Return of Organization Exempt From Income Tax

Under section 501(c),

OMB No. 1545-0047

- 990

527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury De not enter sogial security numbers on this form as it may be made public, Open to Pubic i
Internal Revenue Service | o Goto yrva.irs.gov/For_z_nQQo forl:Et“ructiols_Erllfl the Iatestjnformation. . Inspection

A_ Forthe 2022 calendar yoar, or tax year bogirming Jul 1 , 2022, and onding Jun 30 ,2023

B Checkif applicable:  {© Name of orgiarizations Vo5l Unleers Anid o ting Seniuys L - ____{ P Employer identification number
[ Address change | Loing business as o ‘ ] N 47-0617717 o
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Roc;m/suite -Eﬁhom;lu—-nmer T
[ Inttial return 1941 South 42nd Street = . 312 {4027 444-6617

J Final return/terminated City or town, state or province, country, and ZIP or foreign postal code o - T
] Amended retum Omaha, NE 68105 G Grossrucuipls § 259,251,

|F Name and address of principal officer: H(a) Is this a group return for subordinates? Ij Yes No
R Charlie Gr.iham, 2014 South 14]st Circle, fwaha, NE 6814 4 {Hib) Are all subordinates Included? [ ] Yes Cne
If “No," attach a list. See instructions.

TN LIsote __asettno) | | %?47EM@:£?L,
Hic) Gioup exernplion rumber
12880/ ™ State of ingal do

[] Application pending

1 Tzige;e:npzs—;atué—:_

nebsité: N_/;\

K Formof oiganization: (X] Gorpo
__ Sy

| LYear of formation:

ration [ Trust [ TAssociation [ Jotter micile: NE

1 Briefly describe the organization’s mission or most signiﬁcant—zmtivities: Assisting the e lde | _
8| 2 Checkthis box []ifthe organization discontinued its operations or disposed of more than 25%
&1 8 Numberof voting members of the governing body (Part VI, line 1a), . . . .
ﬁ 4 Number of independent v oting members of the governing body (Part VI, line 1 b)
£ | 5 Total number of individuals omployed in aaledr year 2022 (Part V, line 2a)
;g | 6  Total number tf voluritesrs {estimzio if negessary) S s . .
< | 7a Total unrelated business revenue from Part VIll, column ), line 12
— |- b_ Net unrelated business taxable income from Form 890-T, Part |, line 11__ g e ]
. Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . - 238,497,
2] 9 Program service revenue (Part VI, line 2g) . s b .
3 (10 Investment income {Part V1L, column (A), lines 3, 4, and 7d)y . PP .. 10,840.| 19,754,
=141 Other revenue (Part VIII, column (A), lines B, 64, 8¢, 9¢, 10c, and 11g) . - _ o
12 Total revenue—add lines 8 throtigh 11 {inust egual Part VIll, column (&), line 1) .. 224,201.)] 254,957,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . S
14 Benefits paid to or for members (Part IX, column (4), line 4) i N W
2 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 164,177.] 168,077.
£ | 186a Professional fundraising fees (Part X, column (A}, line 11¢) . SR _ . ) e
8 b Total fundraising expenses {Part IX, column (D), line 25) 13,045. L - . o
d 17 Cther expenses {Part IX, column (A), lines 11a~11d, 11 f-24e) .. 58,580. 64,154,
18  Total expenses. Add lines 1317 {must equal Part IX, column (A, line 25) 222,757.} 232,231.
.| 19 _ Revenue less expenses. Subtract line 18 from fine 12 = v e e ) 1,444, 27,020,
58  Beginning of Current Year ____ EndofYear )
£3/20  Total assets (Part X, line 16) ¢ & s e % B 4 . . 424,025.1 451,045,
<2121 Total liabilities (Part X, line 26) . Sk W om oy a ’ - I
=2 22 Net assets or fund batances. Subtract line 21 fromline20 . . . . | 424,025, 451, 045.
Signature Block -~ e e s S .
etaitos of Berting Lol + hay TR 5 TR e 2 1 le beliet, it is
%‘Sfi“é2,3i,iﬁ?ﬁafﬁﬂifgafﬁi&m’@}%?ﬁmﬁfIj@;%?@Wﬁ.i‘if;?}ﬁ?o"%‘i;%iﬁ'l?‘it‘é?ihaﬁ?eé‘“a}*e??:ﬁniT(ié‘iv.é‘ig‘;’?“ i s
T . HREPARER gy T _ - T - .
Sign  ISinature oI ETTANN & ASSOGIATES B, Deto
Here N ATr":{'Q;ﬂg{wﬁjﬁh;ﬂ,i;)_?_i*—"i!wJ;Bki@iﬁ‘;ﬁ@g@&ﬁﬂﬁ;“ﬂﬁ‘ e o B e e sy
Type or print name and title _ L o .
- ey PrntT: ypé;'gpégr—'g name o E 'Freﬁamgﬁ'atu}e“ T Date Check [] if | PTIN
Pyidl Randy L Hood 11/21/2023] sef-emploved| p0 0570118
Preparer = eI & ASSoriar T [ EmsEN__47-0711 766
Use Only Firm's ”amf’...__LeLl-t{Fl«Fbwﬂ_& A3§g~i(—ﬁ_e_s, . C o T ey oy e il
Firm’s address 1410 Gold Coast Road Ste 600, Papillion, Ni 08046} Phoneno. {4032} 392-173%6
Iviay the IRS discuss this return with the preparer shown above? See instructions s - . XYes [JNo
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Form 990 (2022) » Page_?
szilll  Statement of Program Service Accomplishments

