
Prepared for: Prepared by: 
Friends Foundation for the Aging, Inc. Frazer, Evangelista & Company, LLC 
c/0 Susan W Hoskins LCSW, 197 State Hwy 18 South, Ste 310 North 
Executive Director East Brunswick, NJ 08816 
992 Broadview Avenue (732) 828-2800 
Langhorne, PA 19047 

2022 RETURN OF PRIVATE FOUNDATION OR NONEXEMPT CHARITABLE 
TRUST TREATED AS A PRIVATE FOUNDATION (FORM 990-PF) 
OVERPAYMENT APPLIED TO 2023 $ 10,799 

THE FEDERAL RETURN W!LL BE FILED ELECTRONICALLY ONCE FORM 8879—EO IS SIGNED 
BY THE PRESIDENT AND RETURNED TO THIS OFFICE, BUT NO LATER THAN NOVEMBER 15, 
2023. 

2023 REQUIRED PAYMENTS FOR THE US EXEMPT ORGAN|ZATlON’S ESTIMATED INCOME 
TAX 

DUE DATE AMOUNT DUE 
INSTALLMENT #1 05/16/23 $3,250 — Paid 
INSTALLMENT #2 06/15/23 $3,250 - Paid 
INSTALLMENT #3 09/15/23 $3,250 - Paid 
INSTALLMENT #4 12/15/23 $ 0 

ESTlMATED TAX PAYMENTS MUST BE MADE BY ELECTRONIC FUNDS TRANSFER. PLEASE 
SCHEDULE THE PAYMENT AT LEAST ONE DAY PRIOR TO THE DUE DATE. 

SINCE NO STATE REGISTRATIONS HAVE BEEN MADE FOR FFA TO DATE AND STATES NOW 
REQUIRE ELECTRONIC FILING OF STATE DOCUMENTS WHICH CAN ONLY BE DONE FOR 
REGISTERED NONPROFITS, NO COPIES ARE BEING FILED WITH STATES AS OF 2020. 

NO STATES ARE LISTED ON THE 990—PF EITHER. 

DATED: October 26, 2023



Form 990-PF 
Depamnent of the Treasury 
Internal Revenue Service 

For calendar year 2022 or tax year beginning 
Name of foundation 

Return of Private Foundation 
or Section 4947(a)(1) Trust Treated as Private Foundation 

Do not enter social security numbers on this form as it may be made public. 
Go to www.irs.govlForm990PF for instructions and the latest information. 

, 2022, and ending 

~~ ~
~ 

OMB No. 1545-0047 

Open to Public Inspection 

, 20
~ 

A Employer identification number 
FRIENDS FOUNDATION FOR THE AGING 22-1524182 
Number and street (or P.O. box number bf mail is not delivered to street address) Room/suite 8 Telephone number (see instructions) 
PO BOX 1081 2154786663 
City or town. state or province, country, and ZIP or foreign postal code 

LANGHORNE PA 1 9 O 4 7 
6 Check all that apply: [:1 Initial return 

1:] Final return 
|:] Address change 

[:1 Initial return of a former public charity D 
[:1 Amended return 
1:] Name change 

C If exemption application is pending, check here 

1. Foreign organizations, check here . . . 

2. Foreign organizations meeting the 85% test, 
check here and attach computation - - ‘ D 

H Check type of organization: 
E] Section 4947(a)(1) nonexempt charitable trust 

[Z] Section 501(c)(3) exempt private foundation 
C] Other taxable private foundation 

E If private foundation status was terminated under 
section 507(b)(1)(A), check here . . . . 

I Fair market value of all assets at 
end of year (from Part II, col. (C), 

line 16) 
1:] Other (specify) 

$ 12,678,936. 

J Accounting method: [:1 Cash Accrual F 

(Part I, column (d), must be on cash basis.) 

If the foundation is in a 60-month termination 
under section 507(b)(1)(B), check here 

Analysis of Revenue and Expenses (The total of 
amounts in columns (b), (c), and (d) may not necessarily equal 
the amounts in column (a) (see instructions).) 

(a) Revenue and 
expenses per 

books 

(d) Disbursements 
(c) Adjusted net for charitable 

income purposes 
(cash basis only) 

(b) Net investment 
income

~ 
~~ ~~~

~

~ 
For Paperwork Reduction Act Notice, see instructions. BAA 

1 Contributions, gifts, grants, etc., received (attach schedule) 
2 Check if the foundation is not required to attach Sch. 8 
3 Interest on savings and temporary Cash investments 
4 Dividends and interest from securities 333, 395 . 

5a Gross rents . . . 

[3 Net rental income or (loss) ~ ~ 
, _ 

3 6a Net gain or (loss) from sale of assets not on line 10 80, 959 .A 
~f 

5 b Gross sales price for all assets on line 6a 2, 378, 907. ' 

3 7 Capital gain net income (from Part IV. line 2) 
C5 8 Net short—term capital gain . 

9 Income modifications . . 

10a Gross sales less returns and allowances 
b Less: Cost of goods sold 
c Gross profit or (loss) (attach schedule) 

11 Other income (attach schedule) . 

12 Total.Addlines1through11 . . . . . . . 414,354. 414,354. * 

U, 13 Compensation of officers, directors, trustees, etc. 8 1 , 538. 80 , 000. 
3,’ 14 Other employee salaries and wages . 

5 15 Pension plans, employee benefits 7 , 000. 7 , 000. 
Q 16a Legal fees (attach schedule) . . . . . . 

L: b Accounting fees (attach schedule) 1.'"1.6b. Stmt. 35, 176, 5, 450, 28, 726. 
.3 c Other professional fees (attach schedule) L469 .St”‘.t 901. 90 1. 
E17|nterest 
E: 18 Taxes (attach schedule) (see instructions) See. Stmt 11 , 343. 109. 6, 24 9. 

19 Depreciation (attach schedule) and depletion . 

-:3 20 Occupancy. . . . . . 7,826. 7,826. 
g 21 Travel, conferences. and meetings 5, 015 . 5 , O15 . 

