD BLDG B, PRINCETON, NJ 08540-1941 H(b) Ate all subordinates includea? Yes No
| Tax-exempt status: I X I 501(c){3) I l501(c) { ) {insert no.) | | 4947(a)(1) or ] | 527 If "No," atlach a list. See instructions.
J  Website: WWW.PRINCETONSENIOR.ORG H{c) Group exemplion number
K  Form of organization: ‘ X I Corporation | l Trustl I Association | J Other I L Year of formation: 197 Bl M State of legal domicile; NJ
m Summary
1 Briefly describe the organization's mission or most significant activities: PSRC IS THE GO-TO RESOURCE WHERE AGING
] ADULTS AND THEIR FAMILIES FIND SUPPORT, GUIDANCE, EDUCATIONAL AND
E SOCIAL PROGRAMS TO HELP NAVIGATE LIFE TRANSITIONS AND CONTINUE TO BE
§ 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v . v v v v i v e oo e e 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . v v v v v o v v v v n 4 21
;E 5 Total number of individuals employed in calendar year 2022 (Part V., line 2a), . . . . . o v v v o v v e 5 22
% 6 Total number of volunteers (estimate iIf NECESSANY) . . . . v v v v s e e e e e e e e 6 350
< | 7a Total unrelated business revenue from Part NHLAZORIMAGY, B8T12 w.v s s s s e s wm s i o B 65 e s 7a
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . . . . . v v v v v v 4 v v v u n o v 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VL Ine TR) , . . . . . v v v s e e e e e e e e e e e e e 2,461,967. 1,361,628.
§ 9 Program servicerevenue (Part VIIL iN@ 2g) , . . . . . . o v v i v vt e e e e e e 137387, 189,893,
E 10 investment income (Part VIil, column (A), lines 3,4, and 7d). . . . . . & o vt s e 206,710. 63,982.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10¢c,and 118), , . . . . . .+ . . . 11, 703, 61,439.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12). . . . . . . 2,817,777. 1,676,952,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . o o v o v v v NONH NONE
14 Benefits paid to or for members (Part IX, column {(A), line4) . . . . . . v v v v o v v o v s NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 928,769, 1,025,080.
E 16 a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . v v v v v v v v v u NONE] NONE
-3 b Total fundraising expenses (Part 1X, column (D), line 25) 357,095,
Wiz Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) , . . . . . . . v o v v v v ' . 472,013. 631,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , . ... .. ... 1,400,782. 1,656,125,
19 Revenue less expenses. Subtractline 18fromline 12. . . . . . v v v v v e v v v v v v vt 1,416,995, 20, B27,
53 Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, NE 168) . . . . . L v v i e e e e e et s e e e et 8,471,314. 4,011,853,
EE 21 Total liabilities (Part X, IN8 26) . . & o v e v e e e e e 816,581. 119, 549.
éé 22 Net assets or fund balances. Subtractline 21 fromlin@ 20, . . . v . v v v 4 v 4 v 4w h .. T, 654, T33 1,892,304,

B

Signature Block

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

Sign [ Signature of officer Date
Here
Type or print name and title

Print/Type preparers name Preparer's signature Date Check I_I i | PTIN
gf:;arer HEIDI L DREYFUSS 12/11/2023 |settemployed | po0058263
Use Only Firm's name WILKIN & GUTTENPLAN, P.C. Firm's EIN 22-2612018

Firm's address 1200 TICES LANE EAST BRUNSWICK, NJ 08816 Phone no. 732-846-3000
May the IRS discuss this return with the preparer shown above? See instructions . ., . ... ... ... ........ X | Yes [_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

JSA
2E1010 2.000

1292QC 1844 V22-7.11 162235



PRINCETON SENIOR RESOURCE CENTER

Form 990 (2022)

22-2228083

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il , , , . . ... ......

1

Briefly describe the organization's mission:

PSRC IS THE GO-TO RESOURCE WHERE AGING ADULTS AND THEIR FAMILIES FIND

SUPPORT, GUIDANCE, EDUCATIONAL AND SOCIAL PROGRAMS TO HELFP NAVIGATE

LIFE TRANSITIONS AND CONTINUE TO BE ACTIVE, HEALTY AND ENGAGED IN THE

COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ?
If "Yes," describe these new services on Schedule O.

D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV, . i i i i i e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 587,577. including grants of § ) (Revenue § 189,893, )

SENIOR PROGRAMS-FITNESS, EDUCATICN AND ENRICHMENT CLASSES,
EVERGREEN FORUM LIFELONG LEARNING, RETIREMENT PROGRAMS: ENGAGED
RETIREMENT AND ENCORE CAREERS, INFORMATION SEMINARS, PROGRAMS
PROMOTING WELLNESS, VOLUNTEER CPPORTUNITIES, GRANDPALS, AND
RECREATIONAL AND SOCIAL EVENTS
4b (Code: ) (Expenses $ 387,411. including grants of $ ) (Revenue $ 177,804, )
SOCIAL SERVICES-INFORMATION AND REFERRAL, MAINTAINING RESQURCE
DIRECTCRIES, ASSISTANCE WITH BENEFIT APPLICATIONS, CASE
MANAGEMENT, TRANSITIONS, CONSULTATIONS AND COUNSELING, SUPPORT
GROUPS, CAREGIVER RESOURCE CENTER, UNITED AGING AND DISABILITY
PARTNERSHIP, HOMEFRIENDS VOLUNTEERS.
4¢ (Code: ) (Expenses § including grants of § } (Revenue § )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses 974,988.
LT Form 990 (2022)
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PRINCETON SENIOR RESOURCE CENTER 22-2228083