1

3

4a

Chgg&ifScheduleOcorlt_@_igsareggnseornotetoanyﬁnein_t_h_isPartHI e I B

Brieﬂ? describe the organization's mission:
Assisting the elderly.

Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOorQQO-EZ?..:«..,v.,._‘.“,..._n.,.....,x_ OYes X Ne
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . P s i

If “Yes,” describe these changes on Schedule O.

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 expenises, and revenue, if any, for each program service reported.

(¥es No

(Code: ) (Expenses $ 117 ,180. including grants of‘? _—w ~0.)(Revenue § _—16 8 ,~§¢7_)_—

Client assistance in obtaining needed services and rights and .

entitlements under the law. — e PO

o 0.)(Revenue$ 36,403.)
Public education in obtaining needed services and rights and

) (Expaéé~s_$;__ 25,257 .Eﬁcmding grants of § _—_

entitlements under the law. i b A R B R e o

C4c (Code:  _ )(Expenses$ o3 (699, Including grants of § 0 ) (Revenue $ _ 34,152.)
Volunteer training to assist the glderlv in obtaining nesded e .
services and rights. it 0L e e ¢+ 1

 4d Other p:%g—ram services (Descﬁﬁ—ea Schedule Q. - ' S
(Expenses $ _ including grants of $ ___ MRevenues = ) . o

_4de

Total program service expenses 166,138, .
REV 05/17/23 PRO Form 880G (2022)



Form 890 (2022)

1

10

11

-t

12a

i3
14a

15

16

17

18

19

20a

b
21

complete Schedule A .

“Yes,” complete Schedule D, Part |

complete Schedule D, Part Il

VI, VI, X, or X, as applicable.

complete Schedule D, Part VI

Schedule D, Parts Xi and X!

If “Yes,” complete Schedule G, Part lli

‘ Page 3
[ZTA] _ Gheckiist of Required Schedules -
h Yes ﬂ;
[s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” | |
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . : 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto | | |
candidates for public office? If “Yes,” complete Schedule C, Part | . L 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) T
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . §om om o e 4 X
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 /f “Yes,” complete Schedule C, Part fif 5 X
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
. « - - N % - . . . . . . - 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, T
the environment, historic land areas, or historic structures? #f “Yes,” complete Schedule D, Part II 7 %
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,” -
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule B, Part [V s W m Em E § wm e e . g X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments | |1
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . e 10 | X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | T
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more | _
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . Coe 11b| X
Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more | | |
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . R i1c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets B
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX Ce e e i1d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ”
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f| X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete T
.......................123)(7
Was the organization included in consolidated, independent audited financial statements for the tax year? If | | )
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X! is optional | 12p X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E i3] | X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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? /f “Yes,” complete Schedule F, Parts land IV . 14b %
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance toor | | |
for any foreign organization? If “Yes,” complete Schedufe F, Parts Il and IV 5 W e e o e = 15 %
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other | | |
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Iif and IV. e 186 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson | | |
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions s s 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on T
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . e e i8 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 922 | | |
9] | x
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a| | X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| |
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 12  “Yes,” complete Scheduie |, Parts | and i 21 X

REV 05/17/23 PRO

Form 890 (2022



Form 990 (2022)