C 22 Printing and publications . . . . . 

g 23 Other expenses (attach schedute) See. Stmt 62 , 34 7. 58 , 64 5. 3, 702. 
-E 24 Total operating and administrative expenses. 

g Add“neS13tW©u9h23 - - 211,146. 64,204. 139,419. 
8- 25 Contributions, gifts, grants paid . . . . . . 553, 324_ A ‘ 

I 
I. _ 553, 824, 

26 Total expenses and disbursements. Add lines 24 and 25 8 64 , 97 O . 64 , 2 O 4 . 7 93 , 2 4 3 . 

27 Subtract line 26 from line 12: ~ 

a Excess of revenue over expenses and disbursements -4 50 , 61 5, 1 

b Net investmentincome (if negative, enter -0-) ‘ 

K 

350, 150. _ _ _ 

0 Adjusted net income (if negative, enter -0-) WTF? 1 
f: 1 

—. 
<

* 

REV 05/17/23 PRO Form 990-PF (2022)



F0 337g..'|'E IRS e-file Signature Authorization oMBNo. 1545-0047 "m 
for a Tax Exempt Entity 

For calendar year 2022. or fiscal year beginning _______________ __, 2022, and ending ________ __ , 20 Q Department of the Treasuw Do not send to the IRS. Keep for your records. 
- — — — — . .H 

lntemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. 
Name of filer EIN or SSN 
FRIENDS FOUNDATION FOR THE AGING 22—l524182 
Name and title of officer or person subject to tax 
JAMES L WHITELY, PRESIDENT 
Part I Type of Return and Return Information 

Check the box for the return for which you are using this Form 8879—TE and enter the applicable amount, if any, from the return. Form 
8038—CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 
3b, 4b, 5b, 6b, 7b, 8b. 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the 
applicable line below. Do not complete more than one line in Part I. 

‘la Form 990 check here . [:1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 
2a Form 990—EZ check here . . D b Total revenue, if any (Form 99D—EZ, line 9) . . . . . . . . 2b 
3a Form 1120-POL check here . . CI b Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b 
4a Form 990-PF check here . . [:1 b Tax based on investment income (Form 990—PF, Part V, line 5) . 4b 
5a Form 8868 check here . . b Balance due (Form 8868, line 30) . . . . . . . . . . . 5b 0 . 

6a Form 990—T check here . E} b Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . 6b 
7a Form 4720 check here . . D b Total tax (Form 4720, Part III, line 1) . . . . . . . . . . 7b 
8a Form 5227 check here . . 1:] b FMV of assets at end of tax year (Form 5227, Item D) . . . . 8b 
9a Form 5330 check here . . [:1 b Tax due (Form 5330, Part II, line 19) . . . . . . . . . . 9b 

10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038—CP, Part H1, line 22) 10b 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 
Under penalties of perjury, I declare that I am an officer of the above entity or E] I am a person subject to tax with respect to (name 
of entity) 

, (EIN) and that l have examined a copy of the 
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund. and (c) 
the date of any refund. If applicable, I authorize the US. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-853-4537 no later than 2 business days prior to the payment (settlement) date. ! aiso authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and. if applicable, the consent to 
electronic funds withdrawal. 

PIN: check one box only 
I authorize FRAZER, EVANGELISTA & COMPANY, LLC to enter my PIN 1 9 O 4 7 as my signature 

ERG firm name Enter five numbers, but 
do not enter all zeros 

on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the RS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return’s disclosure consent screen. 

[:1 As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically 
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my PM on the return’s disclosure consent screen. 

Signature of officer or person subject to tax Date 0 5 / O 9 / 2 O2 3 
Part III Certification and Authentication 
ERO’s EFIN/PIN. Enter your six~digit electronic filing identification 
number (EFIN) followed by your five—digit self-selected PSN. 

Do not enter all zeros 
I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that 1 

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e—Fi8e (MeF) Information for Authorized IRS e—fiIe 
Providers for Business Returns. 
ERO’s signature Date 10/2 6/2023 

ERO Must Retain This Form —— See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PR0 F0Vm 3379"‘-E (2022)



Form 990—PF (2022) Page 2 
Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year 

should be for end-of-year amounts only. (See instructions.) (a) Book Vaiue (b) Book Vaiue (c) Fair Market Value

~~ 

Total net assets or fund balances at beginning of year——Part II, column (a), line 29 (must agree with1 

G301-bf.-3l\3 

instructions). . . . 15,924,081. 12,678,936. " 

1 Cash—non—interest~bearing . 32, 938. 10, 498. 10, 498. 
Savings and temporary cash investments 193, 949. 88, 536. 88 , 536. 

3 Accounts receivable 1 
— sf % I

“ 

Less: aflowance for doubtful accounts 
4 Pledges receivable {.115

5 

Less: allowance for doubtful accounts 
5 Grants receivabte . . . . . . . . . . . . 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see instructions) 

7 Other notes and loans receivable (attach schedule) ______________________ __ 
Less: allowance for doubtful accounts 

.g 8 Inventories for sale or use . . . . . . 

3 9 Prepaid expenses and deferred Charges . . . . . . . 

< 10a |nvestments—U.S. and state government obligations (attach scheduie) 
b |nvestments—corporate stock (attach schedule) .L*.l0b Stmt 6, 810 , 4 oz_ 4 , 84 1 , 4 90, 4, 8 4 1 , 4 90. 
c |nvestments—corporate bonds (attach schedule)L’.10¢ Stmt 4 , 14 4 , l 98. 3 , 672 , 7 36. 3, 672 , 7 36. 

11 In‘/eStmentS_|and‘ buildings’ and equipment: basis --------------------- u 
‘ ~ ‘ _. -- ~‘ ‘ 

- ‘V 

' 

, 

" 
- ,_~' ' ‘f,- 

Less: accumulated depreciation (attach schedule) 
12 lnvestments——mortgage loans . . . . . . . . 

13 lnvestments——other (attach schedule) .L'.13. 3.tm.t 
. 4 , 739 , 2 83. _,__O_4 6, 605. 4 , O4 6l 605. 

14 Land bUi|d3,-‘gs, and equipment basis __________________________ E f 42 f 
‘ 

‘ ‘ 

T i

T 

Less: accumulated depreciation (attach éEH‘e'a1]:e) 
15 Other assets (describe L—l5 Stmt ) 3,311. 19,071. 19,071. 
16 Total assets (to be completed by all filers—see the 

instructions.A|so, see page1,item I) 15,924,081, 12,678,936, 12,678,936, 
17 Accounts payable and accrued expenses . 23, 2 96. 23, 156. u —“ 

7 ‘77 ‘
~ 

U, 18 Grants payable . 

Q 19 Deferred revenue . . . . . . . . . . . . 

E 20 Loans from officers, directors, trustees, and other disqualified persons 
.2‘; 21 Mortgages and other notes payable (attach schedule) . 

"J 22 Other liabilities (describe L—22 Strnt ) 318, 750. 253, 125. 
23 Total liabilities (add lines 17 through 22) . . . . . . 34 2 , O4 6. 27 6, 281. 

8 Foundations that follow FASB ASC 958, check here 
8 and complete lines 24, 25, 29, and 30. 

% 24 Net assets without donor restrictions 15 , 582 , 035. 12 , 4 O2, 655 . 

In 25 Net assets with donor restrictions . . . . . . . 

'2 Foundations that do not follow FASB ASC 958, check here D 
E and complete lines 26 through 30. 
5 26 Capital stock, trust principal, or current funds . . . 

E; 27 Paid—in or capitai surplus, or land, b|dg., and equipment fund 
3 28 Retained earnings, accumulated income, endowment, or other funds 
2 29 Total net assets or fund balances (see instructions) 15 , 582 , 035. 12 , 4 O2 , 655. 
E; 30 Total liabilities and net assets/fund balances (see
2 

Analysis of Changes in Net Assets or Fund Balances 

end—of-year figure reported on prior year's return) 
Enter amount from Part I, line 27a . . . . 

