Form 990

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

* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Depart t of the Treasury T L i 4 .

Inttnal Bevers Secids > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B  Check if applicable: C D Employer identification number
Address change  |Princeton-Blairstown Center, Inc. 22-6075831

Name change 13 Roszel Road C204A
Princeton, NJ 08540

Initial return
Final return/terminated

Amended return

E Telephone number

(609) 921-0070

G Gross receipts $

1,508,200.

Application pending| F Name and address of principal officer: Pamela Gregory
Same As C Above

I Taceemptstatus:  [X[5010)3) | [501(c) ( )= (nsertno) | [4947a))or [ [527

J  Website: » www.princetonblairstown.org

H(c) Group exemption number B

H(a) Is this a group return for subordinates? Yes X No
No

H(b) Are all subordinates included? Yes
If "No," attach a list. See instructions

K Form of organizalion: |§|Carporaﬁon |_| Trust |_| Association U Other ™ | L Year of formation: 19714

| M state of legal domicile: NJ

[Partl  [Summary

1 Briefly describe the organization's mission or most significant activities:Princeton-Blairstown Center empowers
g|  young people, primarily from under-resourced communities, to strengthen their _ ___
£|  social-emotional skills through experiential, environmental, and adventure-based __
€| programming. __ ___ ____________________________________ "7~
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ i, 3 9.9
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 99
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ..............c.coveenn... 5 33
;; 6 Total number of volunteers (estimate if necessary).......... ... . . 6 50
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 171 ... ..., 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... .. i 359,912. 772,584,
2| 9 Program service revenue (Part VIII, i@ 2g) . ...........ooiiiiiiiiiiiii e, 642,418, 128,494.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 480, 205. 587,778.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢c, and 11e). ............... 22,050. 4,478,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,504,585. 1,493,334,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............ccoovvvn...
14 Benefits paid to or for members (Part IX, column (A), line4) ........covvveeeon ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,464,140. 1,193,165.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ..
2| b Total fundraising expenses (Part IX, column (D), line 25) > 130,564.
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). .. ...................... 777,866. 749,174,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ......... 2,242,006. 1,942,339.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... .. -737,421. -449,005.
53 Beginning of Current Year End of Year
2520 Totalassets (Partd, INETBY w5 smins v tin 656 555 505 S50 S5k 2 1t 6ot ias sime st 2 sence g 42,563,511. 45,589,175,
Ef 21 Totalliabilities (ParbX, iie 26 . s s o s mes s s ww S0 S 475,893, 797,078.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . ..o\ oooo 42,087,618, 44,792,097.

22 Net assets or fund balances. Subtract line 21 from line 20. . ..................
1]

[Partil_[Signature Block

Under penalties of perjury, WS{:Iare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and

complete. Declaration of/pfep er (other than officer) i ia!sed on a}anﬁ)'Fmatkon of which preparer has any knowledge.

l 3 7()'2/ - 92/{

0 VY (\J/

slgn Signature of officar i Date
Here p Pamela Gregory President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI if PTIN
Paid Scot D. Pannepacker, CPA Scot D. Pannepacker, CPA self-employed P00216902
Preparer |Firm's name ¥ Lear & Pannepacker, LLP
P D
Use Only |Firms address ® 791 Alexander Road Firm's EIN ™ 22-2947255

Princeton, NJ 08540

Phone no. (609) 452-2200

May the IRS discuss this return with the preparer shown above? See instructions ... .......... ... .. . i, |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO10IL 011921

Form 990 (2020)



Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... i

1 Briefly describe the organization's mission:
See Schedule O

FOrm 990 0r 990-EZ2 .. ...t e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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 $  1,471,817. including grants of $ ) (Revenue $ 128,494.)
SO BB i e ———— e e i

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 d Other program services (Describe on Schedule 0.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses » 1,471,817.
BAA TEEAD102L 10/07/20 Form 990 (2020)




Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHETIE Bires 50 5 St b s 1ot em AT i SH1E 180 A S S e B LA VD P NS S0 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. . .......... ... . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L ... ... .. it e e e et e e et 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . i e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part !l .. .. .. 5 X
6 Did the organization maintain any doncr 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,
AR L wnies s o o sssaismiin v stestoalswione Al st G/ O T e R T AT s S D S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SEREtIE D BAIE L s i s e i SEmems s S S e e S50 H SR 2o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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. ... oo it ittt e e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If 'Yes,' complete Schedule D, Part V. . ... e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Ve 11a| X
b 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,' complete Schedule D, Part VIl . ... ... . . . e, 11b
¢ Did the organization report an amount for investments — pregram 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 VIl ... ... . . . . . . . . . e, 1c X
d Did the organization repart 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,' complete Schedule D, Part IX ... ... ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... |11e| X
f 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,’ complete
Schedule D, Parts X1 and XIL.. coi i i ersmie sin iis she v on sns samassn nns sosss s s e s s s s s e o v seas e e o 12a| X
b 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 XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... .. .. 14a X
b 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, Parts 1 and IV. ... .. . 14b X
15 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? /f 'Yes,' complete Schedule F, Parts Il and IV. .. ... . . . 15 X
16 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? If 'Yes,' complete Schedule F, Parts Il and IV . ... . . . . . . . . . . . . 16 X
17 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. .. ... ... ... . o0 i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part ll. .. ... . .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedile G Part (I vciwin wm v coarsn s s ebains 408 540 ety 550 oo a0 s e S0t 14 oo e oee s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H. ... ....................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule [, Parts land Il............ ... ... ... 21 X
BAA TEEAD103L 10/07/20 Form 990 (2020)



Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 4

|Part IV_|Checklist of Required Schedules (continued)

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 I, Parts [ and . ... ... . . . . . . e 22 X
23 Did the organization answer 'Yes' to Part VII, 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
SEMEOHE v wnmanmn 260 R W R USRI 15 1O SSRGS S SR S S 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedfa . IF'INO; 'G0 10 B 258 cunuuncon v imsiames svaibe s 1o s dms i s i 0 5o s m el i S o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxsexempl BONOSIP . aumms o s v ovmsems IEvEeTRE R b ST, FE S ST TYS S 24c
d Did the organization act as an ‘on behalf of' issuer for bonds ocutstanding at any time duringthe 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 crganization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part L. ... .. 25h 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, Part Il ....... ... ... ... ccccoeeieuieeoi. .. 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 Il . ... . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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
Yes;' complels Sehealeil, PATE IV o s oun o smmsnseens s 1 o b S48 180 200 Sea T s e i e L. 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 lines 28a or 28b? If
Yes. complefa SEhotile, Ly Barl Il s s @ e (00 maneesieasn i we DSt 5 I S 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,” complete SCHadla M. o nunciiin von owh s nesisiians st ¥58 i 0% 20 Smiiest S 2ot ds Susaii o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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
SCHEAMIE N, BPatt-Ilmmmarns oin o et ve s o s T awedntin S50 s & s S S S0 S P T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Parf [.........cciiiiiiiiiviinienie s svnessivinsinennos 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
ardPart: Ve, TIne Tove swswn son st §om 808 S, P50 s ST foh S ey v Ene R S 1 SURSN SR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7. ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ....................... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Ne 2. .. .. . ... . . 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 VII...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... .. 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinRingS Ho DrZEWINABES L wun mmres e T S Fa i D O e E e £ s EHE 1c

BAA TEEAOT04L 10/07/20

Form 990 (2020)



Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 5

[PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?....... . ... .. 2b| X
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule 0. . ... ... ... 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. | 4a X

b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a 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 2. ... ...\ vt oo 5¢

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
rat taedeductibleds i somm s 2 S IO T BT ISR 568 505 05 e s roots S sttt 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 PAYOPTY. oo o sims i ouin duiism vl 575 758 245 0 b fais 4 smes metisiese mreseims st sa s e s otnomts 0 o men e miece v et 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............... ... ... .. .. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB i 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 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 personal benefit contract?......... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASHBAUILBHT, o vz o b s SHass e EAEEGls S50 U3 Bt eobssosiutions o5 S 5% T P S B S ae 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TORB0R, woy s cummansnmsim s i 55 s Sw s, 20 945 5 QE e ameRs B St 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ....... .. . o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... .......... ... . i 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. ................. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............... ... .. 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 or shareholders. . ........... . .. .. i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12!:[
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... .. i 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
c:Enter the ampunt of resemnes:on Ban.: o s o s e w0 s o b ey 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... ... 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O...... ... .. .. .. 14b

excess parachute payment(s) during the year? 15 X

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.
BAA TEEAO105L  10/07/20 Form 990 (2020)




Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to 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 line in this Part V.. ... i @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year... ... 1a 22
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director; trustes, ot KBy empIOYEE? wmwwan win susemsmm s L5 GEVavEsEss s e S Su siaaion o 2 X
3 Did the organization 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 governing documents
since the prior Form 990 was filed? ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 7 . ... 7a|l 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?. .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goverming: DALY T, wonwusmminman soa 5u 500 05 NS 518 190 065 dirsreammre imatrm arars ScA SLrts 1mreceoamm et s oLEAaer AR e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... . ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . ... .o i 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 pUIPOSEST . ... ... . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .. ................ ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13... ... ... . . 0 i 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L {1t 3 12b| X
¢ Did the organization regularly and consistentlé monitor and enferce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... See.Schedule Q.. ... ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. .........o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See .Schedule..O....................... | 15a] X
b Other officers or key employees of the organization...See .Schedule. 0. ... i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during 18 YEar?: . ww s <osmmmmnm s 50 S0 el iaii 555 550 550 550 0 £ 50 S e s ooars e sre s 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?. ... ... ... 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 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Ancther's website Upon request D Other (explain on Schedule O)
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, See Schedule 0O

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

Pamela Gregory 13 Roszel Road, Suite C204A Princeton NJ 08540 (609) 921-0070
BAA TEEAD106L 10/07/20 Form 990 (2020)




Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 7
Part VIl | 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 VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year,
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