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f *Yes,”
complete SChodHE A . . v v v v u i s s 6 v v s wm o e o Fd A E R RS B S e E e e e e 1 X
Is the organization required to complete Scheduie B, Schedule of Contributors? See insfructions , . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parfl. . . . . . . . i i i i i i it s s e n s 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C.Partil. . . . . . .« v v i vt i v v v v a 4 X
Is the crganization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. $8-197 If "Yes,“complete Schedule C, Partiif . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedute D, Partif. . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
Complate. SCHeauBiD, Pt ¢ o o s w s s e s w @ e v % i 5 & 5 5 M0 ¥ 5% 8§08 ¥ S0 68 B F S8 E R B B 8 X
Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ i i it it i i i e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V . . . v v v v v v v it e e e e e e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL VL, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schodlo D PEIEVT & .« v v v v e v w s v v e s 6 e s & a0 & % e 8 6 e b R e & 8 e B G E R 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Scheduie D, Part Vil . . . . . . . .. .. .. ... 11b| X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . . ... ... ... 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," completfe Schedule D, Part X, . . . . . . v v i i v v v et e e e e en s 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes " complete
SchedilaD-Pats Xanid Xl o i v e s s sV F s P A RS T FE s O r s R e e n s s h 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV, . . . . .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . i i i i v vt v e v u 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts iiland IV . . . . . ... . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . . . .. ....... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes,"complete Schedule G, Part Il . . . . . . v i v v i it e it et e e a e v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
if"Yes,"complete Schedule G Partill . . . . . . . v oo i v o s v iinmsvesesnssssssssiseseios 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsiand !l . . .. ... .. 21 X

JSA
2E1021 1.000
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PRINCETON SENIOR RESOURCE CENTER 22-2228083
Form 990 (2022) Page 4

LSV  Checklist of Required Schedules (confinued)

Yes ;| No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand Il . . . . . . . . . i i i i it i e e e u s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . i i i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempti bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and compleie Schedule K. If "No,"goto ine 25a . . . . . & o i i i i i e e e e e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the ecrganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part ], . . . . 0 o i v i i et ettt et et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, ., . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ @ i i i i e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yos,"complete Schedule L PartIV . . i . c cov v v i v v s aiv s io s mm s b o s sinia s b o b m e v e s 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complefe Schedule L, PartiV . . . . . . . i i i e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , , . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M , |, . . . . @ i i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete SchadUB N PaLIE. o v v 5 v n vw s e s i 6 5 b 3 % e w R £ B R B w B K R W R W e e WA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . .. . . . e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part fi, ill,
OFIV,andPERtVEINB Ty i u v v i i isiman s wnmive s s i G v s oo oo dsnmes i ssnmioassessni 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, 1ine 2, . . . . .« i i i i i e s e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to completeSchedule O. . . . . . . . ¢ v v i i i i i i i v v a v s 38 b
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthisPartV . . ... ......... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not appiicable . . .... ... l 1a g
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. | 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize WinnNers? . . « v v o v v v v u v v i e m e e e e e e e e 1c

JSA
2E1030 2.000 Form 990 (2022)
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PRINCETON SENIOR RESQURCE CENTER 22-2228083

2E1040 2.000
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Form 990 (2022) Page 9
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Scheduie O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i i ittt it e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. Lo e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . v v v v i it e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 3b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . « . . & . v o i i i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . « v v v v v v v v e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... .. ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. . i i it i it i i e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . - - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . 0 i i i i i e e e e e e e e e e e 15 X
If "Yes," see the insfructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ... 17
If "Yes," complete Form 6069.
JSA

Form 990 (2022



Form 990 (2022) PRINCETON SENIOR RESQURCE CENTER 22-2228083 Page 6
3:1a"l Governance, Management, and Disclosure. For each "Yes" response fto lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V1 | , . . . . . . . . .o v i v i et e
. Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i it e e e e e e e e 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its goeverning documents since the prior Form $90 was filed?. . . . . . 4 X
§ Did the crganizatiocn become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . .« .« o v i it h e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaoint
one or more members of the gQoverning Body? . « & v v o v i v it e h e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « v v v v v v v v v e v e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THEGOBIATIG BOHVE: v o v wver v wie % w25 50 0 5 %06 o Wil B G 68 & W0l & G B E 2 B Y SRR B NOR B B S § BNE 3 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. ... ... ... . ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Sectfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . v v v v i i i n i it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . .« v v v v o v o0 v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HESEEBONTUCEED v v ¢ cr ¢ o o0 % 5o 3 o & 8 16 & 0 0% & B0 0 % WRE B ROE B R B R NS B W WA E ROE E R EEE ¥ R 4 12b) X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O ROW thiS WAS TOME - « + « v v o v o e e e e e e e e e e e e e n e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. « v v v v v v v vt e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 X
15 Did the process for determining compensation of the fellowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a| X
b Other officers or key employees of the 0rganization . . . .« « v« v v v v ittt i e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . .« . - . ot v v i it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .o o w e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _NJ,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another's website Upon request l:l Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
DREW A DYSON 101 POOR FARM RD BLDG B PRINCETON, NJ 08540-1941

s 609-751-9699 Form 990 (2022)
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Form 990 (2022)

PRINCETON SENIOR RESOURCE CENTER

22-2228083

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization ccmpensated any current officer, director, or trustee.

