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CLIENT FOUN6766
KONDLER & ASSOCIATES, CPAS
8475 W SUNSET RD SUITE 201
LAS VEGAS, NV 89113
702-433-7075
October 29, 2026

Foundation Assisting Seniors, Inc.
2518 Anthem Village Dr. Suite 110
Henderson, NV 89052
Dear Client:
Your 2025 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




KONDLER & ASSOCIATES, CPAS

8475 W Sunset Rd Suite 201
LAS VEGAS, NV 89113
702-433-7075

Client FOUN6766
October 29, 2026

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

Henderson, NV 89052

(725) 244-4200
FEDERAL FORMS

Form 980 2025 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)X3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule M Non-Cash Contributions
Schedule O Supplemental Information
Form 8868 Application for Extension

Depreciation Schedules
Form 8879-TE IRS e-file Signature Authorization

FEE SUMMARY

Preparation Fee




2025 Federal Exempt Organization Tax Summary Page 1
Client FOUNG6766 Foundation Assisting Seniors, Inc. 48-1256766
10/29/26 2:34 PM
2025 2024 Diff
REVENUE
Contributions and grants........................ 468,719 309,156 159,563
Program service revenue......................... 19,269 0 19,269
Investment income.................................. 18,361 24,157 -5,79%6
Other revenue....................oooiiiiiiianiea.... 40,590 0 40,590
Total revenue...................ooiiiiiiiiiiin. .. 546,939 333,313 213,626
EXPENSES
Salaries, other compen., emp. benefits.. 184,977 66,104 118,873
Other expenses..............c.oovvviiiiiiiiinnn... 424,268 305,397 118,871
Total exXpenses..............ccooveiiiiiiiiiiinnnnn... 609, 245 371,501 237,744
NET ASSETS OR FUND BALANCES
Revenue less €Xpenses............................ -62,306 -38,188 -24,118
Total assets at end of year................... 399,401 438,482 -39,081
Total liabilities at end of year........... 10,230 6,388 3,842
Net assets/fund balances at end of year. 389,171 432,094 -42,923




2025 Diagnostics Page 1

Client FOUNG6766 Foundation Assisting Seniors, Inc. 48-1256766
10/29/26 02:34PM

Federal Informational Diagnostics

General

O E-File rejections can be a result of the information entered for this organization
may not match the IRS Exempt Organziation Business Master File (EO BMF). The
mismatch can be the Name, EIN, tax year end, etc. Go verify the information at
https://www.irs.gov/charities-non-profits/exempt-organizations-business-master-file-
extract-eo-bmf. You may also need to contact the IRS e-File Help Desk at (866)
255-0654.

0O The computer date of 10/29/2026 will be transmitted as organization's e-file PIN
authorization signature date when the tax return is electronically filed.




2025 General Information Page 1

Client FOUN6766 Foundation Assisting Seniors, Inc. 48-1256766

10/29/26 02:34PM
Forms needed for this return
Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch M, 8868

Carryovers to 2026

None




2025 Preparer e-file Instructions - Federal Page 1

Foundation Assisting Seniors, Inc. 48-1256766

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2025 Preparer e-file Instructions - Federal Page 2

Foundation Assisting Seniors, Inc. 48-1256766

The organization’s Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




2025 Federal Worksheets Page 1

Foundation Assisting Seniors, Inc. 48-1256766
Form 990, Part lll, Line 4¢
Program Services Totals
Program
Services
_ Total  _ Form 990 Source
Total Expenses 438,892. 438,892. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 19,269. Part VIII, Line 2, Col. A
Form 980, Part IX, Line 24e
Other Expenses
(A) (B) () (D)
Program Management
—Total _ Services _ & General Fundraising
5301-03 DME - meetings and mea 29. 29.
5301-21 NVDMV 1,392. 1,392.
5301-30 Maintenance - Vehicle 2,602. 2,602,
5301-31 Warehouse Equip Mtce & 2,621. 2,621.
6115 Bank Service Charges 94. 94.
6140 Equipment Sanitation Serv 1,792. 1,792.
6155 Executive Board Meetings 131. 131.
6157 Meeting Refreshments 86. 86.
6230 Licenses and Permits 150. 150.
7031-01 Equip. Sanit. Medco 2,400. 2,400.
8159 CommitteeMeetings & Meals 787. 787.
Postage and Shipping 2,836. 597. 2,239.
Printing and Publications 6,559. 6,559.
Rounding 94. 94.

Total $ 21,573. § 17,489. § 1,058. § 3,026.




6/30/26 2025 Federal Book Depreciation Schedule Page 1

Foundation Assisting Seniors, Inc. 48-1256766
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 pr. Bonus/ Dec. Bal.  /Basis Depr. Prior ) Current
Form 990/990-PF
Auto / Transport Equipment
4 2015 Promaster VIN#78458 3/01/16 18,490 18,490 18,430 S/L 5 0
23 2018 Isuzu Box Truck 1/14/22 32,825 32,825 17,507 S/L 5 6,565
43 Delivery Van 3/13/26 47,293 47,293 S/L 5 3,153
Total Auto / Transpert Equipment 98,608 0 0 0 0 0 98,608 35,997 9,718
Equipment
30 Durable Medical Equipment 12/31/23 25,370 25,370 7,61 S/L 5 5,074
31 Durable Medical Equipment 6/30/24 21,450 21,450 4,290 S/L 5 4,290
40 Durable medical equipment Remaini  6/30/23 11,680 11,680 4,672 S/L 5 2,336
42 Durable Medical Equipment 12/31/25 23,950 23,850 S/L 5 2,395
Total Equipment 82,450 0 0 0 0 0 82,450 16,573 14,085
Furniture and Fixtures

7 Folding Tables and Chairs 1/24/18 1,398 1,398 1,398 S/L 5 0
8 Shelves 1/31/18 2,256 2,256 2,256 S/L 5 0
9 Receptionist desk 2/28/18 701 701 701 S/L 5 0
10 HP Desk Top PC 3/30/18 736 736 736 S/L 5 0
11 Office Depot HP PC 7/18/18 700 700 700 S/L 5 0
14 Office equipment 12/31720 2,250 2,250 2,025 S/L 5 225
15 Air Purifier 3/01/21 1,350 1,350 1,170 S/L 5 180
32 Wall unit with built-in desk 3/31/24 2,000 2,000 500 S/L 5 400