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

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

©)
| (B) | foten e deckmes (D) E) (F)
Name and title Average is both an officer and a Reporlable Reportable Estimated amount
ol R aneatiny |ty eation from, o other
(r?:f?fny 3 ch ﬁ g 5 % ;3; é” (W-2/1099-MISC) (W-2/1099-MISC) chr’{‘epgp;:nliﬂzgﬁg?jm
owetig SIEIR 13 1283 organizations
oS 2| |58
Sed | BE| |°| 8
ling) & g_
_( Pamela Gregory ~______ | _55_
President & CEQO 0 X 140,787. 0. 8,014.
_@ Nicole Nilsson __________ _40_
Dir Fin & Admin 0 X 75,417, 0. 20,642,
_® Sarah Tantillo, EdD _ &
Board Chair 0 X X 0. 0. 0.
_@_Russell DaSilva, Esqg. ____ _ ok
Trustee 0 X 0 0 0
_©) Bruce Petersen _ _________ | _3_
Treasurer 0 X X 0 0 0
_© Rev. Alison L. Boden, PhD. | 3 _
Secretary 0 X X 0. 0 0
_®_Minda Alena ___________ .
Trustee 0 X 0. 0 0
_® Bruce Ellsworth, Ph.D. | o
Trustee 0 X 0 0 0
_©) William Miller "
Trustee 0 X 0. 0 0
(0 Christina Bailey 2 _
Trustee 0 X 0. 0 0
V_Courtney Lang, MBA _1
Trustee 0 X 0. 0. 0
{13 _Susan G. Danielson, Psy.D, _ | 2
Trustee 0 X 0. 0 0
(3) Yvette Saeko Lanneaux, Esqg. | 1 _
Trustee 0 X 0. 0. 0.
(4 Christopher Moser | _ 1
Trustee 0 X 0. 0. 0

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
*) PR TR — () (E) (F)
et | Gr v & drecor i) | conbel A | opletle | Ecimated amount
o B Z]2[ [BaT] KSR | RIS | o por
relfg{ad é é‘ % 8‘ § ‘EDO? ﬁ g Q?Sgnrwg\!ﬂatitggs
organiza |8 & = = |© 8
b | 5S| |8 B
| 8% || 4
al
(%) Jessica Perry ___________ | _ 1 _
Trustee 0 X 0. 0. 0.
(16) Karen Richardson, Ed.M. | e
Trustee 0 X 0. 0. 0.
(7) Suman Rao ______________ _1 ]
Trustee 0 X 0. 0. 0.
(8 Praveena Joseph-de Saram _ __ | 2 _|
Trustee 0 X 0. 0. 0.
(19) Meryl Kessler, Esq._ ______ _2
Trustee 0 X 0. 0. 0.
@0) Donald R. Seitz, MBA | 3 _|
Trustee 0 X D 0. 0.
@) Warren M. Stock, MBA | 2 _|
Trustee 0 X 0. 0. 0.
22) Christopher Van Buren______ | 2 _
Vice Chair 0 X X 0 0. 0.
@3 william Wild ____ | 1_]
Trustee 0 X 0. 88 {0l
@4 Claudia Franco Kelly, MBA _ | 3 _
Trustee 0 X Dis 0. 0.
(25 Shawn Maxam, MSW__________ | _1_
Trustee 0 X 0. 0. 0.
= g L ————— > 216,204. 0. 28,656,
¢ Total from continuation sheets to Part VII, Section A. ... ........... ... ... s 0. 0. 0.
dTotal (add linesTband 1c).. ..., s 216,204. 0. 28, 656.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... . . . . . . . . 3 X
4 For 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 INGIVIUAL. ... 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? If 'Yes,' complete Schedule J for such PEISON . .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recelived 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 of compensation from the organization ™ )

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2020

Name of the Organization

Employler Identification number

Princeton-Blairstown Center, Inc. 22-6075831
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) (E) (F)
Name and title A Position (check all that apply) Reportable Reporiable Estimated
ho\:ﬁfgzr R IR compensation from compensation from amount of ather
& a2l FH(&(2al2 the organization related organizations compensation
(lgleeany 2| o|la % al3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor |8 2| S| % |3 R organization
related 5 219 to—) @2 and related
organiza- 5 B = 5 organizations
tions @ | & Pl B
below & ‘EL 2
dotted line) 24 %
(=5
Andrew Morris, MBA _ _L
Trustee 0 X 0. 0. o
Heather Reilly = ____ _1
Trustee 0 X 0. 0. 0.
Aline Silva ________ _1
Trustee 0 X 0. 0. 0.
Derek Simpkins _1
Trustee 0 X 0. 0. 0.

TEEA4301L 10/07/20

Form 990 Cont 2020



Form 990 (2020)

Princeton-Blairstown Center, Inc.

22-6075831

Part VIII| Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 @) 1a Federated campaigns......... 1a
s § b Membership dues............. 1b
ii-é ¢ Fundraising events............ 1c 71,344,
E =| d Related organizations......... 1d
4 E| e Government grants (contributions) .. .. [ 1e 302,200.
S @| f Al other contributions, gifts, grants, and
B E similar amounts not included above ... | 1f 399, 040.
2% Moncash contributions included in
o 9%
L hiee lines Ta-1f. ... .......ooin.., 1g
& & hTotal Add lines 1a-1.......ooiviiniieiinisannss ’ 772,584,
g Business Code
S |2a Service Fees 611710 128,494, 128,494.
c| b
pri] S SRR SR S
L c
L I
El e __ _______________
‘co'» f All other program service revenue. . ..
o g Total. Add lines 2a-2f . .............................. > 128,494,
3 Investment income (including dividends, interest, and
other sirmilar amMountsY e wvs w spsmies 5 i i 587,778. 587,778
4 Income from investment of tax-exempt bond proceeds *
5 REYEMIES: sosummmameeimn 255 30 559 55 Sune .
(iy Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢
d Net rental income or (IoSS) ..vvvvicvrciiiiviniian., >
7 a Gross amount from (i) Securities (i) Other
sales of assets 7
other than inventor% |12
b Less: cost or ather hasis
and sales expenses 7b
c Gainor (loss) ...... 7¢
dNetgainor (I0ss).........ooviiiii >
g 8 a Gross income from fundraising events
£ (not including § 71,344,
% of contributions reported on line 1c).
E See Part IV, line 18, ........... 8a 13,115,
=2 b Less: direct expenses...... 8b 14, 866.
& | c Netincome or (loss) from fundraising events ......... » -1,751. =1, 751
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities, ....... ... »
10a Gross sales of inventory, less. . ...
returns and allowances. ... ... ... 10a
b Less: cost of goods sold. .. . 10b
¢ Net income or (loss) from sales of inventory.......... »
g Business Code
g g”a other_ . _____ 9500099 6,229. 6,229,
_E b _________________
o e e
5 £ d Allotherrevenue ..................
= e Total. Add lines 11a-11d ... > 6,229.
12 Total revenue. See instructions...................... ™ 1,493,334, 134,723, 586 027

