KONDLER & ASSOCIATES, CPAS
8475 W SUNSET RD SUITE 201
LAS VEGAS, NV 89113
702-433-7075
January 6, 2026
Foundation Assisting Seniors, Inc.
2518 Anthem Village Dr. Suite 110
Henderson, NV 89052
Dear Client:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Raymond P Kondler




OMB No. 1545-0047

2024

Open to Public

Form 990 .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the T f

iniernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B Check if applicable: Cc D Employer identification number
48-1256766

Foundation Assisting Seniors, Inc.
2518 Anthem Village Dr. #110
Henderson, NV 89052

Address change

E Telephone number

(725) 244-4200

Name change

X

Initial return

Final return/terminated
G Gross receipts $
H(a) Is this a group return for subordinates?

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

681,224.

X No
No

Amended return

Yes
Yes

F Name and address of principal officer: Vicki Bertin

Same As C Above
[X]501¢ex3) [ [501¢e) ¢ ) (nsertno) | [4%47@n)or | [527

www. foundationassistingseniors.org

Application pending

| Tax-exempt status:
J Website:

H(c) Group exemption number

K Form of organization: IKICorparahon I_| Trust I_l Association U Other LL Year of formation: 2001 I M state of legal domicile: NV
[Part] [Summary
1 Briefly describe the organizalion's mission or most significant activities: Toaning durable medical equipment to _
g|  seniors and veterans at no charge. ______
é _______________________________________________________________
2| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... ... . . . .. 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 0
:_g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a). .......................... 5 0
=| 6 Total number of volunteers (estimate if necessary) . ........... .. .. .. . i 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................. .o, 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ... . .
% 9 Program service rgvenue((F’art VI, line 2g)) ........................................ 246,883, 648,871
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 10,814. 32, 353.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 557,697. 681,224,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (&), line d) . ........................
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 52,021.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
El:- b Total fundraising expenses (Part IX, column (D), line 25) 54,027.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). .. ...................... 621,262. 653, 555.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 621, 262. 705,576.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... ... .. ... ........ -63,565. -24,352.
58 Beginning of Current Year End of Year
§8120 “Toldl sesels Partd e T8 o s srswnus v s g sawes ngwns 5955 15 EWES 640,487. 565, 915.
fg 21 Total liabilities (Part X, Ine 26). . ... ... .. 188,404, 141,056.
i’..E: 22 Net assets or fund balances. Subtract line 21 from line 20. . .. .........oveuirinnio.. 452,083. 424,859.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer DaieI
Here Vicki Bertin President
Type or print name and title
Preparer's name Preparer's signature Date Check U if PTIN
Paid Raymond P Kondler Raymond P Kondler self-employed  |P00731591
Preparer |Fim's name KONDLER & ASSOCIATES, CPAS
Use Only |rimsammess 8475 W Sunset Rd Suite 201 Fim's EN _ 20-8544464
LAS VEGAS, NV 89113 Phone no. 702-433-7075

May the IRS discuss this return with the preparer shown above? See instructions

[gl Yes |_| No

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

TEEAQ101L 12/12/24

Form 990 (2024)
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Form 990 2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ........... ... o i i D
1 Briefly describe the organization's mission:

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

FOrM 990 0 990-EZ2 . . ...\ttt et et e e e e e e [] ves 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 ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 508, 438. including grants of $ 232,042.) Revenue $ 416,829.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) Revenue $ )
4e Total program service expenses 508,438.
BAA TEEAOI02L 09/05/24 Form 990 (2024)




Form 990 (2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SERBALIE Al whint v Tt Sl B9 S Ewih DUl e 0 BRI 5 S S5 S ST B B o B SRR o SR PR R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part |, ... ... . ... . . 3 X
4 Section 501(c)3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part L. . ... ... . . . e 4 X
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 98-19? /f "Yes," complete Schedule C, Part Ill . . .. .. 5 X
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, B ¥
PAIT Laven svsmens Suevh seEsimwe woeie sami SR SRR e SN SRR ST S SR A MR S DR SRR S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . .. .. .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V.. ... ... . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
D, Part VL. . o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .. ... ... .. .. . . . . . . . . . i 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, T1c 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 167" /f "Yes, " complete Schedille D) Part IX c.cou. viviais vimmn v ean i vosin swiivs saisn o sisats 5660 o S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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
Schedile' D) Parks X ant Xl v swomcon meoon S, oo sEmm Suos Smms S s Dy sy D e SR SR 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 Xl and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E. . ... ....... .. ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, "complete Schedule F, Parts | and IV ... ... ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV. ... ... ... . . .. i 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? /f "Yes," complete Schedule F, Parts Il and IV, . . . ... . . . . . . . . . . . . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (Ac)’, lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. ... ... .. .. .. .. . . . .. ciiiii... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part I1] .. .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ........... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. ................... 21 X

BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 4

|Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and I1l.. ... . . e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE . ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete:Schediile ;. IF "No;: " qodo:liN8.258 : simin svmin ieain i FisEi 500 Fiass 7 simil Eeas il oo Snaseos sl wess 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-exempt DONAS . 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, " complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part [. ... ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part 1. ............ ... iiiiiuiiisinenn.. 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 11l .. ... . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV, .. ... 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 Schedule L, Part IV. .. . 28c X
29 Did the organization receive more than $25,000 in noncash 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
contributionis? £°Yes, " compléte Sehadule M. .:u miwses tows Sm GrSiais SUmes Saie 0 Savsn 8o 1 A S e di 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part . . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part 1. ... ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reqgulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |, . ... ... .. . . .. ..\ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lil, or IV,
BILPAIT Vi AdINB L 5 30575555 5iv/5iin Sie.mis tis gommsmss sueomonioinss msiarsss ormiams 5% Stetssme sisimies siviaians nis firimiets Simmmip. sl Aol Loneonty Atnoesoeiace o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)(13)2 ... .o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2................... i % 6 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2.. . ... .. .0 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q ... ... ... 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V............. ... . . i, . |:|
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNNGs. 10 PrZe WINMEFS T . w s s w5 2o h S5l d06 s e SEas fase i oAmis 5505 14 coiers oo st aobeeiiion o 1c

BAA TEEAQ104L  09/05/24

Form 990 (2024)



Form 990 (2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by this return...... | 2a
b If at least one is reported on line 2a, did the organization file all required federal employmeni taxreturns?.............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . ... ...... ... .. ... oo .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... . . 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
MR AEdUBHDIOT o s sriswn s ismn sum ey SRV R TTERIEE SRS RN SRS SEIE T RN SHIT A RE 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 7 . . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, .o i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
S TRAUITEU? Lo L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOTii 1098-C % co s moesmim Suavs SEue e S SRR YT-ue DR Inenl TIRnaing SRen i Sre e sAeia S v SRS A 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?. .. ... ... . ... ... .. ... . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . .............. . i, 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ................... e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............. ... ... ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ......................c.coiien... 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
¢ Enter the amount of reservesonhand. ....... ... ... .. . . . . 13c
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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the YEart. « cv. u. swses svis fe e s 5500 580 0640 G55 50 sbas ¥ SURHL Guass by FLERE 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) 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, 0r 49537, .. .. ... ... ... i 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Form 990 ¢2024)




Form 990 (2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 6
iPart VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. ...,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 6l o
If there are material differences in voting rights among members AR R
of the governing body, or if the governing body delegated broad !
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. .. 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R T S
officer, director, trustee, or key empIOyee 2. ... ... .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm Q00 wWas filed?. .. .. ... . i e e e e e 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?. . ... .. i i i e et et 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 GOVErMING DoAY 2. . ... ... e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...t e e et et eas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by " ’
the following:
@ The GOVEINING DoAY 2. . ...t i e e e e e e e
b Each committee with authority to act on behalf of the governing body?. ... ... .. o i e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule Q...................ccovinn 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 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 PUIPOSES? . . . .. .. it e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . . ................... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form990. See Schedule O L. L. k=
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13................ ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 oMM S 2. .. o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe on
Schedule O how this was done. ... See. Schedule. O............ ... ... i 122¢c| X
13 Did the organization have a written whistleblower policy? ... ... ... i i 13 X
14 Did the organization have a written document retention and destruction policy? . ....... .. ... .. . ... L 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ................. .. . i,
b Other officers or key employees of the organization. . .............. o i i 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.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Vicki Bertin 2518 Anthem Village Drive, #110 Henderson NV 89052 (702) 244-4200
BAA TEEAO106L. 09/05/24 Form 990 (2024)