Other increases not included in line 2 (itemize) 
Add|ines1.2,and3. . . . . 

Decreases not included in line 2 (itemize) 
Total net assets or fund balances at end of year (line 4 minus line 5)—Part H, coiumn (b), line 29 . 

15,582, 035. 
-450, 616. 

UNREALI ZED GAIN/LOSS 
15,131,419. 
2,728,764. 

C701-hCA>f0—| 

12,402, 655. 
BAA REV 05/17/23 PRO Form 990-PF (2022)



Form 990—PF (2022) 
Part IV Capital Gains and Losses for Tax on Investment Income 

Page 3 

(a) List and describe the kind(s) of property sold (for example, real estate, (b}3H°|;’V achquired (c) Date acquired (C!) Date sold 
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D: Dtggasgfi (mo., day, yr.) (mo., day, yr.) 

1a PUBLICALLY TRADED SECURITIES P Various 12/31/2022 
b
c
d
e 

«e» ‘°”e::,:e:.*.:‘:€:b:*;;°We° %Li°:;:;n:‘::::::5 «e§“3.S’§‘{5‘32ifi3Zi’g» 

a 2,378,907. 0. 2,297,948. 80,959. 
b
c
d
e 

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (I) Gains (COL W gain minus 
(1) FMV as of 12/31/59 ”’a:‘:j}‘f;‘°;g1tj:gis 

Col‘ 
(klE'()l:s‘.<‘9sn(()ftrc‘)Erarj1ScE)f;.a([;x)-)0.) 

or 

a O . O O . 8 O , 95 9 . 

b
c
d
e 

. . . . 
If gain, also enter in Part I, line 7 

2 Capital gain net income or (net capital loss) 
{ 

h. UOSSL enter ”O_ in Pan I, line 7 } 2 80, 959' 
3 Net short—term capital gain or (loss) as defined in sections 1222(5) and (6): 

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in} Part|,line8.....4.................. 3 
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions) 

1a Exempt operating foundations described in section 4940(d)(2), check here [:1 and enter “N/A" on line 1. 7 J“ V 

4 , 8 67 . Date of ruting or determination letter: __________________ __ (attach copy of letter if necessary——see instructions) 1

~ 

b All other domestic foundations enter 1.39% (00139) of line 27b. Exempt foreign organizations, 
enter 4% (0.04) of Part I. line 12, col. (b) . . . . . . . . . . . . . . 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 
3 Add|ines1and2 ... 
4 Subtme A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations oniy; others, enter -0-) 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 

6 Credits/Payments: 
a 2022 estimated tax payments and 2021 overpayment Credited to 2022 6a 15 , 666. 
b Exempt foreign organizations—tax withheld at source . . . . 6b 
c Tax paid with application for extension of time to file (Form 8868) 6c 0. 
d Backup withholding erroneously withheld . 6d , 

-1 > 

7 Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . 7 15 , 666. 
8 Enter any penalty for underpayment of estimated tax. Check here B if Form 2220 is attached 8 
9 Tax due. If the tota| of Sines 5 and 8 is more than fine 7, enter amount owed 9 
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . 10 10 , 7 99. 
11 Enter the amount of line 10 to be: Credited to 2023 estimated tax 1 O , 7 9 9. Refunded 11 

BAA REV 05/17/23 PRO Form 990—PF (2022)



Form 990-PF (2022) 

1a

b 

8a 

10 

11 

12 

13 

14 

15 

16 

Statements Regarding Activities 
Page 4 

During the tax year, did the foundation attempt to influence any national, state, or local Iegistation or did it 

participate or intervene in any political campaign? . . . . 

Did it spend more than $100 during the year (either directly 
instructionsforthedefinition . . . . . . . . . . . . . . . . . . . . . . . 

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 
published or distributed by the foundation in connection with the activities. 
Did the foundation file Form 1120-POL for this year? . . . . . . . . . . . . 

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: 
(1) On the foundation. $ (2) On foundation managers. $ 
Enter the reimbursement (if any) paid by the foundation during the year for pokitical expenditure tax imposed 
on foundation managers. $ 
Has the foundation engaged in any activities that have not previously been reported to the IRS? 
If “Yes,” attach a detailed description of the activities. 
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument. articles 
of incorporation, or bylaws. or other similar instruments? If "Yes," attach a conformed copy of the changes . 

Did the foundation have unrelated business gross income of $1,000 or more during the year? . 

If “Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . 

Was there a liquidation, termination, dissolution, or substantial contraction during the year? 
If “Yes,” attach the statement required by General Instruction T. 
Are the requirements of section 508(e) (reiating to sections 4941 through 4945) satisfied either: 
- By language in the governing instrument, or 
0 By state legislation that effectively amends the governing instrument so that no mandatory directions that 
conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . 

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part H, col. (c), and Part XIV 
Enter the states to which the foundation reports or with which it is registered. See instructions. 

or indirectly) for potitical purposes? See the 

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 
(or designate) of each state as required by General Instruction G? If “No," attach explanation 
ls the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 
4942(j)(5) for calendar year 2022 or the tax year beginning in 2022’? See the instructions for Part XIII. If “Yes," 
complete Part XIII . . . . . . 

names and addresses . 

Yes No 
1a X

X 1b 

Did any persons become substantial contributors during the tax year? if “Yes," attach a schedule listing their 

At any time during the year, did the foundation, directiy or indirectly, own a controlled entity within the 
meaning of section 512(b)(13)? |f“Yes," attach schedule. See instructions . . . . . . . . . . . 11 x 
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified 
person had advisory privileges? If “Yes," attach statement. See instructions . 12 X 
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X 
Website address WWW. FRI ENDS FOUNDATIONAGI NG . ORG 
The books are in care of SUSAN HOSKINS Telephone no. __(@__l_§_)_fJ_Z;9_:_6_§_6__3_ __________ __ 
Located at PO BOX 1081 LANGHORNE PA Z|P+4 __________________________ __ 

1:] Section 4947(a)(1) nonexempt charitable trusts filing Form 990—PF in lieu of Form 1041 —-check here. 
and enter the amount of tax—exempt interest received or accrued during the year 

l 
15

I 

At any time during calendar year 2022, did the foundation have an interest in or a signature or other authority 
over a bank, securities, or other financial account in a foreign country?. . . . . . . . . . . . . 

See the instructions for exceptions and filing requirements for FinCEN Form 114. If “Yes." enter the name of 
the foreign country 

BAA REV 05/17/23 PRO Forrfi



Form 990-PF (2022) 

1a 

3a 

4a

b 

Statements Regarding Activities for Which Form 4720 May Be Required 
Page 5 

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. 
During the year, did the foundation (either directly or indirectly): 
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified 
person? 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . 