BAA

TEEAD10SL  10/07/20

Form 990 (2020)



Form 990 (2020)

Princeton-Blairstown Center, Inc.

22-6075831 Page 10

[Part IX [ Statement of Functional Expenses

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

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

- ; (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Pro : .
gram service Management and Fundraisin
6b, 7h, 8b, 8b, and 10b of Part VIIL expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 244,860. 113,295, 109, 245, 22,320.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3XB).............. ... 0. 0. 0. 0.
7 Other salaries and wages .................. 757,317. 671,265. 14,320. 71,732,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 21,816, 13,779. 7,043. 994.
9 Other employee benefits................... 93,673. 61,567. 26,104. 6,002.
10 "Payrell TaXeS .o cos su o svessi s o 75,499, 59,801. 8,223. 7,475.
11 Fees for services (nonemployees):
A Managemient . wui svs s emiens v i erseeias
BLEGA] o s snme s e
CACCOUNING . s s e o
B LOEDYIRG v mommmmsmormmsns vasasemmsan w
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 88,977. 88,977.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, lfstlineHgexpenseson%cheduleo.)..... 48,877. 12,411. 33,311. 3155,
12 Advertising and promotion.. ................
13 Officeexpenses..........c.oovviiiiinn....
14 Infoermation technology. .................... 11,268. 4,985. 2,916. 3,367.
15 Royalties............. i
16 OCCUPANCY ..o evveteiiceiieeenes 167,781. 126,920. 34,786. 6,075.
17 Travel ... 6,414, 3,045. 3,120. 249.
18 Payments of travel or entertainment
expenses for any federal, state, or local
618 1 [T loT 7 7 = - AR
19 Conferences, conventions, and meetings. . ..
20 Interest...... ..o 14,819. 14,819.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 202,443, 202,443.
23 |DSUIBNGE s o s e s 94,331. 87,873. 5,633. 825 .
24 Other expenses. |temize 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 O.)..................
a Materials & Supplies 46,339. 44,958, 659. 121.
b Qutside Contracted Services 30, 608. 30,608.
¢ Food & Beverage 19,658. 19,658.
dMedia & Promotion _ ____ __ 11,957. 4,359. 7,598.
e All other eXpenses. . ....................... 5,702. 30. 5,621. 51
25 Total functional expenses. Add lines 1 through 2de. . . . 1,942,339. 1,471,817. 339, 958. 130, 564.
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 = [ ] if following
SOP 98-2 (ASC 958-720). . ... SR T
BAA TEEAOT10L 10/07/20 Form 990 (2020)



Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ........................ GG TR SRR G i 648,209.] 1 355,093.
2 Savings and temporary cash investments........... ... 396,045.| 2 720,890.
3 Pledges and grants receivable, net. ................. 37,476.| 3 110,788.
4 Accountsireteivable; Mt cos o s sy i s ienie B0 I EETSRESE R e o 405.| 4
5 Loans and other receivables frem 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..................... 5
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) .. ........... 6
7 Notes and loans receivable, net.......... ... ... 7
B 8 Inventories for Sale OF USE.. ... ....oouieire 8
§ 9 Prepaid expenses and deferred charges. ............... ... i 26,702.| 9 13,621.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 71+316,527.
b Less: accumulated depreciation.................... 10b 3,416,901. 2,379,802.|10¢c 3,899,626,
11 Investments — publicly traded securities. ........... ... ..o 11
12 Investments — other securities. See Part IV, line 11............................ 38,208,837.]|12 40,449,150.
13 Investments — program-related. See Part IV, line 11............... ..ol 13
14  Intangible BSSel8. s omsmen s pRea R P S S0 S e e 14
15 Otheriassets. See: Parti [V, lIne 1T vu covvmmmsimmin s sin onsaimanmesie Su s 2 866,035.]| 15 40,007.
16 Total assets. Add lines 1 through 15 (mustequal line 33)....................... 42,563,511.|16 45,589,175.
17 Accounts payable and accrued eXpenses. ... .. ...t 92,503.|17 75, 667.
18 Grants payable .. .. 18
19 Deferred TeVETTUE i e i s Suiibime it s s s s s s 90 fios s A 52,194.|19 37,862.
20 Tax-exempt bond liabilities . ........... .. 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 329,946.| 24 678,849,
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,250.|25 4,700,
26 Total liabilities. Add lines 17 through 25. ... ... ... ... i 475,893.| 26 797,078.
0 Organizations that follow FASB ASC 958, check here »
8| and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions................oiiiiiii e, 6,163,121.|27 7,383,845,
| 28 Net assets with donor restrictions. .......... ... .. 35,924,497.| 28 37,408,252,
E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or currentfunds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ...t 42,087,618.| 32 44,792,097.
Z | 33 Total liabilities and net assets/fund balances................................... 42,563,511.( 33 45,589,175,
BAA TEEAOTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) Princeton-Blairstown Center, Inc. 22-6075831