Form990 (2024) Foundation Assisting Seniors, Inc. - 48-1256766 Page 7
VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIL........... .. ... ... .. . iiiiiiiiiiiiiiann.. D
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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) ) B (do not chgcis:'(r:%?e_than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week =] E §‘ Q| R 5 I 21 the (‘?’l a{lolzgaét'ron related ?r aong%at»ons compensation from
ey £ 218 &%“ 2 a-lg 3| MsCionED | mscriosEe i okt
related 4 § ‘§ organizations
organiza- @ £ s|®8
ions a
below g 8| 8
dotted % 3
line) 0
g
_(M Barbara Rocklin __________| _0_
Secretary 0 X 0. 0. 0.
_@_ Carol Diane Chapman ________| _30_
President 0 X X 0. 0. 0.
& _Kathleen Seager _________ | -0 _
Treasurer 0 X 0. 0. 0.
_@_Ray Carvajal ____________/| -8 _
Trustee 0 X 0. 0. 0.
_©)_Sophia Keithley __________ | _0_
Trustee 0 X 0. 0. 0.
_® Vicki Bertin ____________| _30_
Trustee 0 X 0. 0. 0.
e _____ o
e __] e
e ———
a o ___ o
a ] o
9 o ___ o
R
)

BAA TEEAOI07L 09/05/24 Form 990 (2024)



Form 990 (2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
Position
(A) (B) (do not chec?& :'rlwrre than one (D) (E) (F)
Name and title N box, unless person is both an Reportable Reportable Estimated amount
Cr29€ | officer and a director/trustee) | compensation from compensation from of other
hours the organization related organizations compensation from
il X1 ; ez 8ZF 2 (W-%IIO%- (W-2/1099- thepor anization
Jistany I3 18 | 3|2 BE|5 | msCriosNEC) MISC/1099-NEC) pait it
telnted a s gElz |2 g 2 g organizations
organiza- |5 § |9 'a T o
tgu:ins = g B g §
elow =
dotted a3 -
line) o5 2
g @
£
8 ] S
(16)
L L L
a e
(19) |
(20
21)
L I
e o __]
(24
% _____
Tb Subtotal. ... .. .. 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... ..................... .. 0. 0 0.
d Total (add Iines TRARATE) - covn svniens suinn aowm ww vy ssas Sisdaw Sos i 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
Yes | No

3 Did the orgamzation list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . . ... ... . . . . 3 X

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for

SUCh INAIVIAUAL . . ... oo e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. ............................. 5 X

Section B. Independent Contractors

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

A L)) _ ©)
Name and business 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 TEEAD108L 09/05/24 Form 990 (2024)




Form 990 (2024)

Foundation Assisting Seniors, Inc.

48-1256766

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

1a

-0 o o o

Federated campaigns

Ta

648,871.

Membership dues. ... .. P

1b

Fundraising events. . ..........

1c

Related organizations .........

1d

Government grants (contributions). . . ..

Te

All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

Noncash contributions included in
lines 1a-11

Total. Add lines 1a-1f. .............

648,871.

Program Service Revenue

2a

a = o a o o

All other program service revenue. .

Total. Add lines 2a-2f ..o ivinr i i eni s

Business Code

Other Revenue

¢ Rental income or (loss)

9a

Investment income (including dividends, interest, and

other similar amounts). . ............... ... ..........

Income from investment of tax-exempt bond proceeds

REVERISS e s o s Svvis S5Ev il psas B s

10,388.

10, 388.

(i) Personal

Grossrents........ 6a

Less: rental expenses | 6b

6¢C

Net rental income or (loss).........

Gross amount from

(1) Securities

() Other

sales of assets

other than inventory | 7@

Less: cost or other basis

and sales expenses 7b

Gain or (loss). ... .. 7c

Net'gain or (0S8« ot cr vin tu oo vanie sminin syms e

Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line18 .. ..........

Less: direct expenses. .. ...

Net income or (loss) from fundraising ev

Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses......

¢ Net income or (loss) from gaming activiti

10a

(2]

Gross sales of inventory, less
returns and allowances.

Less: cost of goods sold. . ..

21, 965:

21,965.

8a

8b

9a

9b

10a

10b

Net income or (loss) from sales of inventory.........

Business Code

Revenue

Miscellaneous

LAE:]

(12 - M I - o

12

681,224.