(4) Pay compensation to, or pay or reimburse the expenses of. a disqualified person? . . . . 

(5) Transfer any income or assets to a disqualified person (or make any of either available for the b'en-efit- or 2 

useofadisquaiifiedperson)?. . . . . . . . . . . . . . . . . . . . 

(6) Agree to pay money or property to a government official? (Exception. Check “No" if the foundation 
agreed to make a grant to or to employ the official for a period after termination of government service, if 

terminatingwithin90days.) . . . . . . . . . . . . . . . . . . . . 

If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in 
Regulations section 53.4941(d)—3 or in a current notice regarding disaster assistance? See instructions 
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . [:1 
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that 
were not corrected before the first day of the tax year beginning in 2022? . . . . . . . . 

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): 
At the end of tax year 2022, did the foundation have any undistributed income (Part XII, iines 6d and Be) for 
tax year(s) beginning before 2022? . . . . . . . . . . 

If “Yes," list the years 20 
, 20 

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) 
(reiating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to 
all years listed, answer “No" and attach statement—see instructions.) . . . . . . . . . . . . 

if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, fist the years here. 
20 

, 20 , 20 , 20 
Did ti}-emfoundé_t“i_<5n hola-Ffiore t|_‘1-Er} a 2% direct or indirect interest in any business enterprise at any time 
during the year? 

.20 ,2O 

If “Yes,” did it have excess business holdings in 2022 as a result of (1) any purchase by the foundation or * 

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or !onger period approved by the 
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of 
the 10-, 15~, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the 
foundation had excess business holdings in 2022.) . . . . . . . 

Did the foundation invest during the year any amount in a manner purposes?............................... 
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize 
its charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 
in 2022? . . . 

that would jeopardize its charitable 

~~ 

ff, No 

1~a(1:) 
‘x 

15(2) x 
1a(3) X 
1a(4) X

K 

1315» 

1;§(éf 
' X 

H, X 

15 
’X_

~

~ 
3b 

4a X 

ab X 
BAA REV O5/17/23 PRO Form 990—PF (2022)



Form 990—PF (2022) 
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued) 
5a 

6a

b 

7a
b

8 

Page 6 

During the year, did the foundation pay or incur any amount to: / Yes No 
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . 5a(1) X 
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or 

indirectly. any voter registration drive? . . . . . 53(2) x 
(3) Provideagrant to an individual for travei, study, or other similar purposes? . . . . . . . . . . 

(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d) (4)(A)’.7Seeinstructions........................... 
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals? . . . . . . . . . . . . . . . . 

If any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described 
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . 

Organizations retying on a current notice regarding disaster assistance, check here . . . . . E] 
If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it 

maintained expenditure responsibility forthe grant? . . . . . 

If “Yes,” attach the statement required by Regulations section 53.4945—5(d). 
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefitcontract? . 

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If "Yes” to 6b, file Form 8870. 
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? 
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 
is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . .

~ 
7a 
7b 

and Contractors 
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions. 
(b) Title, and average (:2) Compengation (d) Contributions to E L ‘a’“a'“e 
d;;2::;:a:';::::;n <';::,v23:9- a;;%2':;¥s:d“:::2*ea':;?m 

JAMES ERIC ANDREWS VEMBNMWHMRWW 
2 LONGVIEW TERRACE MORRISTOWN NJ 07960 3.00 0. 
JOHN COOLEY TRUSTEE 
4798 DUNDEE—HIMROD ROAD DUNDEE NY 14837 2.00 O. 
SUSAN HOSKINS EXEC DIRECTOR 
992 BROADVIEW AVE LANGHORNE PA 19047 20.00 81,538. 7,000. 631. 
See Statement 

1 9 . O O O . 

2 Compensation of five highest—paid employees (other than those included on line 1—see instructions). If none, enter 
“NONE.” 

(b) Title, and average (:)rT?(fgmbUgi°nSf<1° E m N f 
. h 5 ' 

h k C 1. p yee ene I (e) xpense accou . 

(a) ame and address 0 each employee paid more I an 50 000 
deV(3OLtl;'a;‘p::l’p\A::€i3tiOn 

(c) ompensa Ion 
plirzinaggngggiirged other anowances 

NONE 

Total number of other employees paid over $50,000 . 

BAA

O 

REV O5/17/23 PRO 
Form 990-PF (2022)



Form 990-PF (2022) Page 7 
Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
3 Five highest—paid independent contractors for professional services. See instructions. If none, enter "NONE.” 

(a) Name and address of each person paid more than $50,000 (b) Type of service (:2) Compensation 
NONE 

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . 0 
Part VIII-A Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses organizations and other beneficiaries served, conferences convened, research papers produced, etc. 

1 NONE 

O . 

2 
_.._ 

3 
_ . _ . _.

4 

Part VIII-B Summary of Program—Related Investments (see instructions) 
Describe the two largest program—related investments made by the foundation during the tax year on lines 1 and 2. Amount 
1 NONE 

———— 0 
O . 

2
_ 

All other program—related investments. See instructions.
3 

Total. Add Iines 1 through 3 0 
Form 990-PF (2022) BAA REV 05/17/23 PRO



Form 990—PF (2022) 
Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

Page 8 

see instructions.)
1 

GOA) 

(DG.OO"N

4

5
6 

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., 
purposes: ‘ 

Average monthiy fair market value of securities 
Average of monthly cash balances . . . . . . 

Fair market value of all other assets (see instructions) 
Tota|(add|ines1a,b,andc) . . . . . . . . . . . . . . .. 
Reduction claimed for blockage or other factors reported on lines 1a and 
1c(attach detaiied explanation). . . . . . . . 

Acquisition indebtedness applicable to line 1 assets . 

Subtract line 2 from line 1d 

.1a. 12,862, 914 . 

1b 98,955. 
1c 408,105. 

13,369, 974. 

1e 

1d~ 
Cash deemed held for charitable activifies. Einter 1.5% (00.15). of line 3 (for Qréater améunt, see 
instructions) . . . . . . . 

Net value of noncharitable-use assets. Subtract line 4 from line 3 
Minimum investment return. Enter 5% (0.05) of line 5 . 

3 13,369,974. 

4 200,550. 
5 13,169,424. 
6 658,471. 

and certain foreign organizations, check here D and do not complete this part.) 
Distributable Amount (see instructions) (Section 494'2(j)'(3)'an.d G)(5) firivété o;')er-atilng foundations 

1 Minimum investment return from Part IX, line 6 . . . . . . . 1 658 , 471. 
2a Tax on investment income for 2022 from Part V, line 5 . 2a 4 , 8 67 . If

* 

b Income tax for 2022. (This does not include the tax from Part V.) 2b 
c AddIines2aand2b . . . . . . . . . . . . . 2c 4,867. 