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... o,

1 Total revenue (must equal Part VIII, column (A), ine 12). ..o 1 1,493,334,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 1,942,339,
3 Revenue less expenses. Subtract line 2 from lINe 1. .. ... .. 3 -449,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 42,087,618,
5 Netunrealized gains (losses) on invastMents. .. e covaiis s s s i von svn suibas i 508 558 S5t e s ias 5 3,153,484,
6 Donated services and use of facilities. ....... ... ... 6

7 INVESIMENt BXPENSES ... e 7

8 Prior period adjustments ...

9 Other changes in net assets or fund balances (explain on Schedule O). ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) : 50 i 55 SuTEHERTE 551 155 s wrsrmsasias o ssms satinisin ponssieis 5sss v sEARERERS A SRR 5078 LR e e e FE803 e 10 44,792,097.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1.............. .. i,

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............... ... ..

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:

Separate basis DConsclidated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoth consolidated and separate basis
c 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? . ......... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T1337 . e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .................. ... ...

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



Public Charity Status and Public Support L o

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach t 990 990-EZ. 3
Department of the Treasury > P e Forn‘! = _Form . . Open to P'ubllc
(it el Beveha Senes Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Princeton-Blairstown Center, Inc. 22-6075831

|Part] |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 A church, convention of churches, or association of churches described in section 170(b)(1)AXG).

2 A school described in section 170(b)(1}(AXi). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AXiv). (Complete Part I1.)

6 I:I A federal, state, or local government or governmental unit described in section 170(bY(1 Y (AX(V).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)}(1XA)vi). (Complete Part 11.)

8 D A community trust described in section 170(b)}(1)(AXvi). (Complete Part I1.)

9 D An agricultural research erganization described in section 170(b)(1((AXix) 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:

10 I:I An organization that normally receives (1) mare than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a |:| Type I. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D 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.

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

d Type lll non-functionally integrated. A supporting organization operated in connection 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III functionally
integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations ... ....... ... I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8

©

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

Princeton-Blairstown Center, Inc.

22-6075831

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’). . ......

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on s bEhalf o sws sea o

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

4 Total. Add lines 1 through 3. ..
5 The portion of total

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

6 Public support. Subtract line 5

from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

303;791 .,

384,101.

281,788%.

259,221.

470,384,

1,699,286.

0.

303,791.

384,101.

281,789.

259,221.

470,384.

1,699,286.

1,699,286.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4..........

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...................

10 Other income. De not include

11

12
13

gain or loss from the sale of

coptel el Caal iy

Total support. Add lines 7
1] 6116 J 1 0 1 RSP

Gross receipts from related activities, etc. (see instructions)

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 this box and stop here

(2) 2016

(b)2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

303,791.

384,101

281,789,

259,221,

470,384.

1,699,286.

1., 281, 378

1,265,760.

559,0989.

478,702.

587,778.

4,172,717,

27,678.

27,678.

5,899,681.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()
............................................. 15

15 Public support percentage from 2019 Schedule A, Part |l, line 14

14

28.80%

24.54 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2019, If the organization did not check a box con line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

gl

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and linfgde iPak VI
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and |Bed5Faties VI
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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™ H

BAA
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Sch

edule A (Form 990 or 990-EZ) 2020

Princeton-Blairstown Center, Inc.

22-6075831

Page 3

Partlll |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 I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
isbehalfe: oo i v va
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5...

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

c Add lines 7aand7b...........

8

Public support. (Subtract line
746 o Tna i {51= KLe ) SO

(@) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SIMIlar-SOURCES .. vi i wiosns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10h . .......
Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part Vi desseans s govemm sovamn

13 Total support. (Add lines 9,

14

10c, 11, and 12 .............

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 this box and stop here

() 2016

(b)2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ...........ooviiiiini.. 15 %
16 Public support percentage from 2019 Schedule A, Part 11, line 15. ... ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part 111, line 17 .. ... oo e 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2019. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization . ... »

BAA
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Schedule A (Form 990 or 990-EZ) 2020  Princeton-Blairstown Center, Inc. 22-6075831 Page 4

|Part IV [Supporting Organizations
omplete only if you checked a box in line 12 on 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 12¢, 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 IRS determination of status under section
509(a)(1) or (2)? 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 (6)? /f ‘Yes,' answer lines 3b
and 3c below. 3a

b Did the crganization 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 organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what 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. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection 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)7 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; (ij) the reasons for each such action; (fii) 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 l or TyFe 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? 5¢c

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, (i) 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? If 'Yes,' provide detail in Part V. 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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 arganizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part VI. 9a

b Did cne or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
suppoerting organization had an interest? If 'Yes,' provide detail in Part VI. Sh

c Did a disqualified person (as defined in 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. 9c

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? 1f 'Yes,’
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAD404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  Princeton-Blairstown Center, Inc. 22-6075831 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 11h, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, 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? If 'No,' describe in Part VI 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 to 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. 1

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, stpervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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. Yes | No

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. 2a

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

3 Parent of Supported Organizations. Answer lines 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. 3a

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. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Scheduls A (Form 990 or 990-EZ) 2020 Princeton-Blairstown Center, Inc.

