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n 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.

Departtrment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. o
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B  Check if applicable: [ D Employer identification number
Address change  |Foundation Assisting Seniors, Inc. 48-1256766
Name change 2518 Anthem Village Dr. #102 E Telephone number
Initial return Henderson, NV 89052 (-’25) 244_4200
Finat return/terminated
Amended refurn . G Gross receipts $ 1 ‘ 03 8_L 106.
Application pending F Name and address of principal officer: Car ol Ch apman H(a) Is this a group return for subordinates?H Yes X No
Same As C Above R onetes e e, 1" LI
I Tavexemptstatus:  |X[501(0)3) | [501() ( )  (msetno) | [4947(a)1)or [ [527 ' '
J  Website: www. foundationassistingseniors.org H(c) Group exemption number
K Form of organization: JEICorporahon I_l Trust I_l Assaciation LI Other ll. Year of formation: 2 0 0 1 I M state of legal domicile: NV

attl | Summary
1 Briefly describe the organization's mission or most significant activities:Loaning durable medical equipment to

|  seniors and veterans at no charge. ____ ___________________ " T """
1
=
3| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ..., 3 12
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 0
g 5 Total number of individuals employed in calendar year 2022 (Part V,line 2a).......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). . . ... ... o e e e [ 0
E 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 VIl line Th). ............ ... ... ... .. . i, 417,090. 700,978.
% 9 Program service revenue (Part VIl line 2g) ... ... ... ... .. . . . ...
= | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... -14,566. 17,996.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 31,083.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 433, 607. 718,974.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). . ... .................
14 Benefits paid to or for members (Part IX, column (A), lined) . .......................
W 15 Salaries, other compensation, embloyee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 17e)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) 75,29%6. g -
17 Other expenses (Part IX, column (A), lines 17a-11d, 111-24e).. ....................... 369,291. 831,278,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 369,291. 831,278.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 64, 316. -112, 504 .
58 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) .. ... ... .o 648,589, 809,476.
© 21 Total liabilities (Part X, line 26) . ... ... ... 48,727, 308, 666.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 599,862. 500,810.

Signature Block

Under penalties of perjury, | lare that | have examined this return, including accompanying schedules and statements. and to the best of knowledge and belief, it is true, correct, and
complete. Declaration of prepafer (other than officer) ig/based ﬁ all information of which preparer has any knowledge. ¥

ha
N2 - ANAT | 72-20- z03%
Sign  [FEBweerdie 7 = o
Here Jack Silas Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if | PTIN
Paid Raymond P Kondler Raymond P Kondler seitemployed  |P00731591
Preparer Firm's name KONDLER & ASSOCIATES, CPAS
Use Only |rimsadwess 8475 W Sunset Rd Suite 201 FirmsEIN_~ 20-8544464
LAS VEGAS, NV 89113 Phoneno. 702-433-7075
May the IRS discuss this return with the preparer shown above? See instructions .. ............ .. ., m Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL. ... ... ... .. . . i, D

1 Briefly describe the organization's mission:

Form 990 oF 990-EZ2 ... ..o [] 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 IZ] 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 $ 660, 325. including grants of § 135,521. ) (Revenue $ 565, 457.)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
We maintain and deliver an inventory of durable medical equipment for_a short-term _ _
loan to seniors throughout the Southern Nevada Community. All equipment is cleaned,

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of  § ) (Revenue $ )
de Total program service expenses 660,325,
BAA TEEAD102L  09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 3
PSRNV Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SCREOUIE A cipspamn: vies 9 50% SBVESTRRERIRERA Kin S SRR TGS S S P TR SR T TSR TS T

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part | .. ... ... .. .

4 Section 501(:)(3Lorgantzatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
gt

in effect during the tax year? If "Yes,” complete Schedule C, Part Il ... .. ... ... . . . i,

5 Is 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 Ili. . .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
=2 L O I N T O U O U o

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 ... ......................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part 11l . . ..

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 . . ..