Total Furniture and Fixtures 11,39 0 0 0 0 0 11,39 9,486 805




6/30/26 2025 Federal Book Depreciation Schedule Page 2
Foundation Assisting Seniors, Inc. 48-1256766
Prior
Cur Special 179/ Prior  Salvage
L Date Date Cost/ Bus. 179 Depr. Bonus/  Dec. Bal. /Basis Depr. Prior Current
Machinery and Equipment
13 Adjustable shelve units 7/31/18 706 706 706 S/L 5 0
18 HP equip 5/16/22 681 681 419 S/L 5 136
24 HP Computer 6/07/23 857 857 356 S/L 5 m
25 HP Computer 6/14/23 854 854 356 S/t 5 1m
38 Warehouse shelves Remaining Basis  7/31/18 3,426 3426 3,426 S/L 5 0
Total Machinery and Equipment 6,524 0 0 0 0 0 6,524 5,263 478
Miscellaneous
16 HowRUO System 9/01/19 15,000 15,000 15,000 S/L 5 0
Total Miscellaneous 15,000 0 0 0 0 0 15,000 15,000 0
Total Depreciation 213,973 0 0 0 0 0 213,973 82,319 25,09%
Grand Total Depreciation 213,973 0 0 0 0 0 213,973 82,319 25,0%




-fi i i i OMB No. 1545-0047
- 8879-TE IRS E-file Signature Authorization o

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning E/_O_l_ _ 2025, and ending _6 LB_O_ .20 _ZQZ_G_ 2025
Departient of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Foundation Assisting Seniors, Inc. 48-1256766

Name and title of officer or person subject to tax

Vicki Bertin President

Type of Return and Return Information

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

T1a Form 990 check here . . ... [X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 546,939.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). ............. ... ... .......... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, lin@ 22) ... ..o 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here. ... b Balance due (Form 8868, line 3¢)............ N S e Tarass 5b
6a Form 990-T check here . .. || b Total tax (Form 990-T, Part lll, line 4). ... ... .. .. 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part lll, line 1% ...................... ... Tb
8a Form 5227 check here . . .. || b FMV of assets at end of tax year (Form 5227, itemD)..................... 8b
9a Form 5330 check here. ... 7| b Tax due (Form 5330, Part II, line 19).. — g o
10a Form 8038-CP check here. || b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

_| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , EIN
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize KONDLER & ASSOCIATES, CPAS to enter my PIN | 65146 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

: Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 88132589148 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Raymond P Kondler Date /0 = C;LL] i .9\((‘)

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEAS800L 08/19/25 Form 8879-TE (2025) Created 5/1/25




Docusign Envelope ID: 0865BCDB-AC87-821F-83FC-96572834ED46

=fi i i i OMB No. 1545-0047
om 8879-TE IRS E-file Signature Authorization o

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning 1/_{)—1_ _ 2025, and ending _ _6/_3_['_)_ .20 _‘2 Q_2_6_ 20 25
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Foundation Assisting Seniors, Inc. 48-1256766

Name and title of officer or person subject to tax

Vicki Bertin President

IT’aﬂtgl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part |.

1a Form 990 check here . . . .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 546,939.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9)............ciiiiiiiiiiiiinn 2b
3a Form 1120-POL check here | b Total tax (Form 1 T20-POL; lINE 22) . ..ccoer sios viie oioue s simmst sonn s bisilanaisis 55673 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . . .. b Balance due (Form 8868, line 3¢)............ ... i 5b
6a Form 990-T check here. ... | | b Total tax (Form 990-T, Part lll, line 4). .. ...................ccoeveion.. 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part IIl, line 1) ........ ..o 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, itemD)..................... 8b
9a Form 5330 check here ... | | b Taxdue (Form 5330, Part I, line 19). ..o 9%
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

[Part I [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, ccrrec{, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize KONDLER & ASSOCIATES, CPAS toentermyPIN | 65146 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax [(Li ‘Ub Date 11/2/2026

(Partlll]| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 88132589148 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements cf Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Ravmond P Kondler Date

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEABB00L 08/19/25 Form 8879-TE (2025) Created 5/1/25




Form 3868 Application for Extension of Time To File an Exempt Organization

Rev. Jamuary 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
File a separate application for each retumn.
P&S.i’g.“?{;’vé’éu“é" s?ﬁ?gg o Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fie). 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 ¥9u 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 (T[N)
‘;ypncta or
T
Foundation Assisting Seniors, Inc. 48-1256766
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
et |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) ........................... o1 ]
Application Is For Return | Application Is For Retumn
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 1
Form 9390-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 lil. Part IlI, 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 [l — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (725) 244-4200 __ __ . fFaxNo. _ o ____
® |f the organization does not have an office or place of business in the United States, check thisbox.......................c..oeen. I:I
® |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, Check this DOX. ... .. ... i it i et e et ee i aaae e naans 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 extensionis for......... . D
1 I request an automatic 6-month extension of time until _5/15__ _ ,20 27 _, 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
[ZI tax year beginning _7/01 __ _ ,20 25 _,andending _6/30___,20 26 _.
2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange 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. . . ... ... . ...ttt ettt iee e et eeaaananans 3ai$ 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............................. 3b($ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0S01L 08/26/24 Form 8868 (Rev. 1-2025)




- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I ——
Department of the Treasury Do not enter social security numbers on this form as it may be made public. '
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. S e st
A For the 2025 calendar year, or tax year beginning  7/01 , 2025, and ending 6/30 y 20 202
B  Check if applicable: c D Employer identification number
Addresschange  [Foundation Assisting Seniors, Inc. 48-1256766
Name change 2518 Anthem Village Dr. #110 E Telephone number
sl et Henderson, NV 89052 (725) 244-4200
Final return/terminated
Amended return G Gross receipts S 651,278.
Application pending | F Name and address of principal officer: Vicki Bertin H(a) Is this a group return for subordinates?) | yeg %No
Same As C Above e s, L%
| Tacexemptstatus:  [X[5010)3) [ [501(c) ¢ ) (insertno) | [447a)1)or [ 527
J  Website: www. foundationassistingseniors.org H(c) Group exemption number
K organization: L)EI Corporation I_l Trust l_l Association i_l Other I L Year of formation: 2002 | M State of legal domicile: NV
1 _ |Summary
1" Brislly describs the arganization's mission or most significantactivities: Throughout the Las/WegasiValley, the
@ Foundation provides durable medical equipment & one-time-use medical supplies at _ _
£ no charge & operates the HowRU® daily wellness call program for seniors living _ _ _
E alone_to support safety, independence, and aging at home. ___________________
% 2 Check this box 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
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 6
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line2a)........................... 5 16
=| 6 Total number of volunteers (estimate if NECESSANY) . ... .........oooii it 6 A1
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... .. ... ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ ... ... . ... ... .... 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIL, line Th). ... .. ... ... . . . .. 309,156. 468,719.
2 | 9+« Program:serviceireventeiPart-VIIL Nife 20} oo ssrsisnnomormansnis vhe o Savs i @ues 19, 269.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 24157 18,361
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 10c,and 11€)................ 40,590.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 333, 313. 546,939,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line&)..........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 66,104. 184,9717.
?é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part 1X, column (D), line 25) 61,460. & aitoid 1 S .fht:;k Rk
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 305,397. 424,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 371,501. 609, 245.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ...... -38,188. -62,306.
5 § Beginning of Current Year End of Year
'Eé 20 Tt 35S B P E R e T s o wo S R A 5 AT, S5 n T 438,482. 399,401.
%g 21 Total liabilities (Part X, i€ 26) .. . .. ... v oo 6,388. 10, 230.
z'é Net assets or fund balances. Subtract line 21 fromline20............................ 432,094, 389,171.
Part il | 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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~ZL el U ~NED oA At | /O-ATAlb