22-6075831 Page 6

|[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,
instructions. All other Type |1l non-functionally integrated supporting organizations must com

1970 (explain in Part VI). See
plete Sections A through'E,

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g|lhw N =

DU B w (=

Portion of operating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

Other expenses (see instructions)

0o~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and Tc¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exeampt-use assets

Subtract line 2 from line 1d.

w

Blw|mn

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

O Id(|w;

Minimum Asset Amount (add line 7 to line 6)

(N U

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

Gl Bhlw N =

O hjlw|iN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type II| supporting organization

(see instructions).

BAA
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22-6075831 Page 7

|Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

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
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 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 VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 2
10 Line 8 amount divided by line 9 amount 10
. L . . . 0 (i (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

A Froim 2018 wounnameves

bFrom2016...............

CFrom2017 ...............

dFrom2018. . .............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016.... ...

b Excess from 2017.......

¢ Excess from 2018.......

d Excess from 2019... ...,

e Excess from 2020.......

BAA
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Schedule A (Form 990 or 990-E7) 2020 Princeton-Blairstown Center, Inc. 22-6075831 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h; Part

III, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and & and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
$ 27,678.
Total $ 27,678. 8 0. § 0. $ 0. 8 0.

Part Il, Line 17a - 10% Facts and Circumstances Test - Current Year

The organization provides services to historically-marginalized youth in support of
its mission. In addition to the organization's ongoing solicitations of
contributions, these services are funded in part through portfolio income on
contributions from the general public which were received and invested in prior

years.

Part I, Line 17b - 10% Facts and Circumstances Test - Prior Year

The organization provides services to historically-marginalized youth in support of
its mission. In addition to the organization's ongoing solicitations of
contributions, these services are funded in part through portfolio income on
contributions from the general public which were received and invested in prior

years.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545.0047
Schedule of Contributors

o g e 2020

> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
Princeton-Blairstown Center, Inc. 22-6075831
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

L1 O O O

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions,

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 290-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on )
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), II, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Deganmentor e T easury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gégoiubllc
Name of the organization Employer identification number
Princeton-Blairstown Center, Inc. 22-6075831
Partl |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) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

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 donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?............... ... .c.... |:|Ye5 D No

6 Did the crganization 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 doner or donor advisor, or for any other purpose conferring
impermissible private benmefit? . . ... o T DYes |:| No

Partll |Conservation Easements.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation 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 conservation BasemMents. . ......ooo i 2a
b Total acreage restricted by conservation easements. . ............ ..o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structireilisted inithe Natichial Registeri.aommvanmasmn moirmmansmss 50 055 S SeTany Sems 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ... .. oo 0 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@) (B) ()

and section 170N EB)ID7 ... .ot T T T []Yes []No

9 In Part XllIl, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

Ta [f the organization elected, as permitted under FASB ASC 958, not to repart 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 XIlI 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:

() Revenue included on Form: 990, Part VI, Ine T e cim snn oo sa sosamsios o i oih 50 855 o s >3

(i), Assetsiincluded in Farm 990, ParbMeu . s weunams o see v o8 eb e s s 5 55 508 550 5 itne rms o L

2 |f 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 included on Form 990, Part VIIL, lIne 1. ..o >3

b Assets included in Form 990, Part X ... .o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Princeton-Blairstown Center, Inc. 22-6075831 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public exhibition d 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 sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X?.. . .o it ettt T [ ]Yes [ INo

Amount
cBeginning balance. ... 1c
d Additions during the Year. ... 1d
e Distributions during the year. .. ... ... i 1e
f ENding balance. . ... 1f

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. . .... 5,437,575, 4,892,237. 4,321,038. 3,844,067. 3,863,141.
b Contributions. ................. 25,000.

¢ Net investment earnings, gains,

andlosses.................... 704,459, 545, 338. 571,199. 451,971. 54,680.

e Other expenditures for facilities

and programs ................. 0. 73,754.
f Administrative expenses .......
g End of year balance . .......... 6,142,034, 5,437,575, 4,892,237. 4,321,038. 3,844,067.

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > 49.50%
b Permanent endowment » 50.50%
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations . ... .. . . i e 3a(i)| X

(i) Related organizations . ... ... .. i 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ....... ... .. ... i 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds. See Part XIII
Part VI | Land, Buildings, 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 (c) Accumulated (d) Book value
(investment) pasis (other) depreciation
Talzande: wovsamees u sm van v oSBT SR 4 783,653, 783, 653.
b BONCIH S smonans van s s sommmrmesars oo § 4,458,604. 2,590,352, 1,868,252,
¢ Leasehold improvements. .. ................ 1,364,572, 222,147. 1,142,425,
o EQUIPIFET e soe s s ien 230 709,698. 604,402. 105,296,
€@ PHBE v s mova inwimnsenys w63 593 Wi g
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 930, Part X, column (B), line 10¢.). . ... ... ... .......... > 3,899,626.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Princeton-Blairstown Center, Inc. 22-6075831 Page 3

Part VIl |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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ............. ... .............

