ﬁmMEZ

Dsparirrant of the Treasury
el Reretins Beruicn

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Intermnal Revenus Code (axcept private foundations)
* Do ot enter sosial sssurity numbers on this form, & it may be made public.
# Go to wwwirs. goviFormIS0ET for instructions and the latest information,

A For the 2021 calendar yaar, or tant beginning May 1 o 2021, dnvd snding Decembar 311 20 1
B heckd acplcatae O Emnplopar BSentification sumbar E
Pale Dl Emposssred Senbor inc. DEA Empowaring Senbors BLITEEN0E
Yarme cange Tumber and Sireet (or B0, Do § mal 5 rol Geiversd 1o sinesl addess) [ Ficomyedio | € Telaphons number
iitel et 7016 5 Groenwich Rd 36-409-3371
n '"T City oo lervamy, levkin & eordivesa, Sountny, and JIP or fonsign postal code F mm
] appbcaten pao L KS £7037 fumber & [
G Accounting Method: [ | Cash  [+] Acenml  Other jspecity) = H Check = L] it the angankzaticn is nat
1 Webslie: = um!ldﬂnh'u‘ﬂ required 1o attach Schedule B E
J Tax-sanmgt status ichack only one) — []szr| (Form 2a0.

K Form of crganization: E‘lmmm Trust
L Add Enes 5b, Bo, and T 4o lna 9 1o deberming groes receipts. if gross receipts ans $2300,000 or maore, or if tots] aesets

501 4 nog L 4947i1) or
ﬁ ﬁhﬂhﬂw L Other

{Part I, codumn (B ar $500,000 or mora, fila Form 980 instead of Form 880-EZ . . . |
Il Revenue, Expenses, and Changes in mm«mmmmammmpmnl

|

1
2
3
4
Ea
b
[ =

— 8

Ta
b
2

]

)

[:hankHﬂmugmlmﬁnnmdscmummiumrqumhwapml .
Confributiona, gifts, grants, and simiar amounts recaived . . . < e
ﬁwmmuﬁlrﬂxﬁggﬂuﬂ-ﬁﬂﬂﬂﬁd%!
Membarship dues and assessmaents . .
Imestmantincomea . . . . . - . - & 4 - . T
Girosa amount from sale of assets other than irventory 5a

'I'. Ei

125y

-I-Iﬂl’dl-".

Less, cost or oiher basis and sales expenses 5b

ﬁﬂnwﬂaaajﬂmnnhufmﬂw&mkwmm[aﬂumﬂﬂﬁhﬁmnhﬁﬂ
Garring and fundralsing events:
Gross Income from gumh'ng (attach Schedule G if greater than

$15.000) . | 8a |

]

G@rosa Income from M‘rﬂrﬂihgumt: (not including §
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds 5150000 . . Bb

of contributions

Lass: direct expenses from gaming and fundraising events . Bs

Nnmmmmwwwmmwmm{mﬂhthmahwmm
Tirees B} -

mmnlhﬂm laumtmumduh:nwm i

Less: cost of gooda sold i_l

mmummmumwm{mmmm&mm
Cithar revenue (describe in Schedule O . . . . T
Tﬂhkmﬁmhnﬂtzﬁdmﬁdhardﬂ

7e

10
11
12
13
14
15
16
17

Grants and similar amounts paid (list in Schedue O)
Benafits paid to or for mambers . .

Salaries, other compenzation, undmﬁu}mhm#ﬁhl
Prn{nﬂnnﬂlmmﬂuﬂwpmwﬂatnlrﬂapﬂmﬂmmm-
Ocoupancy, rent, utiiites, and maintenance . . .
Printing, publications, poataga, and ghipping .

Oither axpensas (describe in Schedule O) [l .

Total expenses. Add nes 10 through 16 . «

:

o,

10

11

12

13

L]

| 14

3,000

16

18

1,475

17 |

23,840

Enmaw[ﬁaﬁﬁi]farﬂu;wﬁﬂaﬁhﬂmrrmﬂ al/a
HataumaurﬁmdhﬂmumﬂnnﬂrﬂrﬁmmiMﬁ' mlmmw]n:munmmm
end-of-year fiqure reported on prior year's etum) . . .
Dhuﬂnngﬂnnﬂlmahurfmdm[awhnnschﬂhﬂ: e e R
Net assets or fund balances al end of year. Combine lines 18through20 . . . . . . P

719

ﬂﬂai'

T.01%

For Paperaork Redustion Acl Nolica, see the ssparate instructions.