slgn Signature of officer Date o
Here Vicki Bertin President

Type or print name and title

Preparer's name Preparer's signature Date Check Ll i |PTIN
Paid Raymond P Kondler Raymond P Kondler 10/29/26 selfemployed  [P00731591
Preparer |Fim's name KONDLER & ASSOCIATES, CPAS
Use Only |rimsaiwess 8475 W Sunset Rd Suite 201 FimsEN  20-8544464

LAS VEGAS, NV 89113 Phone no. 702-433-7075

May the IRS discuss this return with the preparer shown above? See instructions. . ........ ... ... . ... ... ... ......... B] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 2
(Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 ... ... . ...
1 Briefly describe the organization's mission:

See_Schedule O

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

EOrmS00 0 Q80 EZT ", ... onti B wommsiimisis moslsceiasmsasimomess imaiimaynfbeesie raisintoibomest Mol sl A M S s |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 437,292, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses 438,892,
BAA TEEAD102L 09/18/25 Form 990 (2025)




Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 3

|

‘| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Lot ol g o NN e Wl N SO IR 5L (. v o B O T O gt M i s SO
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for:public office? If TYes;” complete Schedule C,Part [ . o s iguivens sme dip smin s s s wmmiise o fal fed SRS sy s i

4 Section 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. . ... ... . i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lllL...............

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,
F = T N O S et Oy e Ao e S e e A I e Rt e S g R A AT

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
COmMpPlete:SEeReaUe D Partilll. o iz mm s i o s i e am i ey snr B3 S S e e DS S TR R R

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
sevices? IF"Yes “complete-Schedile B, ParlilVic ;i v i cionaiins tinmmaiis som ol e is G saine Dasnn s 5 e e das sas

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... ... .. i

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 DidPthe %ganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
3100 20T S A o ACRECmg, S S S WU v O i o O OO - U115 UM e TS

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL....... ... . i

¢ 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,

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
inPart:X, line 162 If "Yes, " complete Schedile D, Part 1XC.. .. v vi v ns va viin s iva e mi oo et s s 460w s o

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schediile B Parls XI'and Xl sn sii sviaisvmmmmmoas o5 55050850 00 8 60 Smnmih e a8 458, o565 58 S8 S E e s S s o S 2

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional. ................

13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. .. ....................

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: Schedile ) Parls 1anmtlIV . oo san o wa s i s s e o855 avia s

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

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV....... ... . . . i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ...,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1e and 8a? If “Yes," complete Schedule G, Part 1. ... c.ucviwimiminimie e st i visssa s i seis s e e e e sy d60

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 Il ... .. .. ... et e e e e e e e e

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. .. .........................

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.................

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 I, Parts land Il......................

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

1a| X

11b X

11c X

11d

11e| X

11f

12a

12b

13

Bl Rl IS - -

14a

14b

15

16

I = S - S

17

18 X

>

19

20a X

20b

21 X

BAA TEEAQ103L 09/18/25

Form 990 (2025)



Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 4

" |Checklist of Requlred Schedules (continued)

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 I and Ill. . ....... ... .. .. . e

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
gn?] fgrr}"lej officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete
ot o i P R P T T

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, 20027 If "Yes," answer lines 24b through 24d and
comp!ete Schedufe K 1 N, GOTEO I 208 .00 v dirmsoanssisins s i i b 500 08B T4 oA e A A I R e e S 0 rrie

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
0 o ST EUE T o] ol o e RS e A 1P A SN e S R DS o e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3), 501(c)X4), 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 |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaft’ theftr?_n&gctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
chedule UL s s ismmving saesn e s s o s BSA eSS A IR -85 o 25 s 5 40 S B 1505

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 empl gee creator or founder, substantial contributor, or 35% controiled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part il . .. ...« ..o eo e e

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 famlly member of any of these
persens? IfYes,” comiplele Schedtle L, Part Hl:..viuvansiviiass fon avb Soawnsas s Sesa i e s s i 80 we

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; i complete. SChedileltl PartiM: s vummeisiromsnmin s R Ryt 76 i s s B P S M R

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . .....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes, "
COMIPISIESCHBTNBHLRRATE IV, i s smetsssspornmom o i eeaaion s et TounT S FERa S A P St S s 0
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMEIBUNIONS? I “Yes oM PIele S CIOEILIE: M. xeswsFiairssosorinescan s s, s50e odsriaoays s A S TR S o YRt Sl s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCHETIRIINGFEAIT Hicis s aron wiimn ass gt B0 5 08 o b o s TR e ) O S A A ST TSl i S S0 A i

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1. .......... ..o it

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV,
and Part V, Iine I .................................................................................................

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. .........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? If "res; ‘complele Schedule' R, Fart Vi iNe 2 . oxv o vuy i ssasvnio e S v 1o 520 SalTwaly ¥ mi sl

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ... it i e ce e ciiaiaaas

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

{ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V........ ... ... ... i,

____________ N

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. la

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{0amblINgXWINNINGS 10: prize WIS . s masmnes e smes rie ses 5 o e e e e s e s S e s e s

BAA TEEAQD104L 09/18/25

Form 990 (2025)



Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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.. .. ..

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)?..........

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).