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

1

or in quasi endowments? If "Yes, " complete Schedule D, Part V.. ... ... .. . .. . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

........................................................................................................ 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 16? If "Yes,” complete Schedule D, Part VII. ... . ... .. . .. . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIL .. ... . . . . .. . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes," complete Schedule D, Part IX. .. ... ... ... 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " cornplete Schedule D, Part X . . . ., 1e| 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? If "Yes,  complete
Schedulei); BariSiXl anth Xl e s smmassesmtosmrmiv 100 S AR B A S 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 X! and X!/ is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule £ ... ........ .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........ooooveomnnonnn ... 14a X
b Did the organization have aggregate revenues or expenses of mare 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 | and IV . ... ... ...« 14b X
15 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ll and IV . ... ... ... oo 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 lll and IV, .. . . . . . 16 X
17 Did the on;gani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes," complete Schedule G, Part . See instructions. . ... ..............oooeeo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... . . . . . . . . e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a? if *Yes,"
compiete Schedule G, Part 1L, ... .. .. T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H................cooovioi.. 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 mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule I, Parts land Il .................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 4
[PSRIVE] Checkiist 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 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts fand lIL . ... ... . . . 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 35 X
SeHEOUE o ousmmmnms prswm bis rarmesERRR R T S SRR B DA SRR IS R S S e S

24a Did the organization have a tax-exempt bond issue with an outstanding princieal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

complete Schedule K. (F"NO,"* @O B0 lIN 252 . .c. o s ussm et s S s s s et 505 & 4 0 i e e S S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONGS? v v oni s sonmmanis v suun e S PEtaEn TETTER HEL SR RS B e S S R SEL 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part | ... ...................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. .. .. e 25b X

.26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{; 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 ll..................c.c....iiieviii... 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 11 .. ... . e

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

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

*Yes; " Complete Schedule L; Part V. v s #0 558 150meain 200 295 E90 4058 550 500 e vt vres sosoaasncren s e eee 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part IV. ... ................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete. SchEtUIe L. ParEING « wun s s 15k Snies s marastr A S P R I ST, S GE. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . 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
e R o o L e 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, Part | ....... ... .00 i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, Ill, or IV,
andPartV, line 1................ R N L . 34 X
35a Did the organization have a controlled entity within the meaning of section S12(6)(13)2. ... .00 35a X
b If "Yes" to line 35a, did the organization receive any Ypayment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2................. ........ 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 .. . ... .. . 36 X
Did the organization conduct more than 5% of its activities throu?h 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 VIL..................... 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... ... . ... ... .. . 0. 38 X

[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. .. ... ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling):winnings toipriZeWINMERS B ot v w S, s Bi P SEErin 50 S el

BAA TEEAOI04L 09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 5
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. .. .. 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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. . . .. ... ... .. ... ... ... ... ...... 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)?......... 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
Sa 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
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. i 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
not tax deduchible 2o v on 1 f s T T 59 SRR B 5 L T T AL 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 10 the Payor? ... s ves cors Breesimaonsans 25y Suh & THTURag 55 000 FEVEITE T et £ (T R 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oL < O N T 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te 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
T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form J098-C2: o comamunenmummanin 1o st snmsns S hass vy s i Sriinn may T o5 010 Eori L, PR LB T i e e 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?. . .......... ... ... . . . i i 8 X
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 43667 .. ....... ... ... ... .ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... Sh
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ................. ... .. ... . .. .. ... Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... .. .. 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. . . ... I 12b |
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 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
¢ Ernterthe. amotnt of reserves B Rant wosrusn wn s smamsemmsata: S 808 (9T 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 ... . ... ... .. . i
If "Yes,"” complete Form 6069.

BAA TEEADIOSL 09/01/22
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 6
BB 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 lineinthisPart VI . ... . i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year...... 1a 12
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 simitar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustee, or Key employae? i co. vow crms vomvioiewin i v s s s S @B R R 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 wWas filed? . . .. o e 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?. . .. .. . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOy ? . .. ... ittt et e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... . .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
&, THE overting BOaV T o wo oy oo smnr =y s 50 D10 oI r iR T S ars R S G5 S, A § 8a| X
b Each committee with authority to act on behalf of the governing body?. . .......... ... ... ... . g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This 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?. .. ... ... ... .. .. . 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 pUrPOSeS? . . . .. .. L 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O -
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... .. .. ... oo ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
2o T T 00000 e S O A G 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... See. Schednule Q.. 12c| X
13 Did the organization have a written whistleblower POlICY?. . .. . ... i i e 13 X
14 Did the organization have a written document retention and destruction policy?................c...o i i, 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 CEQ, Executive Director, or top management official. ....... ... ... ... . i,
b Other officers or key employees of the organization. . ... ... ... i e e e e

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?. .. ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

B] Own website D Another's website Upon request D Other (explain on Schedule 0)
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.