G, M. 10B421

Form B90-EZ ooy



Form S90-EZ (2021) Page 2
B I Balonce Sheets (see the instructions for Part If)
— Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [
' 4] Beginning of year (B End of yeaur
22 Cash, savings, andimvestrments . . . . . -« & « &+ « & 4 4 0 4 4 4,594
233 LendandbDulldnD. . vs v v wbs ww wow oa E e s 23 o
24 Ofher asgete (doserdboin Schaduwle ) . . . . . . . . L L L L . . . 24 5,764
2. Tobll el . . . v 5 & aa omod mwa R A R e S0 A 25 10,758
26 Total Habllitles (describeinSchedwle @) . . . . . . . . . . . . . . 28 3,740
27 Net assets or fund balances {line 27 of column (B) must agres with line 21} . . 27 1019
B [EEXI  stetement of Program Service Accomplishments (seo the Instructions for Part 11l
Check If the organization used Schedule O 10 respond to any question in this Part (I . = Expenans
What is the organization's primary sxempt purpose?  Educ. Seminars, TV shows & Move Mgmi for Senjors .
Describe the organization’s program sérvice accomplishments for each of ita three largest program services, | Sganiatons; eptional for
as measured by expenses. In & clear and conciss manner, describa the senvices provided, the nurmber of others)
persona banafited, and other relevant information for each program tithe.
Il 28 Free monthly educationsi seminars by expert pansists for Seniors facing dIficult e dectsions.
In 2021 sarved 1,121 unigue attendses.
B [Grants § ] if this amount includes foreign granis, check here . . . . ® L] |28a 11,067
28 Fres Weekly TV shows on PBS Karsas. 532 - 2031, 22 eplsodes. 53 - 2022, 22 eplsodes.
mwmmmmﬂm _____
iGrants § }_H this amount includes foreign grants, chock hore > [ |28a o
30 Move Management specialists helping Senlars move lo smaller sccommodalions.
Served 4 Seniors from incaption (SM/2021 to 12AV2021)
{Grants § | if this amount inchades foreign grants, check here . . . . [] |30a 12373
31 Orher program services [describeinSchedule @) . . . « . .« « o 4 0w 0 e . s . wom
N [Gants$ | If this amount includes foreign grants, checkhere . . . . » [] |31a o
32 Total program servioe axpenses (add Bnes 2Ba through 31a) . . . . . . . . . . . . ag 21 540
NN Uist of Officers, Directors, Trustees, and Key Employees fist sach cne even ¥ not compensated —see the instructions for Part IV)
Chack [t tha organization usad Schadule O to respond to any question InthisPart v . . . . . . . . . O
xbrendreres €0 et benonits,
B ame and e &Eﬁ Fomma P00 Wi i g g )
P i et pkd, e -0 defmed comparmation
Watherine Ambrose, Director 2 “
Prosidonl, Fourie o 0 o
Micole Easion, Director 3
Troasurar a 0 ]
Dlane Haskins, Diesctor = )
Secretary ol 0
™

Form BO0-EF 2oz



Form 990-E2 (2021)
IZXIEJ Other information [Note the Schedule A and personal benefit contract statement requirements in the

Fage 3

~, Instructions for Part V) Check if the arganization used Schedule O to respond to any question in this Part V. O
Wes| Mo
a3 WhmwwhmﬂmmmmmmﬂdmﬁlﬁmHWm n‘mﬂdll
detailed degscription of pach activity in Schedule D . . . 33 o
B mmﬁmmmﬂmﬁmmhﬂmugmngagmmmﬂ'rm Mamﬂm
copy of the amended documents: if they reflact a change to the onganization's name, Otherwise, axplain the
change on Schedule 0. Sea instructions . . e ¥
35 Mﬁamﬂmﬁmumﬂmﬂdhﬂmmmmﬁmﬂwmmmvmmmm
activites [such as those reported on lines 2, Ba, and Ta, among othersl? . . . [38a| | v
b M *¥es" to line 354, has the crganization Sed a Form 290-T for the year? If “No,” mmmhmu asb ¥
o Was the orpantzation a section S01(c4), S01CIE), or 501 (cHE) organization subject to section B033(c) notice,
raporing, and prowy 1B requirements during the year? i “Yies,” complate Schedule C, Part il . 35 ¥
35 Did the organization undenge a Bauldation, dissciution, temination, w:}gnﬂ'mdﬂmlﬁmntnmm
during the year? If “Yes," complate applicable parts of SchedulaM - . . . . 38 v
37a MM&NMWdMHMIMHWhWMMF |3T'I]
b Did the crganization file Form 1120-POLforthisyear? . . . . = « « « « & I W
8a mdmnwgmﬁmmhununuh&whﬂum,wuﬂhmmwmmﬂm -
ary such loans made in a prior year and still outstanding at the end of the tax year covenad by this ratum? | 388 v
b M *Yes,” complete Scheduls L, Par Il, and enter the total amountinvolved . . . . |38b
¥ Section 501(c)(7) organizations. Enter: :
a Initiation feas and capital contributions included onlime® . . . . . - & & & J8a
b Gross receipts, inciuded on line 9, for public use of club faciliies . . a9k
40a Saction 501icH3) organizations. E&wmﬂh#lmndmhumumﬁnndwimﬂmmm
saction 49117 ; section 4912 e ; section 4955
b Section 501{)(3). 501(cH4), and 501{c)(29) organizations. Did the organization engage In any section 4958
excess banaft transaction during the vear, or did it angage in an axcoess benefit transacton in & prior year
— thiat has not been reported on arvy of its prior Forms 990 or B80-EZ? If “Yes," complete Schedula L, Part | A0k W
¢ Section BO1icHE), 501(cH4), and 501cH{20) organizations. Enter amount of tax imposed
mwamwmﬂmﬂﬂmmdmmywummw!z
49556, and 4058 , . . . e
d Section 501(cK3), Eniinj{t}.arvdmunﬂ;m mganlzuﬂmm E-rtw'muntultum!m
40c reirmbursed by the organization . . . .-
B ummmmwmmmm wﬂ“mlmﬂunamwmanﬂmtﬂm
fransaction? If "Yes," complate Form BEE8-T . . . ; Abs o
# U:.tmﬂamwrﬁlMinhampyufﬂumhmluﬁadh l{u.—.lu
42a The organitzation's books are in cars of = Diane Haskins o Telephoneno. B 316-409-33T1
mmrmssmmlwm nDr+dpPe 67037
b memmeﬁdhmhﬂnnmwmnnmuﬂnMHMMWw Yes| No
& financial account in a foreign courtry {such as a bank account, securities account, or other financial account]? | 42b ¥
If “Yes," anter the name of the foreign country b
Sed the Instructions for exceptions and fling requiremants for FinGEN Form 114, Aeport of Forsign Bank and
Financial Accournts (FEAR], bl [ ;
¢ At any time during the calandar year, did the organization maintain an officgé oulside the United Gtates? 42c v
i *¥as,” enier the name of the forelgn country
43 Secton 4047(@)1) nonexempt charftable trusts filing Form $80-E2 in lles of Form 1044 —Check hara ]
and enter the amount of tax-sxemgpt interest received or accrued during the taxyear . . . . . b | 43 | : -
Yo
mmnmwmmwdmmmmwmnwm'memm = [
completed instead of Form 880-EZ . . ddda ¥
I muw«mwmwmmmwnnmwﬂ'\h. Fnrmmmmbl :
complsted instead of Form 990-EZ . . 44 v
e ﬁdthmlmmmmhwmmwmmmmﬂmmwﬂ . e Vv
—~  d n*rmﬁmunauu.hmﬁuugnrdmﬂmm:numemmpmmmmmwwn pmndam
explanation in Schedule O . aad "
45a wmmhmammmmmmﬁmmm}m}? : 48a v
b EHMuWmewﬁmmwmwmuﬂﬁlmmmm
mﬁmﬁimmmHWu'memMHmwmdthMMuf 2 Ly
Fammn 990-E2, Soe instructions . . . 45b w’