)
(A} (B} Position (D) (E) (F)
Mame and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensaion compensation of other
per week officer and a director/trustee) from the from related compensalion
{list any os| 3] ol x[e x| m| organization (W-2/ | organizations (W-2/ from the
hours for ; %‘ § § %: a‘é. § 1099-MISC/ 1099-MISC/ organization and
related g = % g 3 % 2| B 1099-NEC) 1099-NEC) related arganizations
organizations| § £ | 2 g|®8
below E' -E— 2 -§
dotted line) t é g
©
(=8
{1) DREW A DYSON 40.00
CHIEF EXECUTIVE OFFICER NONE X 156; 573, NCNE NONE
(2) JOAN GIRGUS 1.00
BOARD CHAIR NONE | X X NONE NONE] NONE
(3) LIZ CHARBONNEAU 1.00
TRUSTEE NONE | X NONE NONE NONE
{4) JOSH LICHTBLAU 1.00
BOARD VICE CHAIR NONE | X X NONE NONE NONE
(5) JOSEPH C MAIDA 1.00
TRUSTEE NONE | X NONE NONE NONE
(6) DONALD BENJAMIN 1.00
SECRETARY NONE | X X NONE NONE] NONE
(7) JENNIFER KRYCHOWECKY 1.00
TRUSTEE NONE | X NONE NONE NONE
(8) SURINDER SHARMA 1.00
TRUSTEE NONE | X NONE NONE] NCNE
(9) ROB BRATMAN 1.00
TRUSTEE NONE | X NONE NONE| NONE
(10) BRAD BARTOLINO 1.00
TREASURER NONE | X X NONE NONE NCNE
(11) PHIL CARCHMAN 1.00
TRUSTEE NONE | X NONE NONH NONE.
(12) XATE HALL 1.00
TRUSTEE NONE | X NONE NONE NCNE
(13) DEBORAH BLANKS 1,00
TRUSTEE NONE | X NONE NONE NCNE
(14) ELAINE JACOBY 1.00
TRUSTEE NONE | X NONE NONE NONE
Form 990 (2022)
JSA
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PRINCETON SENIOR RESOURCE CENTER

22-2228083

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ g 3 21Z|15&|2 organization (W-2/1099-MISC) from the
t;rganizaliuns 5E E: g 3 :‘;— E g (W-2/1099-MISC) organization
elow dotted % 5_ g 3|8 = and r-elased
line) S|l m 2 2 organizations
e = o 3
Yl E &
2
15) NORMAN KLATH | __1.00]
TRUSTEE NONE | X NONE NONE NONE
A16) BOB LEVITT | _1.00]
TRUSTEE NONE | X NONE NONH NONE
A7) LANCE LIVERMAN | 1.00]
BOARD VICE CHAIR NONE | X X NONE| NONE]| NONE
_18) NANCY BECKER _______________ | 1.00]
TRUSTEE NONE | X NCNE NONH NONE
19) _SURESH CHUGH ________________[__1.00]
TRUSTEE NONE | X NCNE NONE NONE
20) MICHAEL KENNY _______________|_ _1.00]
TRUSTEE NONE | X NCNE, NONE]| NONE
21) IONA HARDING _________________|_ _1.00]
TRUSTEE NONE X NONE NONF NONE
1b Sub-total D> 156,573, NONE] NONE
¢ Total from continuation sheets to Part VI, SectionA , , . ... ....... | g NONE NONE]| NONE
d Total {add linestband 1¢) . . . . . . . . o i v v v i i i it et e B 156,593 NONE NONE
2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of
reportable compensation from the organization P il
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v i v v i i i vt e e e e e e 3 X
4 Fer any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
HYCHAOOBE .. ¢ 5 o 5 v wom v 506 v % o 6 6 mw o GEvw @ AR @ e B W UELE B RS W T R W R E W ¥ W 0§ W el w A E S W 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . .. .. .. ... ... .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(€
Compensation

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

more than $100,000 in compensation from the organization p

NONE

JBA
2E1055 1.000
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Form 990 (2022) PRINCETON SENIOR RESOURCE CENTER 22-2228083 Page 9
eIl Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis PartVIll . . . . . . . .. . v ittt i vu s D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
ﬁ% 1a Federated campaigns . . . . . . . . 1a
<
®3| b Membershipdues. . . ....... 1b
Q.E ¢ Fundraisingevents . . . ... ... 1c 79,490.
1)
Ex d Related organizations . . . . . ... 1d
@_E e Government grants (contributions) . . | 1e 286,707.
w.E
%m f Al other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 935,431,
ES g Noncash contributions included in
g'g lines1a-1f + & o v v o s 5 % v ¢ 4 & 1g |8
OB h Total. Addlines 1a-1f . v v v v v v v v v w e e e 1,361,628.
Business Code
) 23 PROGRAM SERVICE FZES 812900 199,893, 189,893,
Sel b
“e
g °
>
go| d
ol
o e
B
L f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . . v v v v 4 v 4 o s 0w 4 189,893.
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . v v 4t v 4 i e e 78,261, 78,261.
4  Income from investment of tax-exempt bond proceeds . NONE
5 ROVEIEE o o o« v & 500 0 4 60 0 8 % 0 4 0w 6 % 4 & @ a NONE
(i) Real (i) Personal
6a Grossrents . . . .. 6a 52,391.
b Less: rental expenses| 6b
¢ Rental income or (loss)[ 6¢ 52,391. NONE]
d Netrentalincomeor(loss). . . . . . v v v u v v v u .. 52,391, 52,391,
7a Gross amount from {i} Securities (ii) Other
sales of assets
other than inventory| 7a -14,269,
g b Less: cost or other basis
§ and sales expenses . . | 7h
&J ¢ Ganor(loss) . . .. | 7c -14,288,
= Netgainor(loss) . . « v v v v v v i i o v u v i -14,268. -14,269.
g 8a Gross income from  fundraising

events (not including §
of contributions reported on line

1c). SeePart IV, line18 . . . . . . .. 8a NON
Less: direct expenses . . . . . . . .. 8b Hou
Net income or (loss) from fundraisingevents . + . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONE]
b Less:directexpenses . - « . . . . . . 9b NONH
Net income or (loss) from gaming activities. . . . . . . NOKE,
10a Gross sales of inventory, less
returns and allowances . « « . .« . . . 10a NONH
b Less:costofgoodssold. . + « . . . . 10b HONH
¢ Netincome or (loss) from sales of inventory. . . . . . . . NONE
g Business Code
gg 14 OTHER REVENUE 812900 9,048. 9,048,
S5 b
=>
38| ¢
-‘E-'-' d Allotherrevenue . . .+ « « v v v+ v 4 &
e Total Add lines 11a-11d . « « « v v v o v v 0 o 0 0 v s 9, 048.
12 Total revenue. Seeinstructions . . . . . . . . .. 0. 1,676,952, 251,332, 43,9082,
oA Form 990 (2022)
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Form 990 (2022)