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?....................... .o

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not e e dl e e 2 s oo i N e T T T e T O T e e R e e e e g AR WS R S e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Paymenl in excess of $75 made partly as a contribution and partly for goods and
services/provided 10 he PaVOLrY. . .. rsiine s e sin il oo 595 65 Soviis s e il aiie Sl 5155 s R aTstalaTa/ATs el e'd pitha SoEie SRS

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOEN B2R2E . . ove s mitir sons it S et o K BT Al S o o T e S T e T BBy s B s 5 o i et

d If "Yes," indicate the number of Forms 8282 filed during theyear. ......................... | 7d |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............

g If the or_gag_i"zation received a contribution of qualified intellectual property, did the organization file Form 8899
o e e A o e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Bormy TR 2 .t s mafel¥ atans” ke 6 chiphi o P nasis ot iy sy Bt e s s s S T S A T

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? . ... ... ... . ..
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, 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. . ... ...t 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 13:r|

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 health plans. . ........................ 13b
¢ Enterthe amount of reSenves 0NN . . .. . s siesosimmsimsmiss s s sie o s i 13c s |k |
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 PaymMent(s) AUMNG thE YEAITZ. . ... v v v vneeeseeeees e e s sesn s e es e e e e e e e e e e e e s s e s e ea e eas 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?..........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069. B s
BAA TEEACIOSL 09/18/25 Form 990
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Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 6

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V. ... ... . ... e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 e, priok EormM S0 WS THE P o i Ao i T B S G0 i armra et o S Byt b e Seass Sebis oions S Bisih e ot 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 StoCKNOIders?. . ... ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQOVErNING DOGY? . .. ... .. 7a X

8 aid fthizle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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 . ........................... 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?. . ... ... . . . 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? . . ... ittt e e e e e e i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... .................. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 m
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13.... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
a0t e S om0 O i, T OO T o D e ey 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ....See Schedule. 0. .. .. ... .. .. .. ... 12c| X
13 Did the organization have a written whistleblower Policy? . . ... ... i e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... .. ... il 14 X

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

a The organization's CEQ, Executive Director, or top management official . . ........... .. .. .. .. ... .. i
bOthierofficersior Key employees: of the OroantZation i v s s s S as s s e i mo S e e s S s
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 0O

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 (725) 244-4200
BAA TEEAQ106L 09/18/25 Form 990 (2025)




Form990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 7
Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... ... ... ... . .. .. . i i, 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.

® | ist 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.

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

©
(B) (do not chscoks:'trllg?e than one (D) (E) (F)
Name and title Hveine box, unless person is both an Reportable Reportable Estimated amount
ot [Pt S decernke | PCAOMT | ot | oo o
week |= fot _ i 7 c . 2
Gy 21812\ 21299 Wl | Wi | o
h%;;?efgr ﬁ Sz g _a -E E S organizations
o
organiza- _B‘ Z z 5 ]
vam | Bla| |B| 2
dotted % g g
line) ﬁ E
_( Vicki Bertin ____________ | 49.7
President 0 X X 0. 0 0.
_@_Linda Esposito ____________ 1.12
Secretary 0 X X 0. 0. 0.
_@) Ramesh B. Gokal __________ | 1.33
Treasurer 0 X X 0. 0 0.
@ Ray Carvajal _________.___ 11.52
Trustee 0 X 0. 0. 0.
_©) Brendan Cerda-Garcia ______ | e
Trustee 0 X 0 0 0.
_® Dien_ (Sandy) Kemp ________ | 1.77
Trustee 0 X 0. 0 0.
W0 AR eE s leel T SO e
L N T U ! )
a!! 5 oot o I B N e
(10)
L0 St NN i o e T e
MASETS O S
(13)
(14)

BAA TEEAO107L 09/18/25 Form 990 (2025)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
Positi
(A) ! (B) (do not chegks:'r:lgrr‘a than one (D) (E) (F)
Name and title Average | Dox, unless person is both an Reportable Reportable Estimated amount
bl officer and a director/trustee) | compensation from compensation from of other
per week [ = ? ol=le =] 1he(\zr anolggtmn relate&lvor?amzatlons compensation from
gy L gz |22 24 % MISC/1099-NEC) MISC/1099-NEC) The ciganizaton
related =¥ g o (%[ 5{ organizations
organiza- 5|6 -g ?a E
tEiolns = S| B 5 o
elow =
dotted 5 E ﬁ §
ling) x E ﬁ
Mo
(16)
BN 3 L e St N AN A e s
(18)
(19)
(20)
(21)
I N SN |
(23)
{1 e I e S TR o RS | S T
e Ry 3 Mol ST SN il
1B SUBRORAN e 0t o il divts- oot i o SoELa v s bw bl oo TSR0 e i Bt o st 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ... ....................... 0. 0. 0.
d Totali(add linesABand 1C): .. iou vicvasmmmm o v muiii s b s win somes i os dass 0. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

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

4

5

on line 1a? If "Yes, "complete Schedule J for such individual

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

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for
SUCTINEIVIEIEIAl: 77 55 5ot san s ol o e ets e e e B Fe et i ailh s 7S B A s e R A SR S SR T

Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five 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)
Name and business address

. (B) :
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA

TEEAQ108L 09/18/25
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Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766

[ParEVIN] Statement of Revenue

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

(A) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

and Other Similar Amounts

—

-0 o0 oo

T a

Federated campaigns
Membership dues

1a

1b

Fundraising events

1c

1,500.

Related organizations

1d

Government grants (contributions) . . . .

Te

All other contributions, gifts, grants, and
similar amounts not included above . . .

467,219.

Noncash contributions included in
lines a1t oy s s svsgias

41,300.

Total. Add lines 1a-1f

Program Service Revenue | Contributions, Gifts, Grants,

a = o a o o

Business Code

812900

19,269.

19,269.

All other program service revenue. . . .

Total. Add lines 2a-2f

19,269.

i -9

a o Ug,

7

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

8,481.

(i) Real

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory

85,982.

Less: cost or other basis|
and sales expenses

76,102.

Gain or (loss)

9,880.

Net gain or (Ioss) 9,880, | T ag0L T e

Gross income from fundraising events
(not including $ 1,500.
of contributions reported on line Tc).

See Part IV, line 18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events. .........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities

M10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold. . . .. 10b
¢ Net income or (loss) from sales of inventory
Business Code

900099

1Ma Credit card rewards

Miscellaneous

3,030.
546,939.

TEEAO109L 09/18/25

40,660.