Fom BB0-EZ o
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Form §80-EX 2021)

46 Did the organization engage, directly or indirectly, In political campalgn activities on behalf of or in opposition N
e candidates for public office? If "Yes," complets Schedula G, Part| ., . .

.......... 4B : W
BN Section 501(c)(3) Organizations Only
All section S01{c)(3) organizations must answer questions 47-49b and 52, and complete the tablas for lines
50 and 51. s
Check if the organization used Scheduls O 1o respond to eny question Inthis Part Vi . . . . . . . . . O
Yee| Na
47 mhwmwmmmmwmammwmmmmntdmmw
year? f “Yes® complete Schedule CPartll . . . . . . . . . . . . . .. . ... AT v
48  Is the organization a school as described in saction 170(bN1)AMIT If “Yes,” complete Scheduls E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organiteation? . . . . . . | 48a L
b H*Yes," was the relsted organizafion a section 527 organtzetion? . . . . . « . . . 4 . . i

48h
50 Complete this table for the organization's five highest compensated employess (other than officers, directors, trustees, and key
Bmpioyaas) who each recaived mora than $100,000 of compansartion from the organization, |f there is none, enter “Nane.”

R [c] Reportable ) Hoaith benadin,
(4 M o tithe of sach empkoyes houss par weak w Hﬁnﬂ:::;wh!- ”,;E“mmﬂ
Gl o posttion 1000-MEC) rpanealine

b

et i e P O

1 Total number of other employees paid over 100,000 . . . N

Compilete this table for the organization's five highest compensated independent confractors who each recalved more than
$100,000 of compensation from the crganization. i thers is nona, enter “None,” ~

) Hama and Business address of sach nependent contacior ] Ty af wmrvice fel Cormpansaticn

e P S R

d Total number of other independent contractors each recelving over $100,000 . . » Mona

&2 Did the organization complete Schedule A? Mote: All section 501(cH3) organizations must attach a
completed Schecuie A . . . . . . . . . . ... ... i v SR SR eatha 4 > [ Yes [ Ne

Leekar peinuaftien of parjury, | declars Tha i mmmmwmmwmunmﬂmmﬂm,qh
cuirec], ar TN Oifioe) s Bbdsd an all information of whch prepiesr Pas afy

w
o I ﬂﬂm, =
Nreacihur

P | Diang 1. Tasins. Y | olgap P blysce. | Ffaz |2t

Use Only | Frmename b Fems EIN b
Firmr's podress » Fraone no. .
May the IRS disouss this ratun with the preparee shown above? Ses mstructions . . . . . . . . . . = E‘ru [ No




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | onmno. 15450047
{(Form 990) Comgphsts to provide information for responses Lo specific questions on 2@21
Farm 580 or B90-EZ or to provida any additional information.