Jack Silas 2518 Anthem Village Drive, #102 Henderson NV 89052 (702) 244-4200
BAA TEEAQ106L 09/01/22 Form 990 (2022)
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Form990 (2022) Foundation Assisting Seniors, Inc. - . 48-1256766 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contaigﬂs a response or note to any line in this Part VIl ... .. S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® |jst 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the orgamization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Pasition (do not check more
) than one box, unless person (F)
Name and title Average is both an officer and a Reportable Reportable ‘
hours director/trustea) compensation from | compensation from Estlmaftetilhamouni
|:;ark s =T the (V?lr a]rggga'tlon reiate(ev ; %glgz-atmns wmp:ﬂ;ﬁg; from
ek 232|523 9I5| miscriosnec) MISC/1099-NEC) the arganization
hoursforl@ 31 £ 3 |3 |2 B and related
rolated é g =| %R 3 ~§ a o organizations
organiza- (] = | g (®2
ons 5
below g g % g
dotted a
line) %
_(M Rochelle Silas __________ | _8_
Trustee 0 X 0 0. 0
_@ Carol Chapman__ __________ | 30 _
President 0 X X 0 0. 0
_® Daryll A Carter _________ | | 0 _
Trustee 0 X 0. 0 0
_® Ray Carvajal _____________ _8 _
Trustee 0 X 0. 0 0
_©) Dennis Lesterson _________ 4_8 _
Trustee 0 X 0. 0 0.
_®_ Patty Duffey ____________ | _8 _
Vice President 0 X X (; 0 0
_® Frank Moser _____________| _30_
Trustee 0 X 0. 0. 0
_®_Frank R Blaha _ __________ | _0_
Trustee 0 X 0 0 0
_©) Ken Moser _____________ | _30_
Vice President 0 X X 0. 0 0.
0% Craig Leidy _2_
Trustee 0 X 0. 0 0.
OO M Favil West ____________ | _30_
Chairman 0 X X 0. 0 0.
02 Jack Silas _____________ | o B
Treasurer 0 X X 0. 0. . 0.
B e s e a e ] e
L1 .

BAA TEEAQIO7L 09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. _ B 48-1256766 F’a_ge 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Average | (do no:lch:cis 'r:--“;;rngthamr;th one (D) ® )]
Name and title R | e e ey mmgem Reportable; Estimated amount
(“:f‘;: ey = ] the " ]ntl):gag!lon related org: %lnons ompgr;at{n?g:l Fom
haurs’ | Q Z % < % 5 § MISC/1099-NEG) MISC/1099-NEG) fhesiGania o
relf.’fed g g' & K] a ‘g 2o arganizations
organiza = § & 8
-ions s| = 3
Sew | BE| |®| 2
fine) =3 ﬁ}
k=1
as o ____ R
oL/ I —
R < D N
s ___ I
a ——
e e ———
ey _________ e
e e
L. I R
L) NS —
) e e e —————— B
Tb Subtotal . ... ... 0. 0. 0
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ... ... ... ..., 0. 0. 05
d Total (add linestband1c).................................................. 0. 0. 0.
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 0

3 Did the org nization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "‘complete Schedule J for such individual. .. .. ... . . . . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organiz;tioln and related organizations greater than $150,0007 If "Yes, " complete Schedule J for

SUCh INIVIGUAL . . . .. . e e

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 person.
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

¢ (B) ©)
Name and bu?l)ness address 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 0

BAA TEEAQTO08L 09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL........ ... i D
A) ) ©) D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
L revenue : : 512514
1a Federated campaigns......... 1a 700, 978. T T
g b Membership dues............. 1b :
O &l ¢ Fundraisingevents............ 1c
g d Related organizations......... 1d
g e Government grants (contributions) .... [ Te
f Al other contributions, gifts, grants, and
: g similar amounts not included above . . . 1if
g Noncash contributions included in
éﬁ ([ Fn | R e gl g
(%] h Total. Addlines 1a-1f...........ccooiviiiiiiirianns
g Business Code
Pnka e .o oA < T
TR g
BEe o e e
$.6 & 2
e
g f All other program service revenue. . ..
g-Tolal: Add linas 2a-2f .. s o 0 o i
3 Investment income (including dividends, interest, and
oiher simiiapamotntsys - o 0 9,712. 9,712.
4 Income from investment of tax-exempt bond proceeds
B Hayalliess s Raieo =5 vn ) Dbt ot e Do
(i) Real (i) Personal
6a Grossrents........ Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental incomeor (loss) ..........................
(i) Securities (ii) Other

7a Gr?ss iffmount from
ets
%?;thazsfnvento 7a 318,904. 16,796.

b Less: cost or other basis
and sales expenses 7b 310,620. 8,512.

c Gainor (loss)...... 7c 8,284. 8,284.
d Netgaimoriflossy = 71 . PR o e

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line1&............ 8a
Less: direct expenses...... 8b
Net income or (loss) from fundraising events .........