0.
Form 990 (2025

BAA



Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 10
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 inthis Part IX . ... ... ... i,
i i A) (B) ©) (D)
Do not include amounts reported on lines Total e(:xpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expensesg
1 Grants and other assistance to domestic : SRR R s
organizations and domestic governments.
See BartIV 2T s s vsenins
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members ......... ...
5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. [5)% 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).................... 0. 0. 0. 0.
7 Other salariesandwages .................. 170,827. 133,544. 19,462. 17,821.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits . ..................
10 Payrolltaxes...........coovveviieennono... 14,150. 10,778. 1,896. 1,476.
11 Fees for services (nonemployees):

aManagement.................iiiii

o7 1 EF=Ta | ol R S S TR e S N S

c Accounting. . ... 18,375. 18,375.

d Lobbying. ...

e Professional fundraising services. See Part IV, line 17. ., [ig¥s

f Investment management fees.............. 4,187.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on §chedule 0$ch. O 102,147. 54,1935 18,730. 28,624.
12 Advertising and promotion.................. 18,807. 10,854, 17953
13" OffiCe EXPENSOS v s svawnamin s s s s o2 15727 11,455. 4,272.
14 Information technology. .................... 17,597. 15,560. 1,388. 649.
18 Royallies .« cammssnmmmnim s sen san son v oo
16 OEGUPANCY s sy s 2 o 23 137,901. 104,017. 33,884.
1T TraVel s e e e e 50 4 %
18 Payments of travel or entertainment
expenses for any federal, state, or local
poblicioficials s e e e mmis i
19 Conferences, conventions, and meetings. . ..
207 Interestc s avabranisr s @ i 156 o
21 Payments to affiliates...vuvvaanes aus o o
22 Depreciation, depletion, and amortization. . . . 25,096. 24,291. 805.
23 s LI A s s L e e et s st s 12,416.
24 Other expenses. ltemize expenses not [ ik |
covered above. (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e |
expenses on Schedule O.) ................. =3 e N o ‘

@ 5301-29 DME In-Kind Donations _ _ _ 17,350. 17,350.

b 6000 Durable Medical Equip Ope _ _ 1.0, 736, 10,736.

C 8530 Dues & Subscriptions 10,149. 6,089. 3,045. 1,015.

d 5301-11 Isuzu Fuel, Maintenanc _ _ 9,520. 9,520.

e All other expenses. ........................ 21,573. 17,489. 1,058. 3,026.
25 Total functional expenses. Add lines 1 through 24e. . .. 609, 245. 438,892, 108,893. 61,460.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98:2 (ASC Yo8:720) vuvmnemiwm s mss
BAA TEEAOI10L 09/18/25 Form 990 (2025)



Form 990 (2025)

Foundation Assisting Seniors, Inc.

48-1256766

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... s

A
Beginning of year

B
End (of)yea r

Assets

)] g bwNn =

-
E W 00 N

12
13
14
15
16

Cash — non-interest-bearing. .. .. ...
Savings and temporary cash investments.. . ........... .. il
Pledges and grants receivable, net.......... .. ... . ... ...
Accounts receivable, net . ... ...
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. . ....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3YB)..............
Notes:and 10ans receiVabIe, MBE. . <. v vemme s son e s st s s s s
Inventories Tor Sale OIUSE . . wsmmomss s s & s s s s 39 o9
Prepaid expenses and deferred charges . ... . cox cov e ssvvmssamnmmmsasss svs s sa

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................

213,973.

61,068.

23,278.

6,506.

55 335.

Less: accumulated depreciation.................... 107,415,

60,411.

_ = 996.

0c|

106, 558.

Investments — publicly traded securities............... ...
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11............................
IIMENGIBIE ASSEt8 . v o simmsssitanm e s o5 s S SR e e S S e
Otherassels.iSas Part IV IDEM T b vinmm suries s s s S i das
Total assets. Add lines 1 through 15 (must equal line 33).......................

302,301.

257,029.

7,200.

7,201.

438,482.

389;401.

Liabilities

17
18
19
20
21

23
24

26

Accounts payable and accrued exXpensesS .. .......ooiriiriii e,
Grants payable s e e e sl ol sl e i e i e, S B
Deferred TEVBIMUE . . .o ettt e v e re it s st ees st e e s e s e et aae s e s e e
Tax-exempt bond liabilities ........... ... .o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other 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......................

Secured mortgages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25............ .. ... i,

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ............ ... ... ... ... ... .....
Net assets with donor restrictions ................. ... ... ... ...
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds . . ..............................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total:net assets or fuNd BalanCes . . . ... v e et it et st v e sme vein e e nae

432,094.

389, 171.

438,482.

399,401.

g Net Assets or Fund Balances

TEEAOI1IL 09/18/25

Form 990 (2025)



Form 990 (2025) Foundation Assisting Seniors, Inc. 48-1256766 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI............ .. ... . ... ......................... |:]

1 Total revenue (must equal Part VIII, column (A), line T2) . .......oouiiiii e 1 546,939
2 Total'expenses (must iequal ;Part BX, columim (AY, NN 25 .. v ommmmms ssss sin simrs s ssae s asssmie s sionss s s isis 2 609, 245
3; Revenueilessiexpenses; Subtract INe2 IOMIIINE T .o vas s ssmsmmsumomasne s sut fus was s s s s 3 -62,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 432,094
5, Netiunrealized, gains (l0sses). onLinVESHTBNS v o o s pam smmamommmmmmmmase w05, . 2k b Sep s s 5 28,903
6. Donated services and use oF TACHHIES v am. cn v win e o v b asmmemmmmmms v v 6 0l £ s s B 6
7 INVESIMENt X PO S oo 7
B Prior period adjUSHMBATE ... ......ocumbmm o wmm o s simme stis, st Sonimmioon v ainisaams bins aias rris s simps osase ety s 8 -9,520.
9 Other changes in net assets or fund balances (explain on Schedule O) ..................... i, 9 4
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIDNI{BY)AL o ARE s B oA E s Sokid o Joeal e e boll s, B Bns i na e e e Bkiabrn LI L S it 10

Tl

| | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl............ o e

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both.
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ ... ... ... ... ...

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 I:I Both 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?......................... E 2c

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

Guiidance, 2'CF.R. /Part 200, SUDPAIL P2, .o e nins s st sitsmsmimiormis s sim eesins iointon oaisiaisises bl 5ot e S i S et g e 3a X
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. . .......................... 3b

BAA TEEAQ112L 09/18/25 Form 990 (2025)



| owBNo. 1545.0047

Public Charity Status and Public Support
SCHEDULE A L >HPD ; 2025
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. <=
Attach to Form 990 or Form 990-EZ.

Department of the Treasus . . o 5 "
iR sl b Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Foundation Assisting Seniors, Inc. 48-1256766

(Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)AXi).