(2) Closely held equity interests. . .......................

(3) Other Commonfund Managed accounts End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 40,449,150.

Part VIl | Investments — Program Related. N/A
l—ICOmplete if the orggnization 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

a

@

©)

@

®

®)

@

€5

®

Y]

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

Part IX |Other Assets.

N/A
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

a

@)

&)

]

®)

(®)

@

@

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .. .. ot b

Part X |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) Employee Security Deposits 2,225.
(3) Other Current Liabilities 2,475.
@
®
(6
0]
8)
©
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... ... . ... . . i » 4,700.
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote 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 XIIl. ... ... ..o oo, See. Part XIIT [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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22-6075831 Page 4

Part XI | 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. . ... ..
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

.......................... 1 4,572,707.

a Net unrealized gains (losses) oninvestments........ ... ... . ... ... ... ... 2a 3,153, 484.

b Donated services and use of facilities................ ... ... ... ....... 2b

c Recoveries of prior year grants . ... 2¢c

d Other (Describe in Part XILY . ... o 2d

eAdd lines 2athrough 2d........... .. .. TR G 3,153,484.
3 Subtractline 2e from line 1. ..o 3 1,419,223,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a 88,977

b Other (Describe in Part xlil,) .. Sée Part XIIT 4b -14,866

cAdd lines daand 4b. . ... dc /11O | I
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) .....ooviuuiieeeen ., 5 1,493,334,

Part Xll | Reconciliation of Expenses per Audited Financial Stateme

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

nts With Expenses per Return.

1 Total expenses and losses per audited financial statements .. ............ ..o i 1 1,868,228,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... ... . ... ... . .. . ... ... 2a

b:Priot year adiustmentS . w comsmsmmmosmns s oo o 895 G e 2b

€ OthEr 10SSES. . oo 2c

d Other (Describe in Part X111 .. See Part X110 . 2d 14,866

e Add lines:2a throughi2el..... . v v sen s v s 05mmmins 555 555 550 555 00t tinn vos voats sebmsseserees e are xoecs oer s —oprrereis 2e 14,866.
3 Subtractling 2edtom e s son somamiumssmems sl 700 B 555 S0 s scse sees octiammtammomnimnrs 1 stots £oeosortetane 3 1,853,362,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 88,977

b Other (Describe in Part XIILY ..o 4hb

€ Addliries 48 BNEAR s v svmersmess i 5% 2a R SR 55 fae e, somme et o rte e 2omcs +reereorre e e e e 4c 88,977.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18)........................... 5 1,942,339,

[Part Xill| Supplemental Information.

Provide the descriptions reﬁuired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part v,

line 4; Part X, line 2; Part

PartV, Line 4 - Intended Uses Of Endowment Fund

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

To endow various programs and projects in accordance with donor and/or board

directions.

Part X - FASB ASC 740 Footnote

In accordance with ASC Topic 740 “Accounting for Uncertainty in Income Taxes”, the

Organization has evaluated its tax positions. A tax position is recognized as a

benefit only if it is "more likely than not” that the tax position would be sustained

in a tax examination, with a tax examination being

presumed to occur. The amount

BAA

TEEA3304L 08/18/20
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Schedule D (Form 990) 2020 Princeton-Blairstown Center, Inc. 22-6075831 Page 5
(Part Xlll_|Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

recognized is the largest amount of tax benefit that has a likelihood of being
realized on examination of more than fifty percent. For tax positions not meeting
the "more likely than not” test, no tax benefit is recorded. Under the “more likely
than not” threshold guidelines, the Organization believes no significant uncertain
tax positions exist, either individually or in the aggregate, that would give rise
to the non-recognition of an existing tax benefit. 1In addition, the Organization
had no material unrecognized tax benefits or accrued interest and penalties. The
Organization’s policy is to recognize interest related to unrecognized tax benefits
in interest expense and penalties in income tax expense.

Schedule D, Part X|, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Speclal cVONE CXPCMIBTS muuum: i Coruirmuimmm B 5 ring tom i s s S e s e 5 s -14,866.
Total $ -14,866.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Special event eXPeNSES.............oociiiiiiii 5 14,866.
Total $§ 14,866.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
DEnaltineot arine Tiavsiey > Go to www.irs.gov/Form990 for instructions and the latest information. Inl;pection
Name of the organization Employer identification number
Princeton-Blairstown Center, Inc. 22-6075831

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone saclicitations g D Special fundraising events
d 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 990, Part VII) or entity in connection with professional fundraising services? ................. D Yes 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.

S . v) Amount paid to : ‘
() Name and address of indiviual | iy activity |, G0 Did fundriser | (i) Gross receipts O Teamaby) e e
or entity (fundraiser) o contrigutions? from activity fund(r:ecl}ﬁ?;#s&;ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
TORAL, conmonamm @ san w0 o RS oS . 5 SO, 56 .y 0
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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22-6075831

Page 2

Part Il Fundraising
1

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Outi N (add column (a)
o uting one through column (c))
W (event type) (event type) (total number)
3
[
% 1 Grossreceipts........................ 84,459, 84,459,
=4
2 Less: Contributions, ................... 71,344, 71,344,
3 Gross income (line 1 minus line 2)... .. 13,115. 13,115,
4 Cashoprizes............cooviiiviiin..
5 Noncashprizes.......................
g 6 Reftfasilityeos8tsy s covmvranining i
a
L% 7 Food and beverages .................. 12,894. 12,894,
&= .
E 8 Entertainment........................
[a} .
9 Other direct expenses................. 1,972. 1,972.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ..ot 14,866.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ...t -1,751.