Dapartmani of tha Tressuny * Attach to Fonm 080 or Form S90-EL Open to Public
Irberrial Penrerue Senvice P Go o www.ira.gowFormB00 for the latest information. Inspection
Faras of the organkabon

Ermpoasared Senior ins. DBA Empowaring Senlars

Parf I, Line 13. $19.145

_ 5 7,000 - Remodn digital assistant for webshle, Facebaok, digital fiyers {e-blasts), Toom webinars and more
s L R a
e oA SO et A S S
e O O e s P e Sl "
L L
5 129 - Ceriilied Senior Housing Professional designalion for K. Ambrose
144 - Party for Vohmitesrs sndassoclabes s
e B0 = Misherials for Move Management (lape, boxes) R AN
276 - 507c3 application o A
25 - Kwwes Aoy Oen Sollickaions Request e
mnr. 3479 - Educational conference T R A DVREa
N L ~ O O O I A i
Part 1], Line 24. Diher assels. § 5,764 " oo
§ 2900 - Accls. Recelvable - sponsorEducalion Parinar e -
2015 - Acets. Recohtle - Move Memaqemant et 5

HF-EI‘H Eg!.ﬂmm;waigm

§ 1,000 - Owed rent for Nov. & Dec,

P LU PP P HT DR P S I S az.

Part lil, Line 29, TV show

% 0- Noincome and no sxpenses for TV show.
For Paperwork Reduction Act Notice, ses the Instrustions for Form 980 or 800-EZ. Cai Ma, 510568 Scheduls 0 [Fomm B90) 2031




Schedus O (Foms B0y 2031

Mam of the crganiztion

EEIGEEER
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~

SCHEDULE A Status P
{Form 860) Public Charity and Public Support

| oM no. 1545-0047

Cormpieh Nt crpaczation b  secin 8013 rganzstion o scton 00T nonessrptharnatsont, | 204 3

Dapartmant of the Treesry & Attach 1o Form 990 or Farm S90-EZ. Opan to Public
nterral Revorus Sorvice ¥ o bo weew drs. povi Form@90 Bor insbructhons and the latesk Bfarmation. Inspection
N of e Srgaalsation Emplayer identification numbser
Emposered Senior inc DRA Empesering Sorlors BAITAA

Reason for Public Charity Status, (Al organizations must complete this part,) See Instructions,

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

PR e -

10

11
12

] A ehureh, convention of churches, or assockation of churches described in section 170[) (1A}

[ A echool described in section 170(b{H1) (A)i). (Attach Schedule E Form $80).)

] A hospital or a cooperative hospital senvice organization described in section 1700){1AN.

[] A medical ressarch argantzation operated in conjunction with a hospital describad in section 170(6){1)(A){i). Enter the
hospital's rame, clty, andstete: =00 00 00 o

[J An organization oparated for the benefit of & college or university owned or operated by & governmental unil described in
section 170()(1)(A) (). (Completa Part IL)

L] A federal, state, or local government or governmantal unit described in section 170N1NAMY).

[J An organtzation that normally recelves a substantial part of its support from a governmmental unit or from the general public
dascribed In section 1T0BNIMAMY]. [Completa Part 11

L1 A community trust described in section 1704b)(1)A)v). (Cormplete Part IL)

[ An agricultural research organization described in section 170bJ{1){A){ix) operated in conjunction with  land-grant college
or university or a non-land-grant college of agriculturs {ses instructions). Entar the name, city, and state of the college or
Uﬁhﬂ‘ﬂll‘_ﬁ.

(=] An organization that nomally recelves (1] more than 3572% of iz stpport Trom contrioutions., membership Tees, and
receipts from activities related to its exempt functions, subject to certain axceptions; and (2) no more than 33'a% of its

suppor from gross Investment income and unralated business taxabile Income (ess saction 511 from businessas
acquired by the organization after June 30, TWE-MWW&Q:J@BFMHIJ -

ghmwmwmmmfm public salety, See section 509[a)(4).

[ An organization organized and operated exclusivaly for the benefit of, to perfiorn the functions of, or 1o carmy out the purmoses of
one or mare publicly supporied organizations described in section 509(a)[1) or section 509(a)(2). See saction S08(aN). Chack
the bax on lines 12a through 12d that describes the type of supporting organization and complete linos 128, 121, and 125,

O Type L A supporting organization operated, supervised, or controlied by ts supported organization(s), typically by giving
the suppartad organizationis) the power to regulary appoint or elect a majority of the dirsctors or frusiees of the
supporting organization. You must complate Part IV, Sactions A and B.

O Type IL A supporting crganization supervised or controlied In connection with its supported erganizationis), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organzation(s), You must complate Part IV, Sections A and G,

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

L1 Type Ml non-functionally integrated. A supporting organization operated In connection with its supported organizationts)
that i not functionally integratad, The arganization generally must satisfy a distribution requirement and an attentivenass
raguirament (ges ingtructions). You must complete Part IV, Sections A and D, and Part V.

O ﬁlﬂﬂlmm:ﬂﬂuﬁrglﬁarhnmnmwnmﬂmdmnhmhﬂﬁﬂﬂthhﬂija-l,'l‘y'ﬂﬁ-!l,Tmelll
functionally integrated, or Type Il non-functionally integrated supgorting organization,

f Enterthenumberofsupportedorganizafions . . . . . . . . . . 4 4 4 4 e e e e e 1
] m&-mmmmmmudmwm.