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)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
namefeity;, andistater” L0 e an L e CTIERSTR BTN TR e S I e B

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

6 A federal, state, or local government or governmental unit described in section 170(b)}(1 X AXV).

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

8 |:| A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%a)(1) or section 50%a)2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations. . ................. P . SR S A B R, TR, T B AN |:|

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

=

(2]

=8

() Name of supported organization (i) EIN i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your gaverning
document?
Yes No

A)
(8)
©
()]
(E) ) ) —
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Page 2

Schedule A (Form 990) 2025 Foundation Assisting Seniors, Inc. 48-1256766

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) () 2021

(b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

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 suRport. Subtract line 5
from line

Section B. Total Support

Calendar year (or fiscal year
Beginnif gyi ™ ( y (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part VI ..o

Total support. Add lines 7
through 10

Gross receipts from related activilies, etc. (se in

10

11

12 tructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (). ..........................

15 Public support percentage from 2024 Schedule A, Part ll, line 14 .. .. ... ... i iiiaiens

16a 33-1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2025. 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

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA TEEAQ402L  11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 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 Il. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

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

any "unusual grants.") ........ 361,256. 363,255 303,484. 286,394. 524,488.| 1,838,877.
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
Its behalhs iy 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. 361,256. 363, 255 303,484. 286,394. 524,488.| 1,838,877.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0z 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. Q. 0.
c Addlines7aand7h.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
e fromilinge 6.).. . vivvnaviinins 1,838,877.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6.......... 361,256. 363, 255, 303,484. 286,394, 524,488.| 1,838,877.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMHIAr SOUMCBS... cv v cvrwaw s 6,845. 9,712. 8,864. 10,388. 8,481. 44,290.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 6,845. 9,712, 8,864. 10, 388. 8,481. 44, 290.
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i

Part Vi) See Part VI 1,450. 3,031. 4,481.
13 Total support. (Add lines 9,

10¢c, 11, and 12)............. 368,101. 372,967. 313,798. 296,782. 536,000.| 1,887,648.

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)
organizationeheck: thishoX and StOn T RBre. (. r,. 2tk mieh e oo iaints et s st i d e e e s aialhvm e D oo e BT b ko rhmns e

Section C. Computation of Public Support Percentage

=

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (). .. ........................ 15 97.42 %

16 Public support percentage from 2024 Schedule A, Part 1, line 15. ... .. ... i 16 97.24 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (®).................... 17 2.35 %

18 Investment income percentage from 2024 Schedule A, Part lIl, line 17. .. ... ... . . 18 2.65 %

19a 33-1/3% support tests—2025. 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—2024. 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 TEEAO403L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 Foundation Assisting Seniors, Inc. 48-1256766 Page 4
| | 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

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.

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

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(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ 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.

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.

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.

¢ 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.

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; (ii) the
authority under the organization's organizing docurnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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).

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).

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(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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.

¢ 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.

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

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.)

BAA TEEAQ4D4L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 Foundation Assisting Seniors, Inc. 48-1256766 Page 5
[PartlV. [ Supporting Organizations (continued)

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 11c¢ below,
the governing body of a supported organization?

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

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

Section B. Type | Supporting Organizations

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.

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.

Section C. Type Il Supporting Organizations

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).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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).

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.

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

c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

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.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct 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.

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

BAA TEEAD405L 11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 Foundation Assisting Seniors, Inc. 48-1256766 Page 6
I /| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8%513223 i

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

nibhlwin=

Olu 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)

(<]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year = (%l;rtfgplgl\)( =2

N P T Ry

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
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w
w

F-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Ny

RV |N|O|; |

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.

gbhlwiN|=

Income tax imposed in prior year

oUislw N =

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 Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Foundation Assisting Seniors, Inc. 48-1256766 Page 7
[PartV. [ Type IIl Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
0] (ii)) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025
a From:2020.. . ... oo cisise
B From 2021 vovous swswvn s
€ Erom; 20225 . s arsnns
dFrom2023.............
B From2024. . ....ccns. i
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2021.......
b Excess from 2022 . . .. ..
€ Excess from 2023 ......
d Excess from 2024 . ... ..
e Excess from 2025 . ..... B AN RN i e T Y e AT
BAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Foundation Assisting Seniors, Inc. 48-1256766 Page 8
; Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

IIl, fine 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 IV, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

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

Part lll, Line 12 - Other Income

Nature and Source 2025 2024 2023 2022 2021
9003 Other Income or Expense (-) TD
$ 1,363. $ 1,450.
Other Income 1,668.
Total $§ 3,031. § 0. 8 1,450. § 0. S 0.

BAA TEEAG408L 11/03/25 Schedule A (Form 990) 2025



Schedule B

(Form 990) Schedule of Contributors oV N 15450047
e Attach to Form 990, 990-EZ, or 930-PF.
Intermal Revenue Serice Go to www.irs.gov/Form930 for the latest information. ]
Name of the organization ) Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IZI 501(c)}( 3 ) (enter number) organization

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

E] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

|Z| For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during fhe Year. . ... ... i e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 330, 990-EZ, or 990-PF. Schedule B (Form 930) (Rev. 12-2024)

TEEAQ701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 2 Page2

Name of organization Employer identification number

Foundation Assisting Seniors, Inc. 48-1256766

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d . .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |American Public Works Association Ferson
TS e - - o T Payroll D
720 Main Street, Suite 100 _________________ ¥ 16,129.| Noncash []
; C lete Part 1 f
Kansas City, MO 64105-6500 __ _______________ el
(a) (b) (. . d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |vicki Bertin Person
G T I e I e Payroll |:|
2555 Hampton Road, #4305 _ __ _ ___ ____________ S_____ 68,761.| Noncash []
Complete Part Il for
|Henderson, NV 89052 _ __________ _ _________ E'uonca{)sh contributions.)
(a) (b) () . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |christopher Smith Foundation Reteon
B B | T T O Payroll |:|
P.O. Box 230993 _ __ _ _ _ _ _ _ _ _ _ _ _ _ __________ C SRR 25,200.| Noncash U]
(Complete Part Il for
Las Vegas, NV 89105 _ _________ __ __________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FirstService Residential Rerson
B | O T i T e Payroll |:|
(8290 AEVIIISISEERBE e e $______1,500.| Noncash L]
(Complete Part Il for
\Las Vegas, NV 89139 _ _ ___ __ _ __ ____ ______ noncash contributions.)
(a) (b) () . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Gene Haas Foundation Ferson
B | T e Payroll |___|
12800 Sturgis Rd, Oxnard, CA 93 _ _____________ S 25,000.| Noncash []
Complete Part Il for
|Oxnard, CA 93030 ___ _______ _ __ _ _ _ _________ goncapsh contributions.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Humana Foundation Person
T T T T R T e e =it Payroll I:l
PO Box«740026 § _____1,500.| Noncash (]
. . Complete Part Il for
|Louisville, KY 40201-7426__ __ _______________ r(mncapsh contributions.)