32,353,

0

BAA

TEEAO0109L 09/05/24

Form 990 (2024)



For

m 990 (2024)

Foundation Assisting Seniors, Inc.

48-1256766

Page 10

|Part IX | 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 any line in this Part IX

Do

not include amounts reported on lines

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

(A)
Total expenses

(B)

Program service

expenses

©

Management and
general expenses

©)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

]

Grants and other assistance to domestic
organizations and domestic governments.
See Pait IV, INe 21; i iwvm vvvive svie v vaws

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 persons (as defined under
section 4958(f)(1)) and persons described
insection 4958)(3)B) ... ... ...

Other salariesand wages . .................

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

Other employee benefits . ............cooe.
Payroll 1aRes: o voun woween snmsin 12 svssn wsse 3
Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

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

Advertising and promotion. . ................
Office expenses. . ..........c.oovvvirinnnnn..
Information technology. . ...................
Royalties . ............ ... i
OUEUPANEY: s s v sreatn i o Gamn v b

Payments of travel or entertainment
expenses for any federal, state, or local
PUBIESOTNCIAIS e semuan e s asarais san s
Conferences, conventions, and meetings. . . . .
INBENES i e wsmmss wwsenin s ssmsins ssasean s
Payments to affiliates........c.ooiniiiin vo
Depreciation, depletion, and amortization . . ..

INSURARIGE: svwiin s s sy i 8005 fabis s
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). .................

In-Kind Services

52,021.

52,021.

13,295,

71,925,

5,370.

8,356.

2,634.

5, 722,

61,705.

271:.95,

34,510.

7,934.

7,934.

30, 540.

29,420.

1,120.

16,276.

3,991.

12,285.

332,854.

306,407.

8,334.

18,113.

89,015.

52,209,

1,806.

35,000.

40,236.

40,236.

18,850.

18,850.

o o0 oo
o
o
=]
7]
+
[
o
s
=1
s
1
=]
7]
(14
%2]

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

34,494.

11, 637.

21,943,

914.

705,576.

508,438.

143,111

54,027.

&

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP98-2 (ASC 958-720). .« oo vivecivinnnnns

BAA

TEEAD110L 09/05/24

Form 990 (2024)



Form 990 (2024) Foundation Assisting Seniors, Inc.

48-1256766

Page 11

[Part X |Balance Sheet

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

A (B)
Beginning of year End of year
1 'Gash—HoR-IMETESEBBATING v - v s podine i £t Faasi Sndse s LiEEE v 42,619.| 1 67,467.
2 Savings and temporary cash investments ......... ... . ... ... ... 2
3 Pledges and grants receivable, net .. ... ... . 3
4. AccountsirecaiVable], mebi .o v vumn svaraim swenn e e et SR R 4 127.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .. ............ 6
T INotes.and 10ars recelVable; ety suvas v suaimg g vs e SUEis Qoasa e sk 7
L1 8 Inventories for Sale OF USE . ... ...ttt et e e e 8
§ 9 Prepaid expenses and deferred charges. . ............ . ... ... i 13,160.| 9 5,681.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 188,893.
b Less: accumulated depreciation. ................ .. | 10b 126,166. 90,077.] 10c 62,727.
11 Investments — publicly traded securities. ............... ... ..o 276,292.| 11 211,574.
12 Investments — other securities. See Part IV, line 11......... . ... ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11....................ooiilt. 13
T4 IGEATIQIDIE ASSBIS . v semun smwin T4 it weeih 5 Svaie R DR e Es SR wEa 214,839.|14 214,839.
15 ‘Othier assets; 'SeeiPart IV line 10, s cimins vavvs v aimms daas s a8 e s v 3,500.[75 3,500.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 640,487.|16 565, 915.
17 Accounts payable and accrued eXpenses. . ............ i 58,380.[17 55, 868.
18 Grants payable . ... ... ... 18
19 Deferred reVENUE . . .. ...t e e e 19
200 Taxexempl:bond. iabilities: « auwen s s s o o s v i smemn 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... .. 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g 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.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 130,024.| 25 85,188.
26 Total liabilities. Add lines 17 through 25. . ... ... . ... ... ... .............. 188,404.| 26 141,056.
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
'_; 27 Net assets without donor restrictions. .. ........... .. ... ... . 452,083.| 27 424,859.
m | 28 Net assets with donor restrictions. ... ... ... 28
-g Organizations that do not follow FASB ASC 958, check here I:l
(s and complete lines 29 through 33.
6|29 Capital stock or trust principal, or current funds .. ........... ... i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
) % 32 Totalnet assets or fund balances. ........... ... .. . . ... 452,083.] 32 424,859.
Z | 33 Total liabilities and net assets/fund balances. ........................ ... ... ... 640,487.| 33 565, 915.
BAA TEEAO111L  09/05/24 Form 990 (2024)