3 Distributable amount before adjustments. Subtract tine 20 from line 1 3 653, 604 . 

4 Recoveries of amounts treated as qualifying distributions . 4 
5 AdcHines3and4 . . . . . . . . . . . . . 5 653,604. 
6 Deduction from distributable amount (see instructions) . . . . . . . . . . . . . . . 6 
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, 

Iine1 7 553,604, 
Qualifying Distributions (see instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: . 

a Expenses, contributions, gifts, etc.—tota! from Part 1, column (d), line 26 . 1a 793: 243- 
b Program-related investments—total from Part V|!l—B . . . . . . . . . . . . . 1b 0. 

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., 
purposes. . 2 

3 Amounts set aside for specific charitable projects that satisfy the: 
a Suitability test (prior IRS approval required) . . 3a 
b Cash distribution test (attach the required schedule) . . . . . . . . . 3b 

4 Qualifying distributions. Add lines 121 through 3b. Enter here and on Part XH, line 4 . 4 7 93, 24 3. 
REV 05/17/23 P R0 Form 990—PF (2022)



Form 990-PF (2022) 
Page 9 

Undistributed Income see instructions 
~~ 

~~ 

~~ ~~~~~ ~ 
~

~ 

~~ 

~~~ 

(<1) 

2022 

653 604 . 

(3) 
Corpus 

(b) 
Years prior to 2021 

Distributable amount for 2022 from Part X, line 7 
Undistributed income, if any, as ofthe end of 2022: 

a Enter amount for 2021 only . 

@-A

~ 

~~ ~~~ ~~ ~~~ ~~ ~~~~~ 
b Total for prior years: 20____, 20__, 20___ 

3 Excess distributions carryover, if any, to 2022: 
a From2017 110,929- 
b From 2018 O. 
c From 2019 34 825. 
d From 2020 0. 
e From2021 . . . . 13 437. ~ 

f Total of lines 3a through e 15 9, 1 91.~~ 4 Qualifying distributions for 2022 from Part XI, 
|ine4; $ 793,243. 

a Applied to 2021, but not more than line 2a . 

b Applied to undistributed income of prior years 
(Election required—see instructions) . 

c Treated as distributions out of corpus (Election 
required «see instructions) 

d Applied to 2022 distributable amount 
e Remaining amount distributed out of corpus 

5 Excess distributions carryover applied to 2022 
(If an amount appears in column (d), the same 
amount must be shown in column (a).) 

6 Enter the net totai of each column as 
indicated below: 

a Corpus. Add lines 3f, 40, and 4e. Subtract fine 5 
b Prior years’ undistributed income. Subtract 

line 4b from line 2b 
c Enter the amount of prior years‘ undistributed 

income for which a notice of deficiency has 
been issued, or on which the section 4942(a) 
tax has been previously assessed . 

d Subtract line 6c from time 6b. Taxabie 
amount——seeinstructions 

. . . . 

e Undistributed income for 2021. Subtract line 
4a from line 221. Taxable amount—see 
instructions . . . . . . . . 

f Undistributed income for 2022. Subtract lines 
4d and 5 from line 1. This amount must be 
distributed in 2023 . 

7 Amounts treated as distributions out of corpus 
to satisfy requirements imposed by section 
170(b)(1)(F) or 4942(g)(3) (Election may be 
required~see instructions) . . 

~~ 653 604 . ~~~ 139 639. 

~~ 298,830., f

~ 8 Excess distributions carryover from 2017 not 
applied on line 5 or line 7 (see instructions) . 

9 Excess distributions carryover to 2023. 
Subtract lines 7 and 8 from line 6a 

10 Anatysis of Hne 9: 
Excess from 2018 . 

Excess from 2019 . 

Excess from 2020 . 

Excess from 2021 1 3 4 3 7. 
Excess from 2022 . 139 639. 

BAA REV os/17/23 PRO 

~~ 110, 929. 
187, 901. 

~~ 0. 
34,825. 

0. 

~~ ~~ ~~~ ~~~~ €DD..OO'LD~ 
Form 990-PF (2022)



Form 990—PF (2022) 
E51111! 

1a

b 
2a

1 

Enter the lesser of the adjusted net 
income from Part I or the minimum 
investment return from Part IX for 
each year listed . . . 

85% (0.85) of line 2a . . . . . 

Qualifying distributions from Part XI, 
line 4, for each year listed . . 

Amounts included in line 2c not used directly 
for active conduct of exempt activities . 

Quatifying distributions made directly 
for active conduct of exempt activities. 
Subtract tine 2d from line 20 
Complete 3a, b, or c for the 
alternative test relied upon: 
“Assets” alternative test—enter: 
(1) Value of all assets . . . . . 

(2) Value of assets qualifying under 
section 4942(j)(3)(B)(i) 

“Endowment” alternative test—enter 2/: 

of minimum investment return shown in 

Part IX, line 6, for each year listed 
"Support" alternative test—enter: 

(1) Total support other than gross 
investment income (interest, 
dividends, rents, payments on 
securities loans (section 
512(a)(5)),OrroyaIties) . . . 

(2) Support from general public 
and 5 or more exempt 
organizations as provided in 
section 4942(j)(3)(B)(iii) . 

(3) Largest amount of support from 
an exempt organization 

(4) Gross investment income . 

Private Operating Foundations (see instructions and Part Vl—A, question 9) 
if the foundation has received a ruling or determination fetter that it is a private operating 
foundation, and the ruling is effective for 2022, enter the date of the ruling , 

Check box to indicate whether the foundation is a private operating foundation descri 

Page“) 
N/A 

bed in section [:1 49420) 3) or E1 4942(j)(5) 
Tax year Prior 3 years 
(a) 2022 (b) 2021 (c) 2020 (d) 2019 

(e) Total 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).) 
NONE 

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 
any time during the year—see instructions.) 

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the 
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. 

NONE 
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept 
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, 
complete items 2a, b, C, and d. See instructions. 
The name, address, and telephone number or email address of the person to whom applications should be addressed: 

The form in which applications should be submitted and information and materials they should include: 