[EIAY Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

1a

b
c

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and 1! e 29 %
Did the organization answer “Yes” to Part VI, Section A, line 8, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S, 23 %
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 complete Schedule K. If “No,” go to line 25a . i % @ .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b) |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d| |
Section 501(c}(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . S e m e e e v v s s s s w e e e 25h X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current | F
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part If 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif I T 27 X
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): i
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part 1V . L 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedulel, Part IV . 28b| | X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
“Yes,” complete Schedule L, Part IV . T 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 2 | x
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M L I T T T . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 | | X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . e e 33 ¥
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Iil,
oriV, and Part V, fine 1 34 X
Did the organization have a controlled entity within the meaning-of section 512(b)(13)? e 35a X
It “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and NN B
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | x
IZEA  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV._ . . . . . . . . . . . - O
- o a - ’ | Yes [ No
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . .JEL!- 0
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . 1b } o] ‘
Did the organization comply with backup withholding rules for reportable payments to vendors and | ; i
repottable gaming (gambling) winnings to prize winners? . ¢ & & 0§ Ta ic ’ 2

REV 05/17/23 PRC

Form 990 (2022)



Form 990 (2022} Page 5

IZEA]  Stalements Regarding Ofher IRS Filings and Tax Compliance (Gonfiiiod) Yes [ No
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Taﬂr 1
Statements, filed for the calendar year ending with or within the year covered by this return | 23 9 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2| x|
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a_ X
b If“Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, T
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country ; e ] B [l
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : [
S5a Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? . . . S5a|] | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . S 8 E ¢ F s s ow w 5¢ o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the R
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or B
gifts were not tax deductible? . . . . . . . . . . s s . 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods |
and services provided tothe payor? . . . . . . . . . . . . S S T T 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ' 7b RN
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was R
required to file Form 82827 . T 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . Bd _ VT R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "l X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 ___
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | (i
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . S| |
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . }“[Oa_ e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities i0b|
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . _ . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources | |
against amounts due or received from them.) . 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a 1
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . }_1@_1 o
13 Section 501(c){29) qualified nonprofit health insurance issuers. i 7 L
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S B o % s % % 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . 13c ) 1
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 | | T
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . L. i5
If “Yes,” see the instructions and file Form 4720, Schedule N. . ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | § ~
If “Yes,” complete Form 4720, Schedule O. ‘
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4853? . . . . . . . 17
If “Yes,” complete Form 6069. ) ~ o E R

Form 990 (2022)
REV 05117123 PRO



Form 990 (2022) Page 6

[m Govemance Management and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to fine 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 thrs Part VIE . 0 e e T

Section A. Governing Body and M-m.rqvment

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . | 1a Ev |
If there are material differences in voting rights among members of the govarning body, or i |
if the governing body delegated broad autherity to an executive committee or similar ‘
committes, explain on Schedule O. J
b Enter the number of voting members included on line 1a, above, who are independent ib| __gi
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela‘nonshlp with |
any other officer, director, trustee, or key employee? . . . 2 X
3  Did the organization delegate control over management duties customarliy performed by or under the darect ) -
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 1 x
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members "
stockholders, or persons other than the governing body? . . . . R 7b X
8  Did the organization contemporaneously document the meetings he!d or written actions undertaken durmg P P
the year by the following: |
a Thegoverning body? . . . . v o omom o o® W oW ¥ & 3 8a| X |
b Each committee with authority to act on beha!f of the govemmg body'> :os e 8| x|
8  Isthere 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 O . . . . 9 X
Section B. Policies (This Section B requess information about policies not required by the Internal Revente Gode.)
__[ves|No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actrvrt:es of such chapters o
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” | | |
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12c| X
13  Did the organization have a written whistleblower policy? . . . . P 13 X
14 Did the organization have a written document retention and destructron policy’7 .o 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by | [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . | 15a| X |
b Other officers or key employees of the organization . . . e e e 15b | X
It “Yes” 1o line 15a or 15b, describe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or parhcxpate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . C s & ® ® @ "W & 3 16a X
b If “Yes,” did the organization follow a written poilcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure’ B ) - ) L
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if app zcab!e) '990, and 990-T (sectron 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [] Another's website [X] Uponrequest [ 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.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Toni Roberts, 1941 Scuth 42nd Street, Omaha, NE 68105 (402) 4144-6617 )
REV 05/17/23 PRO Form 980 (2022