PRINCETON SENIOR RESOURCE CENTER

22-2228083

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts mpOn&d on lines 6b, 7b, Total é‘:genses Progra(g)sewice Managt(zcr;)enl and Fund(rgzsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domeslic organizations

and domestic governments. See Part IV, line 21 , . . . NONE
2 Grants and other assistance to domestic

individuais. See Part IV, line22 , , ., ... .. NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE

Benefits paidtoorformembers, , .. ... .. NONE

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 156,573, 54,801. 62,629. 39,143.
6 Compensation not included above to disqualified

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B) , _ , , . . NONE

7 Other salariesandwages _ _ . . . . ... ... 676,978, 424, 955, 65,894. 186,129.

8 Pension plan accruals and contributions (include 19,979. 11,182. 3,539, 5,258.

section 401(k) and 403(b) employer contributicns)

9 Other employeebenefits - « . v . v v v v . . . 97,9893. 41, 589. 36,499. 19,905.
10 Payrolltaxes . . . . = v & ¢ 0 0 v s v 00 v . s 73,557. 41,167. 13,030. 19, 3860.
11 Fees for services (nonemployees).

aManagement _________________ 93, 609. 28, 255. 65,354.

bilegal . cismis@iin i ia @i 8Ems 10,756. 9,547. 1,209,

CAccounting . . ... ... 18,530. 18,530.

dlobbying . . ..........cc0uu.. NONE

€ Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees _ . . ... ... NONE
g Other. (Il line 11g amount exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule Q) ., , . . . NONE|
12 Advertising and promotion _ _ . . . . . .. .. 7,695, 5,771, 1,154. 770 .
13 Officeexpenses . . . . v v v v v v v v v o 15,101. 8,153. 2,114. 4,834.
14 Information technology. . . + v v v v o v v v & 44,241. 23,890. 6,194. 14,157.
15 Royalies. . . . ... ............. NONE
16 OCCUPANCY . o & v v v v e e e e e e e 177,525, 147,423. 15,051. 15,051.
17 Travel . . . . .. e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings _, | , ., NONE
20 Interest | L L L L . s e e e e e e e e NONE
21 Paymentstoaffiliates. . . . ... ....... NONE
22 Depreciation, depletion, and amortization , , _ . 140,054, 105,041, 21,008. 14,005.
23 INSUTANEE |, |, . . it v e e e e e 20 811, 15,608. 3y 222, 2,081
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule Q.)

a EQUIPMENT & MAINTENANCE 6,126. 3. 308, 858. 1,960.

b BANK & CREDIT CARD FEES 14,801. 9,769. 5,032.

¢ PROGRAM SUPPLIES & EXPENSE 43,993, 43,993,

d PROFESSIONAL DEVELOPMENT 6,698. 536. 6,162.

e All other expenses 31,105. 1,695. 29,410.
25 Total functional expenses. Add lines 1 through 24e 1,656,125. 974,988. 324,042. 354,085,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
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Form 990 (2

PRINCETON SENIOR RESOURCE CENTER
022)

22-2228083

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. . . @i i i it 206,135, 1 270,382.
2 Savings and temporary cashinvestments, . . . .. ... ... ... .. ... 347,414, 2 623,707.
3 Pledges and grantsreceivable,net . . . . . . . .. ... . . e e 664,835.] 3 240, 581.
4 Accountsreceivable,net . . . .. .. ... ... . e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ... NONWH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONH 6 NONE
% 7 Notesandloansreceivable,net. . .. .. ... ... ... ......... NONH 7 NONE
“1 8 Inventoriesforsaleoruse. . ... ... ... ...t NONE 8 NONE
<| 9 Prepaid expensesanddeferred charges « « « < « v v v v v i e e 5,000. 9 13,405.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... . 10a 3,824,219.
b Less: accumulated depreciation. . . . . .. ... 10b 265,948, 3,608,838.]10¢ 3,558,271,
11 Investments - publicly traded securities. . . SEE SCHEDULE .O. . .. ... 69,212.[ 11 177,849.
12 Investments - other securities. See Part IV, line 11, . . . . .. ... .. ... 3,199,491.112 3,118,370,
13  Investments - program-related. See Part IV, line 11, . . . . .. ... ..... NONE 13 NONE
14 Intangible as$etS. o v v o v v o v s 0 v v i e b v s e e e E e W e e e NONE 14 NONE
15 Other assets. SeePart IV, line11 . . . . . . . . .. i it i i o 370,389./15 9,288.
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . ........ 8,471,314./ 16 8,011,853.
17  Accounts payable and accrued @Xpenses. . . . . . v v v n e e e e e e . 6,753.] 17 3,933.
18 Grantspayable. . . .. . . . 0 0 i i e e e e e e e NONE 18 NONE
19 Deferred reVENUE . . o v v v v v v b v e ot e et b n e m e e een e 19,228. 19 102,228.
20 Tax-exemptbond liabilities . . . . .. ... .. it e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONH 21 NONE
2 22 Loans and other payables to any current or former officer, director,
> trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... NONH 22 NONE
—1|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 788,000.] 23 NONE
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCheduleiD < - < v v v o wmi o mom o m oo m o ww w o & R S R R R B O 2,600. 25 13,388.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . it i v u 816,581.| 26 119,549.
0 Organizations that follow FASB ASC 958, check here M
g and complete lines 27, 28, 32, and 33.
'—; 27 Net assefs without donorrestrictions. . . . . ... .............. 4,583,146.| 27 5,410,021.
% 28 Net assetfs with donorrestrictions. . . . .. .................. 3,071,587. 28 2,482,283.
5 Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
ﬁ 29 Capital stock or trust principal, orcurrentfunds . . . .. ... ... ..... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ., . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
®(32 Totalnetassetsorfundbalances . . . .. .. . i ittt a 7,654,733.] 32 7,892,304.
Z133  Total liabilities and net assets/fund balances. . . . . . ... ... .. .... 8,471,314.] 33 8,011,853.
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PRINCETON SENIOR RESOURCE CENTER 22-2228083