Any submission deadlines: 

Any restrictions or limitations on awards, such as by geographical areas, charitabte fields, kinds of institutions, or other 
factors: 

BAA REV 05/17/23 PRO Form 990—PF (2022)



Form 990-PF (2022) 
Supplementary Information (continued) 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 

Page 1 1 

Recipient Ifgecipient is ar) indiyidual, Foundation P f t 

§n3?oi'.1¥,;‘iLf‘§J?;‘§2;’i;;$ status of “";‘;f.?,f;,U§’iZ§’,2‘ 
°’ Amoum Name and address (home or business) or substantial contributor 'e°'P'e"* 

a Paid during the year 
FRIENDS SERVICES ALLIANCE N/A PUBLIC LEADERSHIP 
460 NORRISTOWN ROAD, SUITE 300 INSTITUTE AND 
BLUE BELL PA 19422 INTERNSHIP PROGRAMS 35,000. 
FRIENDS HOUSE RETIREMENT COMMUNITY N/A PUBLIC MONTESSORI 
17340 QUAKER LANE LIFESTYLE 
SANDY SPRING MD 20860 PROGRAMS 38,777. 
BARCLAY FRIENDS N/A PUBLIC PURCHASE OF A 
700 N FRANKLIN ST BUS 
WEST CHESTER PA 19380 10,000. 
WITNESS TO INNOCENCE N/A PUBLIC PEER SPECIALISTS 
1501 CHERRY STREET PROGRAM 
PHILADELPHIA PA 19102 40,600. 
AMERICAN FRIENDS SERVICE COMMITTEE N/A PUBLIC SOCIAL WORK SERVICES 
15 RUTHERFORD PLACE FOR ISOLATED 
NEW YORK NY 10003 IMMIGRANT ELDERS 30,000. 
TRINITAS HEALTH FOUNDATION N/A PUBLIC PROGRAM TO PREVENT 
PO BOX 259 READMISSION TO HOSPITALS 
ELIZABETH NJ 07207 18,000. 
JEWISH FAMILY & CHILDREN'S SVC N/A PUBLIC HOARDING SUPPORT 
2100 ARCH ST, 5TH FLOOR PROGRAM TO HELP SENIORS 
PHILADELPHIA PA 19103 TO AGE IN PLACE 20,000. 
CENTER IN THE PARK N/A PUBLIC IN HOME CARE 
5818 GERMANTOWN AVE SUPPORT 
PHILADELPHIA PA 19144 30,000. 
ARTZ PHILADELPHIA N/A PUBLIC COMMUNITY BASED 
1229 CHESTNUT ST #l88 DEMENTIA CARE 
PHILADELPHIA PA 19107 WITH ARTS FOCUS 15,000. 
See Statement 

4 1 6 , 4 4 7 . 

Total . . . . . 3a 653,824. 
b Approved for future payment 

NONE 

Total 3b 0 
BAA REV 05/17/23 PRO Form 990—PF (2052)



Form 990—PF (2022) Page 12 
Part XV-A Analysis of Income-Producing Activities 

Enter gross amounts unless Otherwise indicated. Unretated business income Excluded by section 512, 513, or 514 
(e) 

Reiated or exern t 

, 

<a> M M w) function incomep Busmess code Amount Exclusion code Amount (See 5nStmC“OnS_) 1 Program service revenue: 

mo.oc'm

f 

9 Fees and contracts from government agencies 
Membership dues and assessments . 

Interest on savings and temporary cash investments 
Dividends and interest from securities . . . . 14 333, 395 . 

Net rental income or (loss) from real estate: " ~ ~ a : ~i::i 
‘k 

a Debt-financed property 
b Not debt—financed property . . . 

Net rental income or (loss) from personal property 
Other investment income . . . . . . 

Gain or (loss) from sales of assets other than inventory 1 8 8O , 95 9. 
Net income or (loss) from special events 
Gross profit or (loss) from sales of inventory 
Other revenue: a
b
c
d
e 

12 Subtotal. Add columns (b), (d), and (e) . . . . 

‘ 
~ 

‘ 

:,i~T. 414, 354. 

UIAOON 

....L.a. 

-lO<DCO\lO> 

13 Total. Add line 12, columns (b), (d), and (e) . . . . . . . . . . . . . . . . . . 13 4 14 , 354. 
worksheet in line 13 instructions to v calculations. 

Re of Activities to the Accom ishment of Exem 
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment 

of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.) 

BAA REV 05/17/23 PRO Form 990—PF (2022)



Forrn 990-PF (2022) Page 13 
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt 

Organizations 
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes N° 

in section 501(0) (other than section 501(c)(3) organizations) or in section 527, relating to political 
organizations? 

a Transfers from the reporting foundation to a noncharitable exempt organization of: (1)Cash.................................1a(1) X 
(2) Otherassets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a(2) X 

b Othertransactions: 
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) X 
(2) Purchases of assets fromanoncharitable exempt organization . . . . . . . . . . . . . . 1b(2) X 
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . 1b(3) X 
(4) Reimbursementarrangements. . . . . . . . . . . . . . . . . . . . . . . . . 1b(4) X 
(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . 1b(5) X 
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . 1b(6) X 

c Sharing of facilities, equipment, mailing lists. other assets, or paid employees . . . 1c X 
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market 

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market 
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. 

(a) Line no. (b) Amount involved (0) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax—exempt organizations 
described in section 501(0) (other than section 501(c)(3)) or in section 527? . . . . . . . . . . . [:1 Yes No 

b If “Yes,” complete the following schedule. 
(a) Name of organization (b) Type of organization (c) Description of relationship 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
- correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. Slgn May the IRS discuss this return 

with the preparer shown below? Here 
I _ 

l 

_ 

PRESI DENT See instructions. yes BN0 Signature of officer or trustee Date Title 

Paid Print/Type preparer's name F’I"e-[iarer'5(si,g“nature 
‘ 

Date Check if 
PTIN 

Preparer M R EVANGELISTA, CPA ' }44.C¢.a,m« ,CA‘.’~’ 10/26/2023 Se"-emP'°ved P0037 5538 
use Only Firm's name FRAZER, EVANGELISTA & coMEA13b(, LLC Firm‘s em l4—l858342 

Firm's address 1 97 STATE ROUTE 18 EAST BRUNSWICK NJ 08 8 16 Phone no. (7 32) 828—2 800 
REV 05/17/23 PRO Form 990-PF (2022) BAA



FRIENDS FOUNDATION FOR THE AGING 
Form 990-PF: Return of Private Foundation 
Part XV, Line 3a: Grants and Contributions Paid During the Year Omfinwmonshmanan 

22-1524182 

If recipient is an 
. I 