Other Revenue

SeePart IV, line19............ 9a
Less: direct expenses...... 9%
Net income or (loss) from gaming activities...........

b
c
9a Gross income from gaming activities.
b
c
0a

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..........

Business Code
o gees TS
Rl R
4
=

12 Total revenue. See instructions...................... 718,974. 17,996. (4354 0.
BAA TEEAQ109L 09/01/22 Form 990 (2022)
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Form

990 (2022)

Foundation Assisting Seniors, Inc.

48-1256766

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part 1X

Do not include amounts

on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

expenses

©)
Management and

Fundraising
general expenses

expenses

1

9
10
n

c
d
e
f

g

12
13

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified éaersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . .. ................

Other salariesandwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits . ..................
Payroll:taxes. ... cossemmsmmmamsims wo oo 5
Fees for services (nonemployees):

ACCOBOEING oo e sonmossmm st sin s s
LOBEYING . s covmsmanmsmasnn wm s
Professional fundraising services. See Part IV, line 17. . .
Investment management fees . .............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
Advertising and promotion. . ................

Officeexpenses...........................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials o vun cin s v v
Conferences, conventions, and meetings. . ..
Interest......... .. .. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

IASUPAINCE oo s s s W
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O} .................

In-Kind Services

Page 10

34,298.

1,666.

32,632,

7,166,

3,224.

3,776.

49,215,

40,165.

9,050.

10,666.

10,666.

71,049.

69,55

8. 1,491.

15,922,

347,137,

8,933.

272,765,

6,989.

17,935.

95,350.

95, 350.

87,926.

65,799,

12,903.

59,758,

59,758.

Total functional expenses. Add lines 1 through 24e. . .,

52,791.

32,44

1., 10,881.

831,278.

660,32

5. 95,657.

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 qeif following

SOP 98-2 (ASC958-720)...................

‘BAA

TEEAOI10L 09/01/22

Form 990 (2022)
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56,437,
9,224,

9,468.
75,296,
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2,500.

Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... s D
Beginni(r?g) of year End(oBf’year

1 Cash — non-interest-bearing. ............ ... ... 72,781.] 1 56,779.

2 Savings and temporary cash investments. . ...... ...l 2

3 Pledges and grants receivable, net. .. ............. ...l 3

8 ACoounts receiVaBIE, B i v s o s s s T B S 2.900.| 4

5

Notes and loans receivable, net.............. ..ot
Inventories for sale Or USE. ...t
Prepaid expenses and deferred charges....................cocon ...

0

Assets
w

10a Land, buildings, and equipment: cost or other basis.

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons. . ...................
6 Loans and other receivables from other disqualified persons (as defined under l
section 4958(f)(1)), and persons described in section 4958(c)(3)B) .............