Farm 990 (2022) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . . . . . . 4 v it v i i i vt s e s anu ﬂ
1 Total revenue (must equal Part VI, column (A), ine 12) .+ v« v v v v v e e e e e e e e e e 1 1,676,952,
2 Total expenses (must equal Part X, column {(A), IN@25) + « + « « v vt v v vt e e e e 2 1,656,125.
3 Revenue less expenses. Subtractline 2fromline 1. . « « v v v v o v v w v e e 3 20,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{A)) . . . . . 4 1,654,733,
5 Net unrealized gains (105Se5) ONINVESIMENtS . .« & v ¢ v v vt v vt e v et e e e e e e 5 176,844,
6 Donated services anduse of facilities . . . .« o v o i i i i e e e e e e e e e 6 60,564.
7 INVEStMENt EXPENSES « = « v v v v v e v e e e e e e e e e e e e e e e e 7 -20,664.
8 Priorperiodadjustments . . . . 0. oL n e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©). . . . . . . ... . ... . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMIMMIBIL + s v w0 o w508 o e v i smmd m e 0w w6 i@ 6 6 wsm e DeSE B e ow % Ce W e # W 10 T892 304 .
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . ... .. ... ... ..... I:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . v oo .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selecticn process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, SUBPAT F? & o v v o v vttt et e ettt e et e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OM No. 18450047

(Form 990} Complete if the organization is a section 501(c){3) arganization or a section 4847{a)(1) nonexempt charitable trust,

@)t P
Department of the Treasury ' Attach to Form_ 990 or lForm 990-EZ. . - Open to Public
internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRINCETON SENIOR RESOQURCE CENTER 22-2228083

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(4.3 BN

-~ &

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxahle income (less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publiciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

d

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type !l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. ... L. e :
g Provide the following information about the supported crganization(s).

(i} Name of supported organization (i) EIN (iiii) Type of organization | {iv} Is the organization | {¥) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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PRINCETON SENIOR RESOURCE CENTER 22-2228083
Schedule A (Form 980} 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A)(vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2018 (c) 2020 {d) 2021 (e) 2022 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 726,100. 1,116,247, 2,258,979, 2,147,394 1,089,168, 7,337,888.

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended on its behalf . . . . .. .. HONE

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 60,564. 60,564. 60,564 . 60,564 . 60, 564. 302,820.

Total. Add lines 1 through 3. + - . . . . 786, 664. 1,176,811. 2,319,543, 2,207,958. 1,149,732, 7,640,708

The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 2,120,429,
6  Public support. Subtract line 5 from line 4 5,520,279,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounis from lin€d . .« v« v v u w .. 786, 664. 1,176,811. 2,319,543, 2,207,958, 1,149,732, 7,640,708,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUMCES « + « « « « = & = « + & » 148,487, 61,046, 16,826, 63,043, 78, 261, 397,663,

9 Net income from unrelated business
aclivities, whether or not the business
isregularly carriedon . . . . . .. ... 4,875. NONE] NONE NONE NONE 4,B75,

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . .. ....... NONE
11  Total support. Add lines 7 through 10 . . 8,043,246,
12  Gross receipts from related activities, etc. {seeinstructions) . « + « & v o o v o v i i e s e e e e 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here, . . . . . . . . . . . . . .. ..o it e e e AN EEE NN D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . ... 14 68.63 %
15 Public support percentage from 2021 Schedule A, Part il line14 . . . . . . .. . v o v o v v v o - 15 67.82 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported arganization. . . . . . . . . . . . . v v v v v v v v v X

b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... .. ... ... ...... D

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GIERRERLON : s wcs e s a s e 3 W b ¥ e F @ I T L F B I SIS RS S I M s B e B e s G S S e % e & AW b3 D
b 10%-facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo g T L 7 1o o D
18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see

MSHUEHIONS - v s e s S e s S s R s e s S f s R s N d s s s P s SRS s s S E s a3 D

Schedule A (Form 990) 2022
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PRINCETON SENIOR RESQURCE CENTER 22-2228083

Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's lax-exempt purpose « . . . . .

3 Gross receipls from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expendedon itsbehalf . . . . . ...
§ The value of services or facilities
furnished by a gevernmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5. , . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlines7aand7b. . . . . . ¢« . . .
8 Public support. (Subtract line 7c from
HNBE.Y & e wniw e o 68 9 s & el i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2018 (c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts fromline6. . . .. ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUICES » 5 o o o & s » 8- 8 « a2 2 » » =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b . . . . . .. ..
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on,

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., .., ........

13  Total support. (Add lines 9, 10c, 11,

ANd12) v o v e e e e e e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . o v v 0 v v i v i i e e s e e e e e e e e e e e a s e e e e e D

Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()} . . . . . + o v + » o .+ « 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . v v v v v v v v v v v e e e e w s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Pact I, IN@ 17 ., . . v 0 v v e o s e e e e e e e e s 18 %
19a 331/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not mere than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2022
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PRINCETON SENIOR RESOURCE CENTER 22-2228083
Schedute A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi whaf controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? {f "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial coniributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the aorganization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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PRINCETON SENICR RESOURCE CENTER 22-2228083
Schedule A (Form 990) 2022

Page 5

Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing bedy of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Tesf during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 bejow.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) wouid have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No," provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

[No

2a

2b

3a

3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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PRINCETON SENIOR RESOURCE CENTER 22-2228083
Schedule A (Form 990} 2022 Page 6

WType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

o[ (N |-

D || (M=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year 3
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vatue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or ofher factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5§ by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

© Q|0 oW

L]
n

(2]
(2]

F S

QD |~ [P |n
Q (| |(n &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization
(see instructions).