BAA TEEA0702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

Employer identification number

Foundation Assisting Seniors, Inc. 48-1256766
| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |Kelley Family Trust Feeson
B T Payroll D
12500 W. Sahara Ave., Ste. 106 _ ______________[*_____¢ 60,000.| Noncash U]

(Complete Part Il for
noncash contributions.)

o), L)
Total contributions Type of contribution

Henderson, NV 89074

Person
Payroll D

______5,600.| Noncash []

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©. L
Total contributions Type of contribution

9 Scan Health Plan Nevada

Person
Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |South Point Hotel & Casino Peyson
Payroll D

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ) . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Frederick Stater el
____________ Payroll |:|

Henderson, NV 89011

______ 37,825.| Noncash (]

(Complete Part Il for
noncash contributions.)

(a) (b) (. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12_ |Troesh Family Foundation _____ _____________ Petag
Payroll D

Henderson, NV 89052

______ 86,000.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA TEEAQ702L 01/02/25
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number

Foundation Assisting Seniors, Inc. 48-1256766

_| Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A
RESSEEE s SO SRR SAREENG - SECRTE- TN I NS
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
O . R IS
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
ST - T S S
(a) No. (b) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
RS R . S E—
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
S . RS = DU
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
FNO gy A . S S S

BAA TEEAQ703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

i 1 Page 4

Name of organization

e

Foundation Assisting Seniors, Inc.

Employer identification number

48-1256766

£

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

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

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

! . or e 3 : DI . N/A
Use duplicate copies of Part Ill if additional space is needed.

(Ef'gor;l‘fl" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

oMo (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3';“":‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor#‘)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAO704L  01/02/25
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SCHEDULE D Supplemental Financial Statements

OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Banadt e T Attach to Form 990.
peparment of e areasuny Go to www.irs.gov/Form990 for instructions and the latest information. 5 ol
Name of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.............. ...
Aggregate value of contributions to (during year). . ......
Aggregate value of grants from (duringyear) ..........
Aggregate value atend ofyear..............

g B wNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number ol consServationN EASEMBNLS. . ovcmmwwswwsmmsis s s g st e e 2a
b Total acreage restricted by conservation easements. ....... ... ... .o ...| 2b
¢ Number of conservation easements on a certified historic structure included online2a ......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ...... ... ... .. i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............... ... [[]Yes [[]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)(@)(B) (i)

and section 170(@®@)()?. . ................... SR P TSP A% S Va5 S RSl s S [Jyes  [No

9 In Part XIll, 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.

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 Xl 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.

(i), Revenue included oniFormi990, Part VL AINE 1. oo cmumsmmmmmmmmensas s g s s s n s s syt S
(i), Assets includediin Form:990, Part X ... ... cue s svmmsi s v sies e s ST S S 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 VI, lINe 1. .. ... e e S
beAssets included i Form 990, PartiX ; ...omes s e9d o b S e iea T in i e i s o o uie 4 v e e 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. 12-2024Foundation Assisting Seniors, Inc. 48-1256766 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets I:] Y D N
es o

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o L b O o g 0 < N 13 M= s 0 R - e = D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

€ Beginning Balance. s e s s sis oo e v o 0w s e b euue S S5 s s s 1c
d Additions duringtheyear............................. T A S e A e | d
e Distributions duringtheyear................... S T e S S 1e
¥ Ending balance: co: cusaissnumissinine se sy vie dve s 0ua anust e S iie vy 590 550 s e s e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl. ..................... H

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

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

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

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

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

e Other expenditures for facilities
and programs. .. isvasss i e

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

The percentages on lines 2a, 2b, and 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 OtganiZations s e cun vui ss saiiasim s v o eis vis i S Sve ¥ 5 s B o v o Sy o s i e A 3a(i)
(i) ARelated OrgaiiZations T s b ol d s WU S s e S A s B 5 B R AT DR S e AR e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations l|sted as required on ScheduleR? ......................c.couu..| 3D
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

d EQUIPMENt. ... ... 187,582. 82,124 105, 458.
8 OHNEN... .o s i s sirgsras s s 26,391, 25,291. 1,100

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)). ....................... 106, 558.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Foundation Assisting Seniors, Inc. 48-1256766 Page 3
(PartVll| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) FinanGIal /derivatiVes. . v v svmssmmsmrssmss i
(2) Closely held equity interests. . ............. .o ..
(3) Other

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

Investments — Program Related ; N ===
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. 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

LY T L S L SIS T B STV TN T ROETS el

m

2

3

@)

®)

®)

@

@

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

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

M
@
©)]
@
®)
®)
@
®
®)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) 2024 Nevada State Bank Credit Card 739.
(3 2025 Capital One 9,491.
@)
®)
®)
@)
@
)

Total. (Column (b) must equal Form 990, Part X, lINe 25, COUMIN (B)). . . c.c. v v unvevusnsnansnssssnsasassisaian e isinns 10,230.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . ... . e |:|

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Scheduie D (Form 990) (Rev. 12-2024)Foundation Assisting Seniors, Inc. 48-1256766 Page 4
XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ....... ... ... ... ... 1 | 546, 939.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............ ... ... .. ... 2a
b Donated services and use of facilities .. .............. .. ... ... 2b
¢ Recoveries of PriorVear Qranls . . «u s immm s s s o e oisat i S s 2c
dOther(Describe Tn Pam:XI ) com cosiavirn v s sumss s sod b 2d B
e Add lines 2a throtighi2ed. s s rvimisiriins ot s s e SRS b A s kS A T ST S 2e
3~ Slbtractine 28 from:ling o s s e s e e T e witos s S e i et S i 3 546,939.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b :Other:(@ascriberin Pam-=Xll) o pesniin soe v S ra i s e s s s g v 4b i
cipddilines: AaxAndidhi s smmnn s e s s e e R T R e S T SR e e T 54y T S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). ... ... ... .. ... .......... 5 546,939.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ........... ... .. 1 609, 245.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prorvear adiustmEntsu: covemmviisims s Fi e e 1 2b
CIOMBI |0SSeS ve v iy o it saiomi, ss s R TR A Y B S 2c
d Other (Describe in Part XILY « vi. i msmmasiis s imn s svi s amesm s asyaiey 555 590 5 2d
e Add lINes 2a throUgh 2d. .. ... . ot e e 2e
3 Subtract liNe 2 from lINE .. ...ttt e e e e e 3 609,245.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ]
a Investment expenses not included on Form 990, Part VIII, line7b.............. 4a
b Other (Describe inPart XIL) .. ... ... 4b
GiAdd iNesdal and 3 m i s st e N e e ot e R ) e s e TS S fn e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ....... ... ... ... ......... 5 609, 245.

| Supplemental Information

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the QUB e 1508
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Bipaftment:of the Treasu Attach to Form 990 or Form 990-EZ.

piabl b e Go to www.irs.gov/Form990 for instructions and the latest information.