299,923,

Complete Part VI of Schedule D . .................. 10a . L
b Less: accumulated depreciation. ................... 10b 154,373. 149,090. 145, 550.
11 Investments — publicly traded securities. ................ ... ... ... ... ... 392,921. 11 330,588.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investmenis — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14 214,839.
15 Other assets. See Part IV, line V1. ... ... .. .. .. . . 3,500.]15 3,501.
16 Total assets. Add lines 1 through 15 (must equal line 33). ................c...... 648,589.| 16 809,476.
17 Accounts payable and accrued expenses. ... ..ottt 48,727.117 129,526.
18 Grants payable ........ ... ... . 18
19  Deferred reVenle ..o v weserssssrien e 505 755 045 SE e 150 190 i 19
20 Tax-exempt bond liabilities ......... ... ... . ... 20
@1 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, “
a key employee, creator or founder, substantial contributor, or 35%
5 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. .. ................ 24
25 Other liabilities (including federal income tax, payables to related third parties, :
and other liabilities not included on lines 17.24). Complete Part X of Schedule D. bl 179,140.
26 Total liabilities. Add lines 17 through 25......................0cooeivieei., 48,727.| 26 308, 666.
» Organizations that follow FASB ASC 958, check here x]
§ and complete lines 27, 28, 32, and 33.
5| &7 Netassets without donor restrictions. ... 587,182.| 27 500,810.
@ | 28 Net assets with donor restrictions. .................... ... ... .. ... ... ... 12,680.| 28
'E Organizations that do not follow FASB ASC 958, check here []
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. .. .............. .. .. ... ... ... 29
'g- 30 Paid-in or capital surplus, or land, building, or equipment fund................ .. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds. .. .... ... .. 3
:E 32 Total netassetsorfund balances..................ooo i, 599,862.| 32 500, 810.
2 33 Total liabilities and net assets/fund balances. . .. .. ... i s s e G e 648,589.( 33 809,476.
BAA TEEAOT11L 09/01/22 Form 990 (2022)
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Form 990 (2022) Foundation Assisting Seniors, Inc. 48-1256766 Page 12
[PERXIT] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1, ......... . .. .. ... . .. .. i, D
1 Total revenue (must equal Part VIII, column (A), line 12)......... ... i 1 718,974
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... 2 831,278,
3 Revenue less expenses. Subtractline 2 fromline 1........ ... 3 -112,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 599, 862.
5 Net unrealized gains (losses) on investments. ... ... . 5 16,852.
6 Donated services and use of facilities. . ... e 6
7 livestiment expenses s 1o s Sl B o e oA nEn 0 0 DRI an O B Ean 7
8 Brior period adilistmiBitsio: wm s smmnsmmsmssmnantens S seh smmaie B Wt SRS R M SR 8 -3,600.
9 Other changes in net assets or fund balances (explain on Schedule O). .......................covi 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMNIB)) o o samcanmmasmmmins tun sam SRR D KOS oA RIS £1% (R SRR S S $ 10 500,810.

[BSH XM Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl........... ... it

1 Accounting method used to prepare the Form 990: DCash

@ Accrual D Other

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

2a 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 DConsolidated basis DBolh 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

¢ 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F 2. . ... e 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 ...........................

DBoth consolidated and separate basis

3a X

3b

BAA TEEAO112L 09/0%/22

Form 990 (2022)
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| oms No. 15450047

2022

SCHEDULE A Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
(Form 950) & o'.'5'4!,947(3)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Depariment of Ihe Treasiry Go to www.irs.gov/Form990 for instructions and the latest information. . e
Name of the organization Employer Identification number
Foundation Assisting Seniors, Inc. 48-1256766

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)}AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state: .

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

6 HA federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part 11.)

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

9 An agricultural research organization 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 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its 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 lll.)

1 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 ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section Sll%(am Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. 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 |V, Sections A and C.

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

d Type lll non-functionally integrated, A supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orf]amza’(lon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, 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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EN (i) Type of organization (V) Is the (v) Amount of monetary {vi) Amount of other
(described on fines 1-10 organization listed { support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

B)

)

D)

(E)

Total = L .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ4QIL 09/09/22
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Schedule A (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 2

[BERI Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)XA)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 lil. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year 2022 Total
beginning in) (@ 2018 (b) 2019 (c) 2020 (d) 2021 @ (f) Tota
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
onitsbehalf..................

3 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
fromlined................... ;

Section B. Total Support

e S o sl ywas (2) 2018 () 2019 (c) 2020 (d) 2021 (e) 2022 (® Total

7 Amounts from lined..........

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties, and income from
similar sources .. .............

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

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

11 Total support. Add lines 7
(0 s 6o |l [ A —

12 Gross receipts from related activities, etc, (se instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOP RETe. . ... .o o co vrmimmm s resiin Soies s L5 s Dh e S e S e e e s e veeiein eeea s aee n D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2021 Schedule A, Part 1, line 14 ... ... . e 15 %

16a 33-1/3% support test—2022. If the or$anization 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. .. ......... ... ... oioiie e I:I

b 33-1/3% support test—2021. If the organization did not check a box on 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

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 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. . . . .
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) ) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and megqb{srshlpt f_ee? ’
received. (Do not include
any "unusual grants.”) . ....... 69,318. 64,838. 337,103, 480,589. 700,978.| 1,652,826.

2 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. . ......... 137,220, 125752 149,972,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... ................. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 206,538. 77,590. 337,103. 480,589. 700,978.| 1,802,798.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.... ... ... 0. 0. 0. 0. 0. 0.

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

fortheyear .................. 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b...... .. .. 0 0 0 0 0 0.

_ 7c from I_irne Y 1,802,798,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6.......... 206,538. 77,590. 337,103. 480,589. 700,978.| 1,802,798.
10a Gross income from interest, dividends,
payments received on securities loans,
rgnl;?, royalties, and income from
similar sources. ................. 14,754, 10,931. .
b Unrelated business taxable £ £5,68%
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

0.
c Add lines 10aand 10b........ 14,754. 10,931.; 0= 0. 0. 25,685,
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) . ... ... ... ... 0.