individual, show any Foundation Reclplent name and address (home or relationship to any Purpose of grant or 
business) foundation manager or Stay}? °f contribution Amount 

substantial recipient 
contributor 

a. Paid during the year 
RISE N/A PUBLIC SENIOR NUTRITION 20,000. 
116 N MAIN STREET AND FOOD 
HIGHTSTOWN, NJ 08520 
LUTHERAN SOCIAL MINISTRIES N/A PUBLIC RAISED BED 7,300. 
3 MANHATTAN DRIVE GARDENS 
BURLINGTON, NJ 08016 
PENDLE HILL N/A PUBLIC VIRTUAL COMMUNITY 22,500. 
338 PLUSH MILL ROAD §gg%£$§g gg§IORs WALLINGFORD, PA 19086 
QUAKER VOLUNTARY SERVICES N/A PUBLIC FELLOW IN AGING —3,545. 
PO BOX 8240 SERVICES 
ATLANTA, GA 31106 (RETURNED GRANT) 
UJIMA FRIENDS PEACE CENTER N/A PUBLIC WITH THESE HANDS 37,685. 
1701 W LEHIGH AVENUE SEWING PROJECT 
PHILADELPHIA, PA 19132 
THE HICKMAN N/A PUBLIC MONTESSORI 41,800. 
400 N WALNUT STREET LIFESTYLE 
WEST CHESTER, PA 19380 
MEALS ON WHEELS OF MERCER COUNTY N/A PUBLIC FARM FRESH FOOD 51,000. 
320 HOLLOWBROOK DRIVE 
EWING, NJ 08638 
NEW ENGLAND YEARLY MEETING N/A PUBLIC REPLICATE ARCH 6,707. 
901 PLEASANT STREET 
WORCHESTER, MA 01602 
VONZELLA‘S CROWN N/A PUBLIC INTERGENERATIONAL 4,000. 
407 W STATE STREET, STE 300 ART 
TRENTON, NJ 08618 
CAMDEN COALITION N/A PUBLIC MEDICAL/LEGAL 35,000. 
800 COOPER STREET PARTNERSHIP 
CAMDEN, NJ 08102 
NYYM-ARCH N/A PUBLIC ARCH PROGRAM 64,000. 
15 RUTHERFORD PLACE 
NEW YORK, NY 10003 
BALTIMORE YEARLY MEETING N/A PUBLIC COMPLETING YOUR 10,000. 
17100 QUAKER LANE LIFE BOOK 
SANDY SPRING, MD 20860 
BRIGHT SIDE MANOR N/A PUBLIC PALS PROGRAM 30,000. 
300 TEANECK ROAD 
TEANECK, NJ 07666 
JEWISH FAMILY SERVICES ATLANTIC co N/A PUBLIC HOMELESS 30,000. 
607 JEROME AVENUE PREVENTION 
MARGATE CITY, NJ 08402 
INTERFAITH CAREGIVERS OF MERCER COUNTY N/2; pUB1g[c vo1¢nuTEEnz To 10, 000, 
3635 QUAKERBRIDGE ROAD, SUITE 16 SUPPORT OLDER 
HAMILTON, NJ 08619 éggggs AGING IN



FRIENDS FOUNDATION FOR THE AGING 
Form 990-PF: Return of Private Foundation 
Part XV, Line 3a: Grants and Contributions Paid During the Year tlxfinufionstmxnafi 

22-1524182 

If recipient is an 
individual, show any Recipient name and address (home or relationship to any Fsosantdatioofn Purpose of grant or Amount business) foundation manager or Gin? nt contribution 

substantial re pie 
contribute: 

a. Paid during the year 
SOWN N/A PUBLIC TELEPHONE SUPPORT 10,000. 
4100 MAIN STREET, SUITE 403 gggggilgg §§g§gE PHILADELPHIA, PA 19127 OLDER ADULTS 
JEWISH COMMUNITY HOUSING CORP N/A PUBLIC SUPPORT SERVICES 30,000. 
651 WEST MOUNT PLEASANT AVENUE :g§Ig¥g§EL%§ING LIVINGSTON, NJ 07039 
FRIENDS HOME IN KENNETT N/A PUBLIC MONTESSORI 10,000. 
147 WEST STATE STREET LIFESTYLE AND 

WELLNESS KENNETT SQUARE, PA 19348 

416,447.



FRIENDS FOUNDATION FOR THE AGING 224524132 
Form 990-PF: Return of Private Foundation 
Part VIH: Information about Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, and Contractors Continuation Statement 

Title, and average Contributions 110 
Name and address hours per week Compensation employee benefit Expense account’ 

devoted to position plans and deferred other allowances 
compensatxon 

BETH HUDSON KELLER TRUSTEE O. 
353 CAMBRIDGE LANE 2.00 
NEWTOWN, PA 18940 
JAMES WHITELY PRESIDENT O. 
46 COLONIAL WAY 5.00 
SHORT HILLS, NJ 07078 
BETH YINGLING SECRETARY O. 
34 MOUNTAIN HEIGHTS AVE 2.00 
LINCOLN PK, NJ 07035 
R.E.TYLER HOFF TRUSTEE O. 
3 MARTIN COURT 2.00 
NEWTOWN, PA 18940 
CONRAD PERSON TRUSTEE O. 
537 W. ALLENS LANE 2.00 
PHILADELPHIA, PA 19119 
LISA OGLETREE TRUSTEE O. 
12 LLANBERRIS ROAD 2.00 
BALA CYNWYD, PA 19004 
ABIGAIL MELETTI TRUSTEE O. 
63 S MAIN ST 2.00 
LAMBERTVILLE, NJ 08530 
NIKKI MOSGROVE TRUSTEE O. 
107 BUCKINGHAM AVE 2.00 
TRENTON, NJ 08618 " 

O 0. O



FRIENDS FOUNDATION FOR THE AGING 224524182 1 

Additional Information From Form 990-PF: Return of Private Foundation 
Form 990-PF: Return of Private Foundation 

Continuation Statement Taxes 
Revenue and Net . - 

. . Adjusted Net Disbursement for Description Expense per Investment - 

Book Income Income charitable purpose 
PAYROLL TAXES 6,367. 6,249. 
FEDERAL TAX -INVESTMENT I 4, 867. 
FOREIGN TAXES 109. 109. 

Total 11,343. 109. 6,249. 

Form 990-PF: Return of Private Foundation
7 

Other Expenses Continuation Statement 
Revenue and Net . - 

. . Adjusted Net Disbursement for Descnptmn Expggzi per lnrnecsgmgnt Income charitable purpose 
BANK FEES 1,142. 1,142. 
BANK/CUSTODIAL ACCOUNT FE 57, 503. 57, 503. 
INSURANCE 3, 643. 3, 643. 
STATE FILING FEES 59. 59. 

Total 62,347. 58,645. 3,702.



Form 990-PF Net Gain or Loss From Sale of Assets 2022 
Part I, Line 6a 

Name Employer Identification No. 
FRIENDS FOUNDATION FOR THE AGING 22—1524 182 

Asset Information: 
Description of Property - . . . . . §ElB_L;C_A_1_.§¥_ _'I‘BA:D_iEQ _S_E§gR;l‘I__E_S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Business Code _ _ _ * _ _ Exclusion Code . . . ;8_ _ _ _ _ _ 
Date Acquired . _ _ _ _\£a__r_i_Q_u§_ How Acquired . _Lfgr_ck_1a_s_eg * _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date Sold . . . _ _ _ _\[a_;;o_u_§_ Name of Buyer. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Check Box, if Buyer is a Business . . . 

Sales Price. . . _ _2_, §7_8_, gg7_. Cost or other basis (do not reduce by depreciation). . _ _2_, g9_7_, g4_8_.V 
Sales Expense . _ _ _ _ _ _ _ _ _ Valuation Method. . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Total Gain (Loss) . . . . 80 , 95 9. Accumulated Depreciation . . . . . . . . . . 

Description of Property . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Business Code _ _ _ _ _ _Exclusion Code . . . _ _ _ _ _ _ _ 
Date Acquired . _ _ _ _ _ _ _ _ _ How Acquired _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date Sold . . . _ _ _ _ _ _ _ _ __Name of Buyer . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ 
Check Box, if Buyer is a Business . . . 