(1) iName of supporiod organization 0 B (1 Type of orgenization | (i) is the erganization | jv) Amount of monstary ¥ Amount od
st o B 1-10 | Ested In your goveming wppon fsee e
wiervn (e insdructonel o et 7 e el sciierm]

Yeu Mo
]
(B}
ic)
]
E
Total il 2 | P [T

For Papsrwork Reduotion Aot Matice, see the Instructions for Form 980 or §90-EZ. Gt M. 113058 Sohedubs & [Form D0 202
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Schedula A [Form 300) 2031

I Support Schedule for Organizations Described in Sections 170(0)(1)(ANIV) and 170(B)(1) (AT
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Mywhﬂmmmmwh (2017 | () 2018 () 2018 | [(d)2020 | [e) 2021 (0 Total

Giths, grants, contributions, and
mbuanupmmmm
include any "unusual grants.”) .

Tax revenues levied for tha
organization's benelit and either paid to
ar expendad on its bahalf P

Tha valus of sendces or facilities

fumnishved by a govermental unit io the
organization without chargs . .

Total. Add lines 1 teough 3, . . .

The portion of tatal contributions by e ik b e (B =
aach person (other than a N ot el (g
govermmaental unit or publicly Lt fe] 2. e (S
line 1 that exceeds 2% of the amount |

shawwn on line 11, colurmn (1)

Public support. Subtract lina 5 from §na 4

Section B, Total Support

T
a8

Calandar year (or fisoal year beginningin) » | () 2017 | [5)2018 | (2018 | (d)2020 | (s)2021 | {f Toka

Amounts from e 4

ﬁmku:ﬂmfmmlnmm
payments received on securities loans,
rents, royallies, and income from
similar sources . .

Hﬂlmhﬁnmmwm
#ctivities, whather or not the business

is requiarty camiad on . . .
10 ﬂﬂ'nrmnunmln::-uuagmu
losa from the sals of capital assats
[Explain In Part V1) |, :
11 Tu‘hlutppﬂt-ﬁdjﬁrm?ﬂwwmﬂl T TR o o i T ) )
12 mmmmmm{mm o R 12 |
13 wumﬁmFmﬁﬂmmmemaﬁﬁmﬂﬂird.h:ﬂumﬂmmmutMmsmmj
2 organization, check this box and stop here . . . A |
Section C. Computation of Public Support
14 Public support percentage for 2021 {line 8, column (f), divided by ine 11, column () . . . . 14 o)
16 Public support percentage from 2020 Schedule A, Part I, Bne 14 . . . 18 %
188 33'3% SUPPOIT tast—2021. If the organization did not check the bax on ling 13, wluuh:ﬂmﬁwmmm
baox and stop here. The organization qualfies as a publichy supported organizatien . . . - - - F 0
b Wﬁuppmun-muhurgmmmmdmtm:hmmh1aw1uwm15um=pﬁnm,m
this box and stop here, The onganization qualifies as a publicly supported onganization . . . . . . RO 2 |

1Ta

10% - facto-and-siroumatonses tesl — 2004,  the snganization did not cheok a bax on lime 13, 18a, or 16b, and Bno 14 i
10% or mwﬂhnmﬂmmhirnMWummdmuhhmxmmm Expdain in
Fﬁd“hﬂwﬂuwaﬂmhnmﬂnfammm nmuwnhamnqummmunmmppmtud
ofganizaton . . .

1ﬂm-ﬂrnm-hm-hﬂ—m hlthu nrgmrmdlﬂnmﬂmh.ubmmlnl 1-3. 1&!.. 1ﬁh.mi]"¢.a“dhﬂ
15 Is 10% or mora, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
hmwmmmmmmﬂﬂ—mmmmWhﬁmmmﬂa publicly supperied

organization . . . A A
18 mmnummmmmrm:mmmmtm1m1?a,w1mmwnmnndm
Ingtructions . . . . <3 : : i s e B

Mnrmmm



Sekmduls A (Form 830 2081 Fapa 3

Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the zation fails to qualify under the tests listed below, please complete Part 1)

on A. Public Support

ﬁM"“E’HMWHF (a) 2017 {by 2018 [c) 2018 (2020 | (g 2021 () Total

F

a
B

Gifts, grants, confribufions, and membership fees
recaivedd. (Do not inclads any "unissusl grants.") 9,500 500
Groas recaipis from admissions, marchandica
soid or parlarrnod, or faciitien

furnishad in any activity that i relsted 1o the
organizafion's tad-axempt purposs . . 21,359 3,359
{Groas recaipts from acthvities that are not an

unrelaied trade or business under section 513 0 0
Tax revanues leviad for tha
urgmhnsmmmmdtn
or axpanded on ita babalf . . o
Thi walue af services or faciitias
furnished by a governmental unit i the
organization without changa . . . . L] 1]
Total. Add lines 1 through 5, , , , 30,559 30,8549
Amouris Included on lines 1, 2, and 3
recaived from disqualied persons . o o
Amounts included on lrees 2 and 3
recaived from other than disgualified
persons that excead the grestsr of 45,000
or 1% of the amount on lina 13 for the year o
Addlines Taand ™ . . . . ., . o (1