13 Total support. (Add lines 9,
10c, M,and 12) . ........... 221,292, 88,521. 337,103. 480,589. 700,978.| 1,828,483.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (iine 8, column (f), divided by line 13, column (). ......................... 15 98 .60 %

16 Public support percentage from 2021 Schedule A, Part lll, line 15.. ... ... ... ... ... v 16 97.03 %
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ). .................. 17 1.40 %

18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ....... ... .. ... ... oiiiiiiiiiiiian.. 18 2.97 %

19a 33-1/3% support tests—2022. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
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—2021. If the organization did not check a box 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 supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. H
BAA TEEAD403L 09/09/22 Schedule A (Form 990) 2022
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete 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

v b jwiN =

DW=

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short B

tax year or assets held for part of year):

1a

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(|| »

Minimum Asset Amount (add line 7 to line 6)

OIN|O (|

Section C — Distributable Amount

Adjusted net incomne 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

gsw N =

DN d(wiN| =

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

~I

Current Year

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

(see instructions).

BAA

TEEAO406L 09/09/22
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Schedule A (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 7
[BamV] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® a . ‘E.?u
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022
& From 2007 conavumeennn:
bFrom2018...............
€ From 2019« .o o
dFrom?2020...............
eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

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

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

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019 .. .. ..

¢ Excess from 2020 ... ...

d Excess from 2021, ..., .

e Excess from 2022 ......
BAA

~Schedule

TEEAQ4Q7L.  09/09/22
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Schedule A (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 8
plemental Information. Prowde the explanatmns required by Part II, line 10; Part I, line 17a or 17b; Part
!ll e 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2 Part IV, Section C, line 1; Part v, SectmnD lines 2 and3 PartW SectlonE lines Ic, 2a, 2b,
3a and 3b; PartV ||ne1 Part V, Section B Ime]e Part V, SectmnD fines 5, 6, and8 and PartV Sectlon E,
Imesz 5, and 6. Also complete thIS part for any additional mformatlon (See mstructmns)

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022
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OMB No. 1545-0047
Schedule B

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 20
R Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

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

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

O
|:] 527 political organization
[
[l

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} erganization 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 more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

D 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), Part i, 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 (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D 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), 1i, and 1.

El 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, 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), but it
must answer "No" on Part |V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7/22122
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Schedule B (Form 990) (2022) 1 1 Page2
Name of organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766
_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(c) (d)
ﬁ?. Name, addte(sbg, and ZIP + 4 Total contributions Type of contribution
- P
1 |Vincent C. Immordino Charitable Fou _ _ ____ erson X
I Payroll |:|
P O Box 777220 _ _ __ _ _ _ _ _ _ P 10,000.| Noncash []

(Complete Part

Il for

noncash contributions.)

(c
lslac?. Name, addre(:s), and ZIP + 4 Total com)ributions Type of ég)ntribution
2 Gene Haas_Foundation _ _ __ _________________| Fer=an
TS e Payroll D
12800 Sturgis R o P_____z 25,000.| Noncash D
(Complete Part Il for
Oxnard, CA 93030 _____ _______ _____________ nonca‘i;h contributions.)
(@) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of c(gr)ltribution
3__ |The Mulcahy-Post legacy Fund ________________ person
Payroll D
12594 Kinghorn Place _ ____________________ 8 _____ 8,245.| Noncash U]
- (Complete Part il for
Henderson, NV _89044-8795 __ __ ______________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of c(g}ntribution
4__ [FirstService Residential Person
7 Payroll (]
8290 Arville Street _ _____________________|S_ _____1,500.| Noncash ]
(Complete Part Il for
\Las Vegas, NV 89139 ___ __ ________________| noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of c(g)ntribution
Person D
e Payroll ]
_________________________________________________ Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ¢
No. Name, address, and ZIP + 4 Total coSt‘a-lbuﬁons Type of c(gr)m'ibution
Person |:|
e Payroll ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/22/22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Name of organization

Foundation Assisting Seniors,

Inc.