Forr 990 (2022) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII s v s e 5w
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 yearA ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
XI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A B (s}
@ ) (B) (do not check more than one ® & . @
Name and title Average | hoy unless person is both an Reportable Reportab{e Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek o o "o ] 5 from the from related compensation
{listany aa i % 2 é & | § | organization (W-2/ | organizations (W-2/ from tha
hours for 35IE 8l a? g 1099-MISC/ 1088-MISC/ organization and
related 28] g1 é § ol I 1098-NEC) 1099-NEC) related organizations
arganizalions| S 5 | 8 gl g
below glz 3 K
dotted line) 8 % 2
QD
© o
i U— - i 8
WToni Roberts | 40.00
__Executive Director o Rall W I Ead IR 41,538.) 0. _ 0.
(2Mike Carsey 4200
__President ~ ] N R I L5 N I T 0. 0.1 0.
B} Barb Rizvi o . 2.00]
. Vice President S N o2 S % N | - 0. | . O.0 0.
MBarry Gerken ... | 2.00
Secretary I N LR T L. 0.y 0 0.
(Bl Charlie Graham 1. 2.00
Treasurer S . 1.3 _ 0. 0 0
{6)Rick Scofield _ 2.00]
. Director S N N 0 .0 0.
(7)Gary Green N 4 2.00
Director L X o 0. 0
(8) susan Whi R 2.00]
__birector . X e el o c
Q¢ Guenzel | _2.00
Director R B al 0. 0. Y
(10} Jeff Smith e }..2200
Director S RERE B 0 ] 0 _ 0
(i1
a2)___ R, N o
as .
e S B

REV 05/17/23 PRO Form 990 (2022
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Page B

IGETATN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
i regars, 1 : 5, and Highest | ensd

©
Position
D F
* (B {do not check more than one B) @ . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o=l=lcixle =5 from the from related compensation
{listany a 3 E 2 2i3& S | organization (W-2/ | organizations (W-2/ from the
hours for | 5 é_‘ Z18 |la % § g 1099-MISC/ 1089-MISC/ organization and
related |25 |5 | |3 R 1099-NEC) 1099-NEC) related organizations
organizations| g 2| B ) g
below & g 2 ke
ed i 7 p
dotted ling) 2 53 g:
i 8
s [N R
(g} R
(17 .
as)_ i
as___ I .
(20) e
@y o ] o
(22) o
(23) I
(24) i ) ’
(25)_ - NREI.. T
'1b Subtotal . 41,538, o0 0.
¢ Total from contmua’uon sheets to Part Vll Sectlon A D ) -
d Total (add lines 1b and 1¢) . o 41 538. Q. 0.
2 Total number of individuals (including but not hmlted to those l t d above) who received more than $100,000 of
reportable compensation from the orgamzatlon
) FYgs No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Didany person listed on Ime 1a receive or accrue compensation from any unrelated organization or individual T '
for services rendered to the orgamza‘uon’) If “Yes,” complete Schedule J for such person 5 X

Section B. lndcpcndent Contractors

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

A}

Name and business address

(B}

Description of services

Tofal number of independent contractors (including but not limilad to those listed above) who
received more than $100,000 of compensation from the organization

©}
Compensation

REV 05/17/23 PRO
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Form 980 (2022)

[T Statement of Revenue

Check Cif Schedule O contains a res

i
i
|

Contributions, Gifts, Grants, |
and Other Similar Amounts |

|

Program Service
Revenue

|

Other Revenue

ia

o a0 o

Total. Add lines 1a-1f .

2a

Qo o o o

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .
Government grants (contnbu’nons)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in |

lines 1a-1f.

All other program service revenue |,

Total. Add lines 2a-2f .

_1a
b

1d
1e

Af

|19 |

sponse or note to any line in this Part Vil .

(A)

Total revenue

(B)
Related o exempt
function revoriie

busmess rv\ enue

from tax under
sections 512-514

{D

! Miscellaneous
Revenue '

i

i
{

S

6a

¢]

7a

d
e
12

Total. Add lines 11a-11d .

Investment income (mcludmg d|v1dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

6a

Gross rents
Less: rental expenses | 6b |
Rentalincome or {loss) | 6¢c |
Net rental income or (loss)
Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses
Gain or {loss) .
Net gain or (loss)

7a

7b

' 70,,

Gross income from fundraising

events (not including $ 7 -
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

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

Less: direct expenses .

Net income or (loss) from gammg activities .

CGross sales of inventory, less
returns and allowances

Less: cost of goods sold

~ ,7(‘?, Real

(i) Securities

Sa
8b

Net income or (loss) from fundralsmr; events n

(ii). Personal

(i) Other

9a

Sb

10

10b

Netincome or (loss) from sales of inventory .

All other revenue

Business Code

Total revenue. See instructions

19.754.