Sales Price. . . _ _ _ _ _ “ _ _ _ _ 

Cost or other basis (do not reduce by depreciation). . _ _ _ _ _ _ _ _ __ 
Sales Expense . _ _ _ _ _ _ _ _ _ _Valuation Method. . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _‘ 
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . . . . . . 

Description of Property . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Business Code _ _ _ _ _ _ Exclusion Code . . . _ _ _ _ _ _ _ 
Date Acquired . _ _ _ _ _ _ _ _ _ How Acquired _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ 
Date Sold . . . _ _ _ _ _ _ _ _ _Name of Buyer . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ * _ _ _ _ _ _ _ _ _ 
Check Box, if Buyer is a Business . . . 

Sales Price. . . _ _ _ _ _ ~ _ _ _ Cost or other basis (do not reduce by depreciation). . _ _ _ _ _ _ _ _ _‘ 
Sales Expense . _ _ _ _ _ _ _ _ _‘Valuation Method. . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . . . . . . 

Description of Property . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ 
Business Code _ _ _ _ _ _ Exclusion Code . . . _ _ _ _ _ __ _ 
Date Acquired . _ _ _ _ _ _ _ _ _ b 

How Acquired _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date Sold . . . _ _ _ _ _ _ _ _ __‘Name of Buyer . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Check Box, if Buyer is a Business . . . 

Sales Price. . . _ _ _ _ _ _ _ _ _ Cost or other basis (do not reduce by depreciation). . _ _ _ _ _ _ _ _ _ 
Sales Expense . _ _ _ _ _ _ _ _ _ _Va|uation Method. . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ * _ _ _ _ _ _ _ _4 
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . . . . . . 

Description of Property . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Business Code _ _ _ _ _ _ Exclusion Code . . . _ _ _ _ _ _ _ 
Date Acquired . _ _ _ _ _ _ _ _ _ How Acquired _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date Sold . . . _ _ _ _ _ _ _ _ _ Name of Buyer . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Check Box, if Buyer is a Business . . . 

Sales Price. . . _ _ _ _ _ ~ _ _ _ _Cost or other basis (do not reduce by depreciation). . _ _ _ _ _ _ _ _ __ 
Sales Expense . _ _ _ _ _ _ _ _ _ Valuation Method. . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 
Total Gain (Loss) . . . . Accumulated Depreciation . . . . . . . . . . 

Totals: 
Total Gain (Loss) of all assets. . . . 80, 959. 
Gross Sales Price of a|l assets . . . 2 , 37 8 , 907 . 

Unrelated Business Income . . . . . Business Code . 

Excluded by section 512, 513, 514 80 , 95 9. Exclusion Code . 18 
Related/Exempt Function Income . . 

Quickzoom here to Form 990—PF, Page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r 
Quickzoom here to Form 990—PF, Page 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > 
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Form 990-PF 
Part I, Lines 16a - 16c 

Legal and Professional Fees 2022 

Name Employer Identification No. 
FRIENDS FOUNDATION FOR THE AGING 22-1524182 

Line 16a - Legal Fees 

Name of Type of Service Amount Net Adjusted Disbursements 
Provider Provided Paid Investment Net for Charitable 

Per Books Income Income Purposes 

Total to Form 990-PF, Part I, Line 16a 

Line 16b — Accounting Fees 

Name of Type of Service Amount Net Adjusted Disbursements 
Provider Provided Paid Investment Net for Charitable 

Per Books Income Income Purposes 

FRAZER, EVANGELISTA & C0 ACCOUNTING 35 , 17 6. 5 , 450 . 28 , 72 6. 

Total toForm 990-PF, Partl, Line16b 35,176. 5,450. 28,726. 

Line 16c — Other Professional Fees 

Name of Type of Service Amount Net Adjusted Disbursements 
Provider Provided Paid Investment Net for Charitable 

Per Books Income Income Purposes 

PAYROLL SERVICES PAYROLL SERVICES 901 . 901. 

Total to Form 990-PF, Part I, Line 16c 901. 901. 

TE EWO701 .SCR O2/02/21



Form 990-PF Investments 2022 
Part II 

Name Employer Identification No. 
FRIENDS FOUNDATION FOR THE AGING 22-1524182 

I I 

End of Year End of Year 
Line 10a — Investments - State and Local State and Local US Government US Government 
US and State Government Obligations Obligations Obligations Obligations 

Obligations: Book Value FMV Book Value FMV 

Tot to Frn 990-PF, Pt II, Ln 10a

I 

End of Year 
Line 10b - Investments - Corporate Stock: Book Fair Market 

Value Value 

EQUITY SECURITIES 4,841,490. 4,841,490. 

Totalsto Form 990-PF,Partll,Line10b . . . . . . . . . . . . . . . . 4,841,490. 4,841,490.

I 

End of Year 
Line 100 - Investments - Corporate Bonds: Book Fair Market 

Value Value 

FIXED INCOME SECURITIES 3,672,736. 3,672,736. 

Totals to Form 990-PF, Part II, Line10c . . . . . . . . . . . . . . . . 3, 672,736. 3, 672,736.

I 

End of Year 
Line 12 - Investments - Mortgage loans: Book Fair Market 

Value Value 

Totals to Form 990-PF, Part II, Line 12 . . . . . . . . . . . . . . . . .

I 

End of Year 
Line 13 - Investments — Other: Book Fair Market 

Value Value 

INVESTMENTS — FCPYMF 3,385,375. 3,385,375. 
OTHER INVESTMNT - ZIEGLER 661,230. 661,230. 

Totalsto Form 990-PF, Part II, Line 13 . . . . . . . . . . . . . . . . . 4,046,605. 4,046,605. 
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Form 990-PF Other Assets and Liabilities 2022 Part H 

Name 
Employer Identification No. FRIENDS FOUNDATION FOR THE AGING 22-1524182

I 

Beginning End of Year Line 15 ~ Other Assets: Year Book Book Fair Market 
Value Value Value 

PREPAID INSURANCE 2,906. 2,888. 2,888. ACCRUED INTEREST RECEIVAB 405 . 5, 320. 5, 320. PREPAID FEDERAL TAXES 0. 10,863. 10,863. 

Totalsto Form 990-PF,Part||,Iine15 . . . . . . 3,311. 19,071. 19,071. 

Beginning Ending Line 22 - Other Liabilities: Year Book Year Book 
Value Value 

ZIEGLER FUND CAPITAL COMM 318,750. 253,125. 

Totals to Form 990~PF, Part II, line 22 . . . . . . . . . . . . . . . . . 318, 750. 253, 125. 
TE EV\/0301 ‘ SCR 02/O2/21