Form990 (2024) Foundation Assisting Seniors, Inc. 48-1256766

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... ... .. . oo,

1 Total revenue (must equal Part VIII, column (A), INe 12) . .. ..ot e 1 681,224.
2 Total expenses (must equal Part X, column (A), INe 25) . ... o e 2 705,576.
3 Revenue less expenses. Subtract line 2 from line .. ... i iiiiit i i i e i s s e e 3 -24,352,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...................| 4 452,083.
& Net unrealizad gains (105585):0N INVESIMBILS: o viers a8 srens Bems i pvEsn Goei W6 sumil SRe T oy S v S o 5
6 Danated services and use of TaCilil®s. . .« vo s v sinis viv svmis vmwan o Sdmpi §5950 ¥ e SE0ie Saeve s sl s 6
7 InVestentEXPeNSES. .. cowi s it baeind st 15 Seieii VEEEE 08 G SR Ve SEEEE PSR e v 0 7
8 Priofperiod adJustinents ..cous avasi s sn simie dieis v waEEs G s 8 S SO S 5 G ST o 8 -2,872.
9 Other changes in net assets or fund balances (explain on Schedule O). . .......... ..o i i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ). o oot e e 10 424,859.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL . ......... ... ... ... .. ... ........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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 DBoih 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 DBolh consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........ ... ... ... ... .

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidange; 2 C.F.R:Part 200; SUDPAM F2i: wx wwmin aumian v sswis i sie st S, s aits s s S i s 9
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ........................

Yes | No
2a X
2b| X
2c X
3a X
3b

BAA TEEAO112L 09/05/24

Form 990 (2024)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3{ organization or a section 2024
4947(a)X1) nonexempt charitable trust. ————— —

Attach to Form 990 or Form 990-EZ.

P
- Opendt
Department of the_Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ;o ’lfl§ ol
Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

[Parti | 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)}(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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 176(b)}(1)AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)}(1)}AXvi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)}(1XAXix) 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(aX2). (Complete Part Ill.)
n An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)X(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . ... ...t i e e e e :|

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

(i) Name of supported organization () EIN ?ii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
Q)
(B)
©)
(D)
E)
Total o e R

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990) 2024

TEEA0401L  01/02/25



Schedule A (Form 990) 2024 Foundation Assisting Seniors, Inc. 48-1256766 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 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 Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on S behall v oo ciams e

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
from N s« sarmn micvis s avmins

Section B. Total Support

Calendar year (or fiscal year
Begittaing i) () 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ) Total

7 Amounts fromlined....... ...

8 Gross income from interest,
dividends, payments 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
CAMIBHION sowmnsnns s sasssam s

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

PattVds: svwaoss svess s5ai% v
11 Total support. Add lines 7

TRIOLG N 10 e s s s o
12 Gross receipts from related activities, etc. (see instructions) . ... e I 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check This boX ant StOP NeIR....... v s Feais e Gemal 0mmr 45 S0 53 geosn Saais 0 nme SHem F o a deees vais i 3 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ...................... ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14. .. .. .. . 15 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... ... i |:|

b 33-1/3% support test—2023. 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. . ... ... ... e [:l

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2023. 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 ................. H

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 TEEAQ402L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Foundation Assisting Seniors, Inc. 48-1256766 Page 3
.|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)........ 337,103.| 480,589.| 700,978.| 546,883.| 648,871.] 2,714,424.

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........... 0.

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.... 337,103. 480,589. 700,978. 546,883. 648,871.| 2,714,424.

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.
¢ Addlines7aand7b.......... 0. 0. 0. 0.
8 Public support. (Subtractline | Y T L
7cfromline6.)............... NS SRR ns [ 2,714,424,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6.......... 337,103. 480,589. 700,978. 546,883. 648,871. 2,714,424.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 1Cb........ 0. 0. 0. 0. 0.