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

=1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X| Special fundraising events

d [X] . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? ..o .Yes DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to . ;
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts ( ()0, retaineF()j by) (vi) Amount paid to

i i have custody or control : : . (or retained by)
or entity (fundraiser) o i bitone from activity tundra::s{;jr(lilfled in organization

Yes No

10

3 Li5|{ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) Foundation Assisting Seniors,

Partll

Inc.

48-1256766

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
Annual Golf To None through col. (c))

@ (event type) (event type) (total number)

=

c

% Gross teCBIPIS vommm i 59 sorans 67,297. 67,297.

o
Less: Contributions . ................... 1,500. 1,500.
Gross income (line 1 minus line 2)...... 65,797. 65,797.
CASH DNZES s Ciasus 100 399 S0
Noncashprizes................ .. ...,

,;E,, Rent/facility costs. .....................

@

o Food and beverages ...................

1w

EJ EMmertaitiment . ausdimmmm s e

=} )
Other direct expenses.................. 28,237. 28,237.
Direct expense summary. Add lines 4 through 9incolumn (d). ... i s 28,237.
Net income summary. Subtract line 10 from line 3, column (d) .......... ... ... i e 37,560.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

~than $15,000 on Form 990-EZ, line 6a.

i ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
S bingo through col. (c))
3
o

1 Grossrevenue.........................
@ 2 Cashprizes................... S
w0
T
o 3 Noncash prizes........... S S B
L
.
@ | 4 Rentfacility costs................. —
=

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

Yes % || Yes 5 [|_]Yes : .
6 VOIUAKEEE [BbOF: v s vos swi vinvns No No No e

7 Direct expense summary. Add lines 2 through Sincolumn (d). ...

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

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .............
b If "Yes," explain:

TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Foundation Assisting Seniors, Inc. 48-1256766 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... ... ... . . . ... D Yes D No

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to

................................................................................... [JYes [No

13 Indicate the percentage of gaming activity conducted in:
a TheorganzZation's Facilifi cessrvammm cnmmn pems T 0ah S0 FEbE RS RS D S A SR S R 13a
It I 10y o L= - Tod 1 P 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\®

o\

Name

Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ...... DYes [:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If "Yes," enter the name and address of the third party:
Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] birectorfofficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State GamMING CBMSET. ...ttt e e e e e e [Jyes [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. .. $

V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions [mpmsiiing
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Reparimentel e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | Insp
MName of the organization Employer identification number
Foundation Assisting Seniors, Inc. 48-1256766

|| Types of Property

a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart....................... ...
Art — Historical treasures ......................
Art — Fractional interests. ......................
Books and publications............. ... ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes........ ... ... ...
Intellectual property. . ......... ... ... ...
Securities — Publicly traded . . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................

W oOoNOU A WN =

-
o

-
-

-
N

-
w

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

14 Qualified conservation contribution — Other... ...
15 Real estate —Residential . .....................
16 Real estate — Commercial .....................
17 Realestate —Other............................
18 Collectibles. ............c i
19 Foodinventory ............cooiiiiiiiiiinennn..
20 Drugs and medical supplies....................
RE= 54l [ 101 A S —
Historical artifacls (.. i suvson e veiesn dumsmnss s
Scientific SPeCIMENS. . ... cuw v s s s e
Archeological arhifacts V.. G smrmmim s

Other (4030 _DME In Kin

FRBRR

23,950. |FMV
17,350.|FMV

26 Other (4031 DME In Kin

).
27 Other ( e
)

28 Other (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgment. .. ......... ... ... ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
forexempl plirpases Tor:the entire: NoIING I PEMOHT: . oo v o summmsnom s s e o S S R S

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U NS 7 . e

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (2) is checked,
describe in Part Il

-8 2 a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 reate 12/29/25
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Schedule M (Form 990) 2025  Foundation Assisting Seniors, Inc. 48-1256766 Page 2

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

BAA TEEA4602L 01/14/26 Schedule M (Form 990) 2025



Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. i : 3
Internal Revenue Service e

SCHEDULE O
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

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

Form 990, Part lll, Line 1 - Organization Mission

Foundation Assisting Seniors provides durable medical equipment and one-time-use
medical supplies at no charge throughout the Las Vegas Valley. The Foundation also
operates the HowRU® daily wellness call program for seniors living alone, helping
support safety, independence, and aging at home.

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 quarterly 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, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

20% of Charity Builders 16,901. 16,901.
50% of Charity Builders 42,252. 42,252.
6152 Contract Grant Writing Sv 1,600. 1,600.
8700-10 Processing Fee 16,043. 12,541. 1,829. 1:673.
Charity Builders from 6095 84,504. 84,504.
Less: 20% of Charity Builders -16,901. -16,901.
Less: 50% of Charity Builders -42,252. -42,252.

Total $ 102,147. 8 54,793. $ 18,730. $ 28,624,

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 as a separate line item on the statement of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L 12/10/24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on GOMB No. 1545-0047
Form 990 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

Name of the organization Employer identification number

Foundation Assisting Seniors, Inc. 48-1256766

activities, apart from contributions of cash and other financial assets, and to
provide enhanced disclosures. This standard is effective for financial statements
with June 30, 2022 year-ends and thereafter. The Foundation receives durable medical
equipment (DME) as its only contributed nonfinancial assets and implemented this

standard for the fiscal year ended June 30, 2022.

The Foundation recognizes in-kind contribution revenue for these contributed
nonfinancial assets and a corresponding expense or capital asset in an amount
approximating the estimated fair value at the time of the donation. In-kind
donations of durable medical equipment with an estimated fair value of $400 or more
are capitalized and depreciated on a straight-line basis over an estimated useful
life of five years. Donations of durable medical equipment with an estimated fair
value below the $400 capitalization threshold are expensed at a standard rate of $50
per item.

Form 990, Part XI, Line 9 - Other changes in net assets or fund balanc

Prior period adjustment: $(9,520) - Reversal of an unrealized gain on investments
that was recorded as income in the current-year accounting. This amount has been
removed so that unrealized gains and losses are properly excluded from the Form 990

revenue totals consistent with current reporting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA490IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