(LRE- ISR S

D ||| =

Schedule A (Form 990) 2022
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PRINCETON SENIOR RESOURCE CENTER

Schedule A (Form 980) 2022

22-2228083

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior [RS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 .. .. ...

b From2018 .... ...

¢ From2019 . ......

d From2020 .......

e Fromz2021 ,......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

[} Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018. . ..

b Excess from 2019, . . .

¢ Excess from 2020. . . .

d Excess from 2021, . . .

e Excess from 2022, . . .

Schedule A (Form 990) 2022
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(Srg:rEnDE:JBﬁ D Supplemental Financial Statements

Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRINCETON SENIOR RESQURCE CENTER 22-2228083

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donaor advised funds {b) Funds and olher accounts
1 Total number atendofyear . . ... .......
2  Aggregate value of contributions to {during year) .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atend ofyear, . .. .......
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontroi?. . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L . L L L e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . .. . . s i 0 v v u .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . . . .. ... . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
5 Does the organization have a written poelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . . 0 v v vt i it i v v v u Yes D No
6 Staff and volunteer hours deveted to menitering, inspecting, handling of violations, and enforcing conservation easements during the year

B

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70M@IBNI? . . . . . . v v o ee e e e e e e e e [ Ives [lneo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIl line 1. . . . . & o 4 o v o v ot i it et e e i s s e e 3
(i) Assets included in Form 990, Part X. . . . . . v i i i i i i e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded cn Form 890, Part VIILlIne 1. . . . . . v v i it it i e s st e e e e e e e $

b Assetsincluded in Form 990, Part X. . . . v i v i i i i i i i i e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 PRINCETON SENIOR RESQURCE CENTER 22-2228083
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? . . . . . . m Yes D No

=LAV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

DYES l:l No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . ... . .. ... it e e e e e e ic
d Additionsduringthe year. . . . . . . . . i i i i e e e e e e 1d
e Distributions duringthe year . . . . . . . v i i v i i it it s e e e 1e
f Endingbalantd o v . wow v vv e miss s im s a5 ¢85 8 s h e v s R EEE e W 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]_E Yes | |No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll , . . . ... ...
14" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 3,278,411, 3,636, 625. 3,139,665. 2,925,706, 2,562,996,
Contributions . . . . . ... ... 516,006, B35, 075. 670, 670. 203,900, 237,367,
Net investment earnings, gains,
And 0SS5 . « v v v e e h e e e e 200,587. -378,207. 826,411. 211,159. 144,567,
Grants or scholarships . . . . . . 936, 967. 813,153, 980, 321. 183,132, 3,320.
Other expenditures for facilities
andprograms . - . . v v v 4. ..
f Administrative expenses . . . . . 20,748. 20,929, 19,800. 17, 968. 15,704,
g End of yearbalance. . . . . . .. 3,197,289, 3,278,411, 3,636,625, 3,139, 665. 2,925,906,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 74.1600 %
b Permanent endowment 8.0200 %
¢ Term endowment 17.8200 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations. . . . . o o v v v v v it s e i e e e e e e e e e e e e da(i)] X
{i)Refated organZations . . o v s v s 50 05 B e eI B 3 T ES BRSBTS B VR E SR ES 3 8 R0 s 3a(ii) X
b If "Yes" an line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildinﬁs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation
1a band. . s vsc i mans oa 950, 500. 950, 500.
b Buildings ........... .. ..., 2,397,306. 121,248. 2 ;2765 058..
¢ Leasehold improvements, . . . ... .. 40,027, 8,456. 31,571,
d Equipment.. . . i v v meu i v ave e wow 265,251, 89,221. 176, 030.
e Other . . .. ... ..o v, 171,136. 47,024. 124,112,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . .. 3,558,271,
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Schedule D (Form 980) 2022 PRINCETON SENICR RESQURCE CENTER 22-2228083 Page 3
RN Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . - - = v o o v v v o v .
(2) Closely held equity interests - - - - .« . . ... ..
(3) Other
(A) POOLED INVESTMENTS-PACF ENDOW 2,273,344. FMV
(B) POOLED INVESTMENTS-PACF JSJ 269,017, FMV
(C) POOLED INVESTMENTS-PACF LLL 576,009. FMV
(D)
(2]

(F)
(S
(H)
Total, (Coiumn (b) must equal Form 990, Part X, col. (8) line 12.) . . . 3,118, 370,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 15.), . . . . . . v i i v v v vt ot e e e et et u nn
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2)SECURITY DEPOSIT PAYABLE 4,100.
(3)OPERATING LEASE LIABILITY 9,288.
(4)

(5)

(6)

]

(8)

9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)liN@ 25.). . . . . . v v v v v v v v et e e e e e et e e e e 13,388.
2. Liability for uncertain tax pesitions. In Part XlII, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . D

JBA
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Schedule D (Ferm 990) 2022 PRINCETON SENIOR RESCQURCE CENTER 22-2228083 Paged
ZcliPdl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 1,893,696.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . ... ... vvvu.. 2a 176,844.
b Donated services and use of facilities . . . . . .. ... ... .. ..., 2b 60,564.
¢ Recoveriesof prioryeargrants, . . .. ... . ... i i it it e 2c
d Other (Describe inPartXIlL) . . v v v v v vt et et e e e e e 2d
e Addlines 2athrough2d . .. . . .. i v ittt ettt e e e e 2e 237,408.
3 Subtractline2e fromline1 . . . . . . . . . . ittt e W N iR B Bl B e 3 1,656,288.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 20,664.
b Other (DescribeinPartXlIL) . . . v v v v e e s e e e e e e e e e e e 4b
Addlines 4a anddb . . . ... it e e e e e e 4c 20,664.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, fine 12.) . . . . . . . . . .. ... 5 1,676,952,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financialstatements . . .. . . .o v vt it e 1 1,656,125,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and useoffacilities . . . . . .. .. .. vt i i 2a
b Prioryearadjiustments . . . . . . vt i it e e 2b
€ OtherloSSES. & v v v v v it ettt et e e e e e e 2c
d Other (DescribeinPart XNL) . . . v o v v v e e et e e e e e ee e et 2d
e Addlines2athrough2d . ... ... . ... .¢ 'ttt innnncnnnn e e e 2e
3 Subtractline2e from liN@ 1 . . . v v v it it e e B AR EEE D b § 4 3 1,656,125.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a
Other (Describe in Part XIIL) . . . . . . it e et e et e e ee e 4b
Addlinesdaand b . . . . .. ... e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.), . . . .. .. ... ... 5 1,656,125.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form $90) 2022
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Schedule D (Form 990} 2022 PRINCETCON SENIOR RESQURCE CENTER 22-2228083 Page§
P} Supplemental Information (confinued)