Part lli 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.

i ‘ (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bmgo/grogressive (c) Other gaming (add column (a)
= ingo through column (c))
9]
o

1 Grossrevenue........................
wl 2 Cashoprizes...................oooiiit.
(2]
@
g 3 Noncash prizes.... cvs e o
L
L
@ | 4 Rent/facility costs.........cccoinieiinn.
5

5 Other direct expenses.................

Yes % Yes % Yes %

6 Molunteer [@hor e v svwmsmain No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... oot »-

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ........oooviiene i, >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ........... ... ... .. .. .. ......
b If 'No," explain:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Princeton-Blairstown Center, Inc. 22-6075831 Page 3
11 Does the organization conduct gaming activities with NONMEMbBEIS?. .. .. ..ot D Yes D 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?. ... ... . |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization!s TACHIY.. cowmeaan wm e ennammesmen s oot 0 T0L B0 05 0 URUE B9 Sviaies 5 59 & ‘ 13a

B AN OUSIAE AT vvn vovsmsmms 50 200 S0 U REATER I 505 SR ai Sinls tierm simie sresae e recs simeecponen it sente momts n 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ . and the amount
of gaming revenue retained by the third party> $ o
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address *> |

16 Gaming manager information:

Description of services provided *»

[ ] birector/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Gaming ICBNSE?. ... ittt et et e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's cwn exempt activities during the tax year » $
Part IV _| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ii)) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9§0 or 990-EZ or to provide any additional information. 2020
> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspechon

Name of the organization Employer identification number

Princeton-Blairstown Center, Inc. 22-6075831

Form 990, Part lll, Line 1 - Organization Mission

Princeton-Blairstown Center empowers young people, primarily from under-resourced
communities, to strengthen their social-emotional skills through experiential,
environmental, and adventure-based programming. Social Emotional Learning (SEL)
includes five core competencies: self-awareness, self-management, social awareness,
relationship skills, and responsible decision-making. Acquiring these skills will
enable Princeton-Blairstown Center participants to change their communities and the
world.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Blairstown Campus Programs:

During a typical year, groups of students and their chaperones come from across the
Mid-Atlantic region to stay at PBC's 268-acre Blairstown Campus in the northwest
corner of New Jersey near the Delaware Water Gap for one to five days. These
students come from public schools, independent schools, and community-based
organizations. Most of these organizations provide services to students from
low-income communities who face numerous challenges such as poverty, low-performing
schools, high-crime neighborhoods, food insecurity, single adult households,
court-involved youth, or youth in foster care. The Blairstown Campus serves as an
extension of their school or community organization - a place where they can

learn critical 21st Century skills that can be taken back to their schools,families,
and communities. These trips are organized by the administration or faculty of the
visiting school or organization expressly for the purpose of obtaining instruction in
non-cognitive skills using PBC’s social and emotional learning (SEL) curriculum. The
SEL skills that PBC teaches can include verbal and non-verbal communication,

leadership, cooperation, team-building, problem solving, healthy risk-taking,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

Princeton-Blairstown Center, Inc. 22-6075831

Form 990, Part lll, Line 4a - Program Service Accomplishments

empathy, and interpersonal skills; which skills are focused on depends on the needs
of the individual student groups. During their time at PBC, students work in small
groups with carefully trained instructors and spend most of the day in instructional
activities, with time for meals, sleep, and personal reflection/journal writing.
During a typical year, the Center serves between 7,500 and 8,000 students and

leaders/chaperones.

Because of the global COVID-19 pandemic, the Center’s Board of Trustees suspended
in-person programming in March of 2020. During late winter and early spring, the
Center’s staff focused on curriculum development and the creation of weekly SEL lesson
plans and environmental education videos to share with partners and the public. From
late spring until year-end, the Center’s staff produced virtual programming for
partners including virtual trips to the Center, Virtual Summer Bridge programming,
virtual after school programming, and virtual orientation programs. Throughout the
summer and fall, Center staff ran a successful Family Camp program and a variety of
day programs on and off Campus.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 was circulated to all Board members and discussed at the March 2020
board meeting.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Employees of the Princeton-Blairstown Center who act on its behalf have an
obligation to avoid activities or situations which may result in a conflict of
interest or the appearance of conflict of interest. Employees must not use their
positions to influence outside organizations or individuals for the direct
financial, personal or professional benefit of themselves, members of their families

or others with whom there is a personal relationship.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

Princeton-Blairstown Center, Inc. 22-6075831

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The budgeting process includes the review and approval of all staff salaries,
including that of the President/CEO and all key employees. The Finance and
Executive Committees of the board conduct this budget review and approval process.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The budgeting process includes the review and approval of all staff salaries,
including that of the President/CEOQ and all key employees. The Finance and
Executive Committees of the board conduct this budget review and approval process.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Center makes its governing documents, conflict of interest policy and financial
statements available to the public upon request.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

Finance committee approves engagement of auditors and audited financials statements

BAA Schedule O (Form 990 or 990-EZ) (2020)
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