Publio support. (Subtract fine Tefrom |
RN Lok pn e i | R

& 3 - »
3 | R R 10, BE9

Section B. Total Support

Calendar year (or fisoal year beginning inj » | (a) 2017 (k) 2018 [=) 2019 {d) 2020 ) 2021 [ Total

# Amourtsafromibned . . . . . . 0, E5G 30,859
108 Gross income trom interest, dividends,

payments received on securities koang, rents,

royaities, and incame from similar sounces . o o

Linralated business taxable income feas
section 511 taxes) from businasses

aequined after June 30, 1875 , , |, o ]
e Addines ifaandit . . . . . 1] [1]

11 Mot Income from unrelated business

activities not Included on ne 100, whether

r ot 1he businass is regularty caried on o o
12 Other income. Do net include gain or

lozs from the sabs of capital assats

ExplalinnPart V). . . . . . . ] o
13 Total suppert. [Add nes 9, 10c, 11,

T o el 30,859 30,859
14 First § years. i the Form 990 is for the organization’s first, second, Hﬁd.hwﬂ:.ut!fﬂﬁlumuaunﬂmw

organizeton, check this box andstophare . . . . . . . . . . & &+ + & & & » = & & & = 4+ & * 7]
&cﬂmﬁﬁuMﬂme e
15 suppert percentage for 2021 (line 8, column (f), divided by line 13, colurn (0} . . . . . 16 o
18  Fublic from 2020 Schadchde A, Part L lin@1% . . . . . . . . . . . 16 Fal

0. Computation of Investment
17 Iovestment income percantage for 2021 (ne 10, colurmn (1), divided by lie 13, columa () . . . | 17 B
18  Investment income parcentage from 2020 Schedule A, Part il ine 17 . . . . . . + .« . . 18 H
18a 33'2% support tests—2021. if the organization did not check the box on ling 14, and line 15 Is mare than 33'a%, and Ene

17 iz not mane than 3%, check this bax and stop here, The organization gualifies as a publicly supponed organization . [

b 3% support tests—2020. If the organization did not check a box on ne 14 or line 198, and line 16 i mone than 33'2%, and

fine 18 ia not more than 33%2%, check thia box and stop here. The organization qualifies &s a publicly supported organization » [

20

Private foundation. If the organization did not check  bax on line 14, 19a, or 198, check this box and ses inatructions & []

Beksbcdule & [Form 5801 2021
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections &
and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactiona A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

—. Section A. All Supporting Organizations

Am all of the organization’s supported crganizationa Ested by name In the organization’s goveming
documents? i "No, " describe in Part VI how the supported organizations are designited., If designated by
class of purposs, discribe the designation. If histaric and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
uncer section SO9(EK1) of {(2)7 If “Yes, " axpiain in Part VT how the organiziion daarmined that the supporfed
organization was described in section SO5{ENT) ar 2L

Did tha organization have a supported organization described in saction G014, (), or (BT IF “Yas, " answer
Hnas 3b and 3¢ balow.

Did tha organization confirm that each supported organization qualified under section 5071 (cH4), (5], or (8 and
satsfiad the publc support tests under section S0NRI(Z)? I “Yes,” describe i Part VT whan and how the
arganization made the datermination.

Did the organization ensiure that all supped to such organzafions wes wmed exclusively for sechion 170cHEE)
purposes? i "Yas, " axplaln In Part VI what controfs the onganization ool in place i ensure such use,

Wes any supported organization not organized In the United States [“forelgn supporied organization™? If
"¥eg, " and If you checked box 12a or 12b in Part [, answer inas 4b and 4= balow.

Did the crganization have ultimate contral and discretion in deciding whather to make grants to the forsign
supponed organization? i “Ves," describa in Part V1 how the orgamiration had such comtrol and discralion
Gespite being condrolied or supanised by or in connection with its supporied organizations,

Did the arganization support any forelgn eupported organization that does not have an IRS determination
urdder sections SOT{EH3) and S0Hal) or (2}7 ¥ “Yes, " sxplan in Part W whal controds the onganizalion wsad
to evsure that & support fo the foreign supported organization was used exclisiely for section 7 TNCNEIE)
DUTDOSRSE,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yas, ®
answar lnes 5 and Sc below Y applicablel. Also, provide datail in Part W, including () the nemes and EN
nLToers of the aupported argenirelions added, substitufed, or remeved; ([T} the easons for sach such achicn,;
i the authorily under the organization’s onganizing document autharizing such action; and {iv) how the action
wag accompiished (such as by amendment fo the erganizing decumeantl.

Type | or Type Il only. Was any added or substituted supported omganitzation part of a class already
dasignated In the organization’s organidng document?

Substifutions only. Was the substitution tha result of an event beyand the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or faciities) to
armrone other than ([ It Ssupgorted orpanizations, (i individuals that are part of the charfiable class benefited
By one or more of Its supported organizations, or (il other supporting organizations that also support or
bonafit ona or mora of the filing crganization's supportad organizationa? i “Vea, " provide datsl in Part VI
Déd the organization provide a grant, loan, compensation, o other similar payment to a substantial contributor
{as defined in section 495B{c){ENC]), a family member of a substantial contributor, or o 35% controlied entity
with regard 10 a substantisd contributor? i “Yes, " complete Part | of Scheduwe L (Farn D000,

Did the organization make a loan 1o a disqualified person (a8 definad in saction 4958) not described on line
TR *Yoz," complade Part | of Scheduls L Form 990}

Vies the organization controlled directly or indirectty at any time dwing the tex year by one of morne
disgualified persons. as definad in section 4946 [other than foundation managers and organizations
describad In section SOME(1} or (Z)7 If “Yas, " provide detall in Part VL.