990, SCH D, PART XI, LINE 4B

OTHER REVENUE-ENDOWMENT FUND

990, SCH D, PART V, LINE 4

ENDOWMENT FUND, INTENDED USES: GRANTS TO LOW AND MODERATE INCCME ADULTS

IN PRINCETON TO ADDRESS PROBLEMS THAT CREATE A SIGNIFICANT RISK TO THEIR

INDEPENDENCE

Schedule D (Form 9980) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 980 or Form 990-EZ. i
Department of the Treasury Opento Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRINCETON SENIOR RESQURCE CENTER 22-2228083
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations ¢ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII} or entity in connection with professicnal fundraising services? [’ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. {i)

(vi) Amount paid to
(or retained by)
organization

{iii} Did fundraiser have
(ii) Activity custody er control of
confributions?

{i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA
2E1281 1,000
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Schedule G (Form 990) 2022

PRINCETCN SENIOR RESQURCE CENTER

22-2228083 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL BENEFIT SPRING BENEFIT 1 | (add col. (a) through
{event type) (evenl type) (total number) col. ‘c))
@
2
©| 1 Grossreceipts , ., . .... 97,725. 16,735. 25,800. 140,260.
4]
o
2 Less: Contributions, . . . . . 69,075. 10,415. 79,490.
3 Gross income (line 1 minus
line2) ., . ............. 28, 650. 6,320. 25,800. 60,770.
4 Cashprizes . . ... ...... 7,500, 7,500.
5 Noncash prizes, . ... . . ...
D
@ 6 Rent/facilitycosts _ , . . . . .. 14,491. 14,491,
b}
o
g | 7 Foodandbeverages , & ., 19,119, 504. 19,623.
B
%’ 8 Entertainment . . .. ... ... 514. 1,100 1,614.
9 Other direct expenses, . . . . . 5,560. 163. 624 6,347.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . ... .. ......... 49,575,
11 Net income summary. Subtract line 10 fromline 3, column{d) _ . ... _ .. . ......... 11,195.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ : b} Pull tabs/instant ; d) Total gaming (add
= (a) Bingo birsg{:u’progresslil\]le g\nngo (c) Other gaming C(GB (a) through COE- (c)
e
@
] 1 Grossrevenue , . ........
®| 2 Cashprizes = .. .. ...
5
2| 3 Noncashprizes. .,........
i
g | 4 Rentffacilitycosts = |
£
5 Other direct expenses, . . . ..
| | Yes % |_|Yes %[ _|Yes %
6 Volunteerlabor . . . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d), . . . . .. ... ... ......
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . ..........
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . [_Ives[ JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | UYes |_| No
b If "Yes," explain:

JBA
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Schedule G (Form 990 or 990-E7) 2022 PRINCETON SENIOR RESOURCE CENTER 22-2228083 Paged

11 Does the organization conduct gaming activities with nonmembers? _ _ . . . . . . ... .. ... ... ..... u Yes '_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. e e e e e e e e e e e e D Yes I:l No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . L . . L L . e e e e e e e e e e e e e e e e e e 13a %
b AN OUESIE fACTItY . . . . o\ vttt e e e e e e e e e [13b %

14 Enter the name and address of the person who prepares the arganization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided b

D Director/officer [:’ Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitablie distributions from the gaming proceeds to
retain the state gaming ICeNSe 7 . | | . . . . L . . L i i i s it e e e e e e e e e e e e e e e D Yes D Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and {v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 920 or 990-EZ) 2022
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SCHEDULEJ Compensation Information | OMB Ho #84e5047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 2 2
Open to Public

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury i Attach to Form 990.
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRINCETON SENIOR RESQURCE CENTER 22-2228083

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed en Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b |If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
Y L L T D TTTTTNTTTTTTTTTTT NN T NTNTYTYTYTYTYTTYT 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
BB o o o omscos w coins s o e PN K R GG B MR W R R R A MR R m w s b B Bard B Bads £ Guds 88 B B R Gk £ B0 % B Bk B 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . v v v v vt it r e e e e 4a
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . .. ... ... .. 4b
Participate in or receive payment from an equity-based compensation arrangement? . . . . . .. ... ... .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

& THOOTQaNZAIONT ; ww e n o v o 5 @is 5 300 2 0l 65 998 & 50 B R 28 0 ¥ %0 € 90 2 5 00 5 5 R0 8 SUR B ¥ MeE 5a

b Anyrelated OrganiZation? . . . ¢ v v v i b i d e b B e e @ s e m a e R ESE § e E e e w e & e e Sb
If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? , . . .. .« o oo s e an s s o nnom oo s dm s rassesssnssgasgesssens 6a

b Any related organization? . . . . L . L L. . e e e e e et e e e e e e e e e e e e e e e s &b
If "Yes" on line 6a or &b, describe in Part Ill.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll . . . ... ... .. ... ... . 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Pl s csciiaiis cidhid Bis R n it Ri N iE A S s i R i s T 5 8

9 If "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure described in
Regulations section 53.4958-6B{C)7 . . v v v v vt v v v e s s e s we e e e a e e we e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [nspection
Name of the organization Employer identification number
PRINCETON SENIOR RESQURCE CENTER 22-2228083

PART VI, LINE 12C
CONFLICT OF INTEREST POLICY: ALL BOARD MEMBERS, KEY EMPLOYEES AND STAFF
MUST SIGN A STATEMENT EACH YEAR INDICATING THAT THEY HAVE NO COFLICTS OF
INTEREST. ALSC, THE EXECUTIVE DIRECTOR HOLDS AN IN-HOUSE SEMINAR FOR ALL
STAFF AND BOARD MEMBERS EACH YEAR TO DISCUSS AND EDUCATE ALL ON THE
ORIGANIZATION'S CONFLICT OF INTEREST POLICY AND WHAT WOULD GIVE RISE TC A
CONFLICT.