1 1 Page 3
Employer identification number
48-1256766

[PEIT] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) . () (d
from Description of noncash property given FMV (or estlmahe; Date received
Part| (See instructions,
N/
O O IR
(2) No. _ (®) ) (© (
from Description of noncash property given FMV (or eshmateg Date received
Part | (See instructions.
[ ! I
(a) No. e (b) ) (©) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.;
I ) IS
(a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O - I
(a) No. (b)
from Description of noncash property given FMV (or(:)stimate Date r(edgeived
Part | (See lnstructions.g
N S I
(?) No. (b) () ()
rom Description of noncash property given FMV (or estimate Date received
Part | (See instructions.g
NN SO I
BAA TEEAQ703L 0772222 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
Inc. 48-1256766

Foundation Assisting Seniors,

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this infarmation once. See instructions.).............

Use duplicate copies of Part lll if additional space is needed.

(?20"1?- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
L2 . ROV UAPIEL SO TD U —
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; ; indi ifti
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. P . .
;famm| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. P : :
;mm| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990) (2022)
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| omeme. 15450007

SCHEDULE D Supplemental Financial Statements 2022
C lete if the organization answered "Yes” on Form 990,
(Form 950) Part |Vo:'|lll:l:g, 7.8,9,10,11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Attach to Form 990,
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service ] ;
Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

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

Total number at end of year....... N

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year) ... ......

Aggregate value atend of year.............

N b Ww N =

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?. . ....................... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BBREfit? . . omwmmorawmn vr won sin sommmmann o S SUREREEEER AT i S DYes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the 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 easements. .............. ... ... . . 2a
b Total acreage restricted by conservation easements. . ......._..... ... ... ... ... . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.. . ... ... ... .. ... . . . . . . . . . . . . 0 . .. 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 Rolds?................ ... .0 DYBS |:| 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
and section 170(M@BYD?. .. ... ..o fy .................................. k } ) (B o []ves [ ]No

9 In Part XIlt, describe how the organization reports conservation easements in its revenue and expense statement and batance 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,

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

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

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

(i) Revenue included on Form 990, Part VI, line 1. i 5
(i) Assets included in Form 990, Part X ... ... .. . $

2 I 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 L. ... $
b Assets included in Form 990, Part X . ... .. .. o $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022
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S hedu1e D (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 2
= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the oriannzatlons 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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. ... .. .............. D Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Pt X7, . . oottt ettt ettt et et e e e e e e e e D Yes |:| No

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

Amount
cBeginning balance. .. ... .. e 1c
d Additions during the year. ... ... 1d
e Distributions during the year . .. ... T1e
f Ending bafance ............................................................................ 1f

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
ant: programs q« s sovswomsesy

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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........................... e 3a(i)
(i) Related organizations. ... ... ... ... 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7. . ... ..o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
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) asis (other) depreciation
L e L e
b BOIAIHGS v con son ensnesnsiss 959 5 vanmen
¢ Leasehold improvements. .............. ...,
d Equipmient . oo csprimminesng s snnens g 275,532. 135, 339. 140,193.
R e N 24,391, 19,034. 5,357.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ... ............... 145,550.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22
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Schedule D (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 3

- Investments — Other Securities. _ N/A )
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 () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely held equity interests.........................
(3) Other

Total_ (ol (6] st eqal Form 950, Pt X, colam () e 12, T
il Investments — Program Related. ] N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
2
3
@
)]
®)
)
@®)
®)
g
T T e T L e AT T
- Other Assets. N/A

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

()]
@
3)
@
©)
()
@
8)
)]
[{)]
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)
| 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) Finance lease liability 179,140.
3)

Total. (Column (b) must equal Form 990, Part X, column (B) liNe 25.). . . ... ... 179,140.

2. Liability for uncertain tax positions. In Part XIH, 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 XIL. . ... ..o

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Foundation Assisting Seniors, Inc. 48-1256766 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ....................... ... ... 1 718,974.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .................. ... .. ... ..., 2a

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

€ RECOVETias. Gf PHOT YEAFGIaS oo w son omn omemsmasoiemssmin £37 Samss e, 2c

A Other (DESEHBBAN PARI) e vam 1un sin svsmmeimmmsminnens 555 S50 2d

@ Add linés 28 thioUgh 2d. - sooenianen ton st o Srrampen o siugs 2o SR B CRT S0 A S0 TR R 2e
3 SUBIFAE DA 28 FEOMLIITENT: sonnmunenmn s oo FsmmomERRSIIER S0 (05 REvETRRARRITT W9 S5 SRR R 3 718,974.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

BOther(DEscribeif:PATTRILY s con sommnnmsmn o e von savmmmemmms oo 2 (9 Gwmas 4b

A TGS A ANAMN - o win o ow momsmsamaT: B9 0 SAVARRSROTRIR T PR DR RIS S R R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, line 12.) ........................... 5 718,974.