Did one or more disqualifled persons (as defined on line Sa) hold a controlling Intarest in any enbity i owhich
e supporting organization had an interest? IF “Yes, © provide detail i Part WL

Did a disqualified person (as defined on Ene Ba) have an ownarship interast in, or derive any personal banafit
from, assats in which the supporting organization also had an intereal? I "Yas, ™ prowvids dafail in Pact VL
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4043 [regarding certaln Type Il supporting organizations, and all Typs Ul non-lunclionally inbegraled
supporting organizations)? if “Yes," answer fine 10D befow.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo
daterming whethar the organizafion had axcass business holdings.)

Yas

& In

g

g

&

g

-

g

10a

108
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[EEX  Supporting Organizations (continued)

11 Has the organization sccapied a gift or contribution from ary of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons describad on lines 11b and
11e below, the goveming body of a supported organization’? 11a

Yes Mo

b Aftamily mamber of a person described on line 11a above? 1ib
¢ A35% controBed entity of a parson described on line 11a or 11b abava? if "Yes" fo fine 118, T1h, or 11e, i
previde defail v Part W, 11e

Section B, Type | Supporting Organizations

1 Did the governing body, mamiers of th gaveming body, officers scting in their alficial capacity, or memibership of ona or
more supportad crganizations have the power o reguiarly appoint or slect at least a majority of the organization's officers,
directens, or frustees at all times during the tx year? if “No, " desenibe in Part VI how the supported organization)
#fectivaly cparated, supenvised, or contralled the organization's activities. if the arganizstion had mare than e SLpporied
organization, describe how the powers fo apooint anolor remove offficers, direciors, or busises wene allocaied amang the
supparted cryenizations and what conditiona or mstrictions, if any, anolied fo auch powers dudng the fax year. 1

2  Did the organization oparate for the banefit of any suppored arganization othar than the supporied
arganization(s) that operated, suparvised, or controlled the eupporting onganization? If “Yes, * axplain in Part
VI how providing such benefit camied owl the purposes of the supported erganitation|s) that oparated,
sUpandsed, or controfed the supporting organizetion, 2

Section C. Type Il Supporiing Organizations

1 Were a majority of the onganization™s directors or trustess during the tax year also a majority of the direcions
or trusises of each of the organization’s supported organization(s)? If “No,” describe in Part V1 how control
or management of the supporting organization was vesfad in the same persons that controlled ar managed
the supported organtzation/s). 1

Section D. All Type Ill Supporting Organizations

1 Did the crganization provide to esch of its supported crganizations, by the kst day of the fifth month of the
organization’s tax year, i} a writhen notice describing the type and ameount of support provided during the prior tax
year, (f) n copy of the Farm 960 that was most recertly fled as of the date of notification, and (if) coples of the
crganization’s governing documents in effect on the date of notification, to the axtent not previously provided? 1

2  Were any of the organization's officers, directors, or trustess alther ) appointad or slected by the supparted J
organizationis) or (i} serving on tha govaming bady of a supparted arganization? If “Ne, * axplain in Part W how
e arganization malntained a close and continuous working relationship with the supported organkmations). 2

3 By reason of the relationship described on line 2, above, did the arganization’s supported organizations have
a significant voica In the arganization's invastrnant policies and in directing the uss of the organization’s
incoma or assets at all times during the tax year? If *Yes, " describe in Part Wi the rols the organization’s
supparied organizations played in this regard, 3

Section E. Type il Functionaily integrated Supporting Organizations —

1 mmmwm&mmmmmmmmmmmmmwmim;L

a8 [ The organization satisfied the Activities Test. Compiate line 2 balow.

b [JThe organization is the parent of each of Its supported organizations. Complete ling 3 balow.

G memammw.Mhmwwmwammmmw

2 Activities Test. Answer lines 2a and 2b balow. You | Mo

a Did substantially all of the crganization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsiveT IF “Yeg,® than in Pevt VT ol iily
those supparted organizations and explain how thase actvities dimetly furthered their exempt purposss,
how the organization was responsha to thoso supported onganizations, and how the organization detarmined |
that these acthilies constituted substantially all of is actidfias, o

b Did the activities described on ne 2a, above, constitute activities that, but for the organization’s
irvaivamant, one or mone of the organization’s supported organization(s) would have boan angaged In? i
*Yes, " explain in Part W the reasons for the onganizalion's position that its supporfed onganizations) would
fave engaged in these activities but for the organization's invalvement. o

3 Parent of Supported Organizations, Answer lnes 35 and 35 balow,

a8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? If "Yas™ ar "Ne, ™ prowicke detalls in Part WL 3a

b Did the organization exercics a substantial degres of direction over the polickes, programs, and acthvities of each F
of s supported crganizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3h