17 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

PartVI).............ooo. L. 0.
13 Total support. (Add lines 9,
10c, 11, and 12))............. 337,103. 480,589. 700,978. 546,883. 648,871.| 2,714,424,

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. . . ... .. i i i et et e e e e

Section C. Computation of Public Support Percentage

-

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ......................... 15 100.00 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15........ ... . . i 16 99.49 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ()).................... 17 0.00 %

18 Investment income percentage from 2023 Schedule A, Part lll, line 17........... it 18 0.51 %

19a 33-1/3% support tests—2024. If 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—2023. 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. . ...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions................
BAA TEEAQO403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Foundation Assisting Seniors, Inc. 48-1256766 Page 4

Part IV |[Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes," answer lines 3b
and 3c below. 3a

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

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

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

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

(2]

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

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

accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7?
If "Yes, " provide detail in Part VI. 9a

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

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

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

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

BAA TEEADA04L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Foundation Assisting Seniors, Inc. 48-1256766 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 115, or 1lc, provide detatl in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 01/02/25 Schedule A (Form 990) 2024
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[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l 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 Il non-functionally integrated supporting organizations must compiele 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

ua (b jw N =

oo b w(N|-—=

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)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vl):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

£y

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.

N(oag

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N g

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bl wiNn| =

DB W=

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

6

~

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

(see instructions).

BAA

TEEAO406L 08/30/24

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Foundation Assisting Seniors,

Ine.

48-1256766 Page 7

[Part V| 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N o > B W N

N O U AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

8

9 Distributable amount for 2024 from Section C, line 6

9

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

®
Excess
Distributions

(i) (iii)
Underdistributions Distributable

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

AFrom 2019, .o vivivu

bFrom2020.............

CcFrom2021.............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from202Q......

b Excess from 2021.. .. ...

€ Excess from 2022 . ... ..

d Excess from 2023 ... ...

e Excess from 2024 . ... ..

BAA
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Schedule A (Form 990) 2024 Foundation Assisting Seniors, Inc. 48-1256766 Page 8
Supplemental Information. Provide the exglanations required by Part 1, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

OMB No. 1545.004
(Form 990) Complete if the organization answered "Yes" on Form 990, ° ’
(Rev. December 2024) PartIV,line 6, 7,8, 9, OA,t;Ha',‘ '{1!;_, 'l‘lc,g‘lg})d, 11e, 111, 12a, or 12b.
ach to Form 990,
Pepartment of the Treasury Go to www.irs.gov/Form990 for Instructions and the latest information.
‘Name of the organjzation
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

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 legalcontrol? . .......................... |:| Yes D No

6 Did the pr%anizalion 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 DENEItT. . . ... ...\ttt ettt ettt et [[]Yes HLL

iPartll | 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.

kR

Held at the End of the Tax Year

a Total number of conservation easements . ................ . . i 2a
b Total acreage restricted by conservationeasements. .............. ... .. . i 2b
¢ Number of conservation easements on a certified historic structure included online2a ......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ... 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 itholds? . ... DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)®)()
and Section 170(h)AIBI7 . . -« .. v eeeeeteeenae e et e e [Jyes [ No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

Il 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 Xill the text of the footnote to its financial statements that describes these items.

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

@) Revenue included on Form 990, Part VI, fine T.. ... ... i i i e $

(i) Assets included in FOrm 990, Part X. ... ..o ittt e S

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

a Revenue included on Form 990, Part VIII, iNe 1 .. ... oottt e e $

b Assets included in FOrm 990, Part X. .. ...ttt e i et it S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)Foundation Assisting Seniors, Inc. 48-1256766
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 grorigﬁ]a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets DN
(]
PartIV | Escrow and Custodial Arrangements 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
D No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OF FOFM G090, Part 37 cavens s i wvianiss s Vo 40 W we00o0 S i S 57 . St U e, EEREL T, i, Vi SIS S 0 e

b If "Yes," explain the arrangement in Part XlII and complete the following table.