PART VI, LINE 15A
MANAGEMENT COMPENSATICON IS REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES
USING COMPARABILITY DATA AND AN INDEPENDENT CONSULTANT IS USED TO REVIEW

COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2022)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the crganization

Employer Identification number

PRINCETON SENIOR RESQURCE CENTER 22-2228083
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BCOK VALUE OR FMV
VANGUARD INVESTMENTS 177,849. FMV
TOTALS 177,849.
JSA Schedule O (Form 990 or 990-EZ) 2022
2E1228 1.000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intermal Revenue Service

Capital Gains and Losses
Attach to Form 1041, Form 5227, or Form 990-T.
Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/F1041 for instructions and the latest information.

CMB No. 1545-0092

2022

Name of estate or trust

PRINCETCN SENIOR RESQURCE CENTER

Employer identification number

22-2228083

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Note: Form 5227 filers need to complete only Parts | and Ii.
Short-Term Capital Gains and Losses - Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

|_] Yes X | No

Cost
(or other kasis)

Proceeds
(sales price)

G
Adjustments
to gain or loss from
Form(s) 8949,
line 2, colurnn {g)

Part |,

(h) Gain or (loss)
Subtract column (e}
from column (d} and

combine the result with
column (g}

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b.

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ... ...

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... .. ... ... ...

Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ... .. .......

7

m Long-Term Capital Gains and Losses - Generally Assets Held More Than 1 Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d}

This form may be easier to complete if you round off cents
to whole dollars.

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ., ., . ... ... ... .. ...
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., , . ... ...

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2021 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Part 1, line 17, column (3)

7

(e)
Cost
(or other basis)

Proceeds
(sales price)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

({h) Gain or {loss)
Subtract column (e)
from column {d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for]
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . .. ... ............

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . ... ... ...........

11
12
13
14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ...
Capitalgain-diStributonm.: & o ¢ oo v e s mom w6 mow 5 9w e x B v R B W e ¥ RS ¥ R B el B W EL § S R e &
Gain from Formud797 , Partl o o o 5 w6 mow 550 8 06 % tan 8 ten e w fel e % 0§ ww b e e R E S & E G K G e R
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2021 Capital Loss
EarryoverWOrkSheB: . . s s v s m s 0 Ca W F 55 5 5 F 98 v 0 F R ¥ BES B S E YRR &

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part lll, line 18a, column (3)

11

12

=14, 268

13

14

15

16

-14,269.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA

2F1210 2.000

1292QC L1844 V22-7.11 162235

Schedule D (Form 1041) 2022



Schedule D (Form 1041) 2022 Page 2

Summary of Parts land Il {1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainor{loss) . . . .. ... ..o v v v v v 17
18 Net long-term gain or (loss):
& TOtalfOrYear v v o v o v oo ww oo v i e m i w3 e e s 18a -14,269.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) . . [18b
C28% rategain v v v o s w e w e E e e e e E e e 18¢c
19 Total net gain or {loss). Combine lines 17and 18a. . . . . . . .. 19 ~14,269.

Note: If fine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 890-T), Part | line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 18, coiumn (3), is a net loss, complete Part |V and the Capital Loss Carryover
Worksheet, as necessary.

Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Ferm 990-T}, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column(3) or b $3.000. . . . . . . i i i it it i it et s et n e a s 20 [( 3,000.)

Note: If the loss on fine 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part | line 11), is a loss, complefe the
Capital Loss Camyover Worksheet in the instructions fo figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2} are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Eijther line 18b, col. (2), or line 18c, col. (2), is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero, or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part I, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, col. (2), or line 18¢, col. (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzeroc. . . . .. . ... ... ... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) {or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 ... ... ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . . . . 25
26 Subtract line 25 from line 24. If zero or less, enter-0- . . . . . . ... ... 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . .. .. ... 27
28 Enter the smaller of the amountonline210r$2,800 . .. ... ... ... 28
29 Enter the smaller of the amountonline27orline28 ... ... ... ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountisfaxedat0% . . . . .+« « . .+ 30
31 Enterthe smallerofline21orline26. . . . . . . . . .t vt v e 31
32 Subtractline30fromline26. . . . . . . . o i o it e e e e e e 32
33 Enterthesmaller of line 21 or$13,700. . . . . . . & ¢ o i i 0 i v v v v 33
34 Addlines27and 30 . . . . .t i i i e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . ... ... ... 35
36 Enterthesmallerofline32orline35. . . . .. .. v ot v v v i o 36
37 Multiplyline 36 by 15% (0.15) . » + + « v v v o v o e e e e e e e e e e F R E 4 E AR e 37
38 Enterthe amountfromline31. . ... .. . o i i i it i 38
39 Addlines30and 36 . . . . . . v i it i e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . .. ... ... ... 40
41 Multiplyline40by 20% (0.20) . .+« « v v v o v b o e e e e e e e e e T T 41
42 Figure the tax on the amount on line 27. Use the 2022 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the Instructions for Form 1041). . . . 42
43 Addlines 37,41, and42 . . . . v i i it e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2022 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the Instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part|, line 1a (or Form 990-T, Partll, line 2) . . . . . . . . @ i i v it i it it et et e anu 45

Schedule D {Form 1041) 2022

JSA
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