Svethibe & [Form $690] S0E
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1 [ Check hers i the wmmmmmmwmmmmmm 20, 1970 fexplain in Part VI). See

Y MHMTWIHMMWWWWWMAME
Section A—Adjusted Net Income (B Current Yfear
s (A} Prior Year
1 Mat short-berm capital gain 1
2 Racoverles of distribubions 2
4 Other gross income (5ee instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and deplation B
6 Portion of operating expenses paid or incumed for production or collection

of gross income or for consarvation, or maintenance of
mwhmwﬂmwm:ﬂm B
7 l'_'lrhn' T
__MMMBM_MMH 8 =
Section B—Minimum Asset Amount (A) Prior Yaar {B}ﬁm“
1 Aggragate fair market valus of all non-exempl-use assels (568 [ . '
instructions for short tax year or assets held for part of year): -,,.».._»."'Ev B, LA
a__Average monthly value of securitles 1a
b Average monthiy cash balances 1b
¢ Falr market value of other non-exempt-use assets 1o
d_Total (add fines 1a. 1b. and 1c)
%  Discount clafmed for Blockage or other factors |
(expisin in detal in Part VL ", |
2 uigion Indebledness to non-axempt-uss assets
3 Subiract e 2 from line 1d.
4  Cash deemed held for axempt use, Enter 0,015 of line 3 for greater amaunt,

il 568 inatnections), 4
& Mot value of non-exempl-use assets isublract Iine 4 from line 3} B
B ME{HEHD.W&. &

T Recoveries of distributions )
B Minimum Asset Amount (add Bne 7 to lina 6 ]
Section C— Distributable Amount W Current Year

1 i net iIncoma for Saction A, lina B, column A)

2 Enter D.B5 of line 1.

A Minimum asset amount for pricrs yaar (from Saction B, ine 8, column A)

4  Enter greater of line 2 or na 3.

E Incoma tax imposed in prior year

Distributable Amount. Subtract line 5 from lina 4, unless subject to
mmﬂwﬁnmm

i

|
-"'.'.-

Hﬂnm.wuﬂmhﬂn organization’s first a5 a non-functionaly integrated Typa II nmﬁq-nmatmhn

Schadule A Fom B0 203
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IZIT Type lif Non-Functionally Integrated S09(a){3] Supporting Organizations feontinues)
~ Section D=Distributions Current Year
1 Amounts i) to acsomplish puUrposes 1
e turthers axempt purposes of supparted
mhmﬁmumm
Administrative e

Amouris pad 1 acgurs exempl-use assels

Qualified set-aside ameunts (pricr IRS appreval required —provide detalls in Part W)

mmmhm&mm

3
4
B
[
_% Total annisal distribitions. Add lines

mh%wuqmﬁmﬁwhm
(provide details in Part V1), Sea instructions.

Distributable amount for 2021 from Saction C, line &

10 Lira B smount divided by line 8 amourt

Bection E=Distribution Allocations (see Instructions)

1 Distributable amount for 2021 from Section G, line 8

}Jﬂdumm.ﬁmy.hrmphtﬂ!ﬂm
reasonable cawee required in Part VI. Sea
—axpiain V1.

Excass distributions camyover, f any, to 200
From 2016 . . g
From &7 . . . .

Fomaig . . . . .
FPoma3g . . . . .
From 2320
Tmumanﬁm@aa
Applisd to underdistribautions of prior vears
__h__Applisd to 2021 distributable amount
| from 2016 not
—1__Romaindar. Sublract ines 3¢, 3h, and 31 from line 2F.
4  Distributions for 2021 from
Saction D, ina T: [

a Mwmmamm-
b__Appiled o 2021 distributable amount Z
©__Remalnder. Sublract ines 4a and 4b from line 4. o e e
B Remaining underdistributions for years prior to 2021, f =
any, Subltract lines 3g and 4a from lire 2. For result
greater than zero, axplain in Part V. See instructions, |
° and &b from ne 1. For resull s s
¥ greatar than zaro, explain
Part V1. Ses instructions.
T Excess distributions carmyover to 2022 Add lnes 3
and 4g.

"W Groakdown of ina 7¢
a Exeass from 2017 .
b Exgess from 2008 .
¢ Excessfrom 2010
d__Excess from 2020 .
& Excess from 2021 .

ln--n.ﬂqruﬂ'
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Supplemental Information. Provide the explanations required by Part I, Ine 10; Part I, ine 17a or 175; Part
ll, ine 12; Part IV, Section A, lines 1, 2, b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Saction D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b,

Ea.andﬂh;Fm‘uf.Fl'rE1:FaJ‘I"u’,$H:.'H::H'|.B.i}i!B:FaﬂV.EmnD.lmﬁ.ﬁ.ardﬂ:WPﬂrtU.Eﬂﬂﬂm
HmE.E.ﬂﬂE.Ahnmmplﬂuﬂﬁ:panrmyaﬂcHﬂmﬂhﬁmmaﬁm.{Euhﬂmﬁuuj &

aEam.
mEmasass =
e ——————
ans
........... =
----- -
Fra amarrm
aaaaa !
B LT T T — .
maas
ammam
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