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

1 Total expenses and losses per audited financial statements ....................... ... 1 831,278.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

b Prioryear adjusStmentSa: wm e cmmensies v o9 v parimreessem 02 o 055 TR 25[

C OB 68808 e som mn o rommmepann wn fps FI0 090 TCRITREE B BN DR 2. 2c]

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

eAddlines 2athrough 2d. . ... 2e
3 Subtract line 2e from HNe T ..o oo 3 831,278.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b............ .. 4a

b Other (Describe in Part XILY . ... ... e 4b

CAddlinesdaand db ... ... .. T 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)... ... uuurioi ... 5 831,278.

| Supplemental Information.

Provide the descriptions required 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 X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to providé any additional information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22
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5 i OMB No. 1545-0047
SCHEDULE M Noncash Contributions | :
(Form 990) . - i ; 2022

Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990,

Depadimat o e reasuny Go to www.irs.gov/Form990 for instructions and the latest information. : _
Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

| | Types of Property

@ ®) © @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

At —Worksofart.......... ... ... ol
Art — Historical treasures. ... ........... ... ...
Art — Fractional interests.......................
Books and publications. . . ....................L.

Clothing and household goods. . ................

Cars and other vehicles. .......................
Boatsandplanes........... ... ...
Intellectual property. ............... ...
Securities — Publicly traded . ...................
Securities — Closely held stock.................

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

W oo NOU A WN =

-t
o

)
—

-
L]

-
w

Qualified conservation contribution —
Historic structures .............................

Qualified conservation contribution — Other. . . . ..
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other............................
Collectibles. ................. ... .............
Foodinventory. ................oiii ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts............................ ..
Scientific specimens. ..........................
Archeological artifacts. .........................
Other See Part II

). ...
Other  ( )
)

—
E-

il
(5]

Oter _______ "'
Other  ( Joprs

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.......................ccouoii,

BBYIRBRRBRNBEEIa

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORMFBIIONS 2w ininan s sin s covsmrmasmangmingt s Pi HOPEEFERTTNG 250 550 100005 T v wome mmace smcr e es st msmere e

b If "Yes," describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

TEEA4601L  09/09/22
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Schedule

M (Form 990) 2022 Foundation Assisting Seniors, Inc.

48-1256766 Page 2

3l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Description

DME
DME
DME
DME
DME
DME

<300
>300
>300
<300

adjustment

>300

Miscellaneous

Volunteer
Volunteer
Volunteer
Volunteer
Volunteer
Volunteer
Volunteer
Volunteer

Hours
Hours
Hours
Hours
Hours
Hours
Hours
Hours

Number of

Revenue
on Form 990,

Method of

Bppl? _ Contr.  _Part VIIT _ Deter. Rev.

PADIDADE DI DI DA D DA DA DA DA DA DI S

$

42,550.
8,350.
22,300.
82,000.
1,150.
12,200.
181.
136,543,
105, 751.
12,524.
5,411.
25,400,
31,037.
15,596.
14,875.

FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV
FMV

BAA

TEEA4602L 07112122

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e (550087

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

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

Tax return was prepared by paid independent certified public accountant and provided
to board members at their monthly board meeting for review and comment.

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

Board members are required, annually, to sign a form disclosing conflicts of
interest.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Disclosure of governing documents, policies and financial statements are available
upon written notice or verbal request. The public may contact the Foundation by
email or phone via the Foundation's website.

Form 990, Line A

The Foundation's board of directors and trustees have elected to change the year end
of the organization to 6/30. Thus the organization is filing two Form 990's using
the 2021 form. The last calendar year filing for the year ended December 31, 2021
was filed in August 2022, The filing for the 6 months ended June 30, 2022 will also
be filed on a 2021 form as attached.

Form 990 - Parts VIII, IX and X

FASB Accounting Standards Update (ASU) No. 2020-07 - Presentation and Disclosures by
Not-for-Profit Entities for Contributed Nonfinancial Assets requires nonprofits to
present contributed nonfinancial assets and in-kind services as separate line items
on the statements of financial condition and activities, effective for financial
statements with June 30, 2022 year ends and after. The Foundation receives durable
medical equipment and in-kind volunteer services as part of its mission. The
Foundation has implemented this standard for the fiscal year ended June 30, 2022.
The Foundation recognizes in-kind contribution revenue and a corresponding expense

or capital asset in an amount approximating the estimated fair value at the time of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 07122722 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

the donation.
BAA Schedule O (Form 990) 2022
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