Amount
c Beginning balance. . .........ociiiiiiiiiiiiiien e : i s S SR he 1c
d Additions during the year. . . .. ... 1d
e Distributions during the year. .. ... . Te
i Enting DalanCrivps mmmm waes wvomens s s Reeomt {00 SIS LT SRS N T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes
b If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XIIl

:‘No

Endowment Funds

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

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

1a Beginning of year balance. .. ...
b Contributions. .................

c Net investment earnings, gains,
and 108585 v sorvn saman s

d Grants or scholarships.........
e Other expenditures for facilities

ant pregramsysy swwesean s

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 3

b Permanent endowment
¢ Term endowment

[
o

[
o

The percentages on lines 2a, 2b, and 2c 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
() Unrelated organiZatOnST . comms s s mumm somess 8 50w i i GEam S0 €5 S O fE SN Semi s 3a(i)
(i) Related organizations? .. o« s v sam e nos mossn s o e S0esl e S S0 G5 #meis feas e e g s 3a(ii)

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

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

Part VI

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... .o o
b Buildings............. ... ... ..........
¢ Leasehold improvements...................

d Equipment. . ... oo 162,502. 101, 680. 60,822.

€ OMBEy s v sy svames ;R TR 26,391, 24,486. 1,905.

Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ............ccovvon.. 62,727.

BAA
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Schedule D (Form 990) (Rev. 12-2029)Foundation Assisting Seniors, Inc. 48-1256766 Page 3

Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() 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. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIl Investments — Program Related N/A
Complete if the organizafion 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

M

@

3

@

®)

(O]

@

8)

(E))
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .
PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

O]
@
)
6]
®)
®
)
®)
©)

Part X Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(@) Finance Lease Liabl 85,188.
3
@
®)
®)
@
@&
®
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . .. . ... e 85,188.
2. Liability for uncertain tax positions. In Part XIII, 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 inPart XIIl. .. . .. ..o oo i
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedu!e D (Form 990) (Rev. 12-20249)Foundation Assisting Seniors, Inc. 48-1256766 Page 4
Xl| 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.................................. 1 681,224.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

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

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

¢ Recoveries of prioryear grants. . ........... . i e 2c

d Other Describe iNPart XIIL). . ... i 2d B

e Add lines 2a through 2d. . ... ... . e e 2¢
3 Subtract line 28 from lINe ... .. . e e e 3 681, 224.
4 Amounts included on Form 930, Part VIll, line 12, but not on line 1; e

a Investment expenses not included on Form 990, Part VIII, line7b............... 4a

b Other (Describe inPart XIL). ................. i 4b I

C Add lines da and Al . . ... i e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 681,224.

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

1 Total expenses and losses per audited financial statements. . .............. ..o ittt 1 705, 576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: AN

a Donated services and use of facilities. ................cooiviiiiiiiiiiiiiin., 2a i

b Prior year adjustments. . . ....... ... 2b = J

€ ORI IOSSES . . ..ottt e 2c o

d Other (Describe in Part XIL) .. ....ooointte et eee it ieieeeenns 2d

e Add lines 2a through 2d. . ... ... ittt e 2e
3 Subtract line 2@ from lMe ... ... ettt et et et e e 3 705,576.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: oo

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

b Other Describe in Part Xl ... i 4b -

C A NES 4a and AD . .. ... o e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................ ... 5 705,576.

[Part:Xlll] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provude any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024 Form or 990-EZ or to provide any additional information.
ev. December 2024) Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information.

nternal Revenue Service B e e
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. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete toggovide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service b e

Name of the organization ] Employer identification number

Foundation Assisting Seniors, Inc. 48-1256766

the donation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 930-EZ. TEEA490IL  12/10/24 Schedule O (Form 980) (Rev. 12-2024)



Fom 8368 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasu File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
;y_pe or
rint . s s .
Foundation Assisting Seniors, Inc. 48-1256766
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
e (2518 Anthem Village Dr. #110
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Henderson, NV 89052
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part I, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number _ _ _ _ _ ___________.

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (702) 244-4200 . FaxNo. __
¢ |f the organization does not have an office or place of business in the United States, check thisbox ......................... .. ..o . D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, CRECK this DOX. .. .. .. i i it it ettt e e et e et eens D
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor................ |:|
1 | request an automatic 6-month extension of time until _5/15__ ,20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01 __ _,20 24 _,andending _6/30__ _,20 25 ..
2 |If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return D Final return D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . ... ... ... .. ittt ettt ittt ettt e e, 3a($ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 08/26/24 Form 8868 (Rev. 1-2025)