REV 05/17/23 PROQ
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Form 990 (2022) 7 page 10
IEZZREd Statement of Funciional Expenses
Section 501(c)(3) and 501 (cj(4) organizations must complste all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to to any line in this PartIX . W e (]
Pa nGt include armounts roported wr-ines 6k, ¢h, Total é)l(\;))e €s Proqmr(‘r’?)service Managé(r%)em and ch(irua)lsmg
8B, 9b, and 10b of Part VIII. B H_ expenses _ | general expenses | expenses

1 Granls and other assistance to domeslic arganizations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

Other salaries and wages . ‘ 156,133,
Pension plan accruals and contnbu’ﬂons (mclude
section 401(k) and 403(b) employer contributions)

01

1,031, 24,778.

s
N
~)

0~

9  Other employee benefits . Co - ] ~ N
10 Payrolltaxes . . . e or s 11,944. e 97370 1,896, 331,
11 Fees for services (nonemployees)

a Management

b Legal N I T - L b B
¢ Accounting . . . . . . . . . . . | 12,659, _1,165. 10,329. 1,165,
d Lobbying . . L R S -
e Professional fundreusmg services. See Part IV Ime17 L G o
[ Investment management fees . . . N o - ) o B
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . 1,068 _ 958. 55.1 55
13 Officeexpenses . . . . . . . . . 3,326 3,091 _ 167. 68 .
14 Information technology 2,962 2,666.| 148 _ 148
15 Royalties . C e e ow ow om ow @ @ R B | o
16 Occupancy . . . . . . . . . . . | ’4 $232.] 14,609.1 13,783, 6,840.
17 Travel . . . 1,757.] 1,75%7. 0.1 0.
18  Payments of ‘travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings __—7 _ - -
20 Interest : ; . N o B
21 Payments to affi l:ates : _ N B o
22 Depreciation, depletion, and amomzation " . B36. L 0. 836. ~ 0.
23 Insurance . . . . . . . . . . . . B 4,102. 3,487.] 615.1 , 0.
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O))
T o ) ~ 1,400.]  1,259. 71 70,
e | 442, 354, 44. _44.
support 370. 42. __328. , 0.

All other expenses ) _— - . — -
25 Total functional expenises. Add fines 1 through 24e 232,231, 166,136+ _53,050. 13,045

26 Joint costs. Campiee this line only il the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if

_ Tollowing SOP 98-2 (ASC 958-720)

a
b
c
d
e

™
o
KU

REV 05/17/23 PRO Form 880 ¢



Form 990 (2022)

Balance Sheet

Assets

Liabilities

i Net Assets or Fund Balances |

Page 11

_Check if Schedule O contains a response or note to any line in this Part X ; Ll
(A B)
Beginning of year End of year
1 Cash—non-interest-bearing ; o 111,715, 1 _§3L 377,
2  Savings and temporary cash investments . o 2 L
3  Pledges and grants receivable, net ) 1.3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬂcer director 2 R 7Y
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined L @ e RE
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
7 Notes and loans receivable, net 70 ~
8 Inventories for sale or use o 8 |
9  Prepaid expenses and deferred charges 1,163.1 8 1,175,
10a Land, buildings, and equipment: cost or other RO TERD
basis. Complete Part VIl of Schedule D . 10a 63 ¢ 7784
b Less: accumulated depreciation 10 ' l wl 4,151.110¢ 3,314
11 Investments—publicly traded securities - L
12 Investments—other securities. See Part IV, line 11 . 306,996.1 12 380,179
13 Investments—program-related. See Part IV, line 11 . . . . 118
14 Intangible assets . I I . B
15 Other assets. See Part IV, Ime 11 . . B o 15
| 16 Total assets. Add lines 1 through 15 (must equal hne 33) - - 424,025.] 16 | A/l_;)LOLT
17 Accounts payable and accrued expenses . 17
18  Grants payable . 8| N
19 Deferred revenue 19 -
20  Tax-exempt bond habmtles D - _
21 Escrow or custodial account liability. Cornp!ete Par’t !V of Schedule D 21
22 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 25
23  Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third o -
parties, and other liabilities not incfuded on lines 17-24). Complete Part X
of Schedule D i s s s 25
26  Total liabilities. Add lines 17 through 25 - 26 )
Organizations that follow FASB ASC 958, check here E B e 7
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 246,460.127 | 266,630
28  Net assets with donor restrictions 177,565.| 28 184,414,
Organizations that do not follow FASB ASC 958, check here [] 7
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds . : ) 29
30  Paid-in or capital surplus, or land, building, or equipment fund . B 30
31  Retained earnings, endowment, accumulated income, or other funds . | 31|
32  Total net assets or fund balances . e | 424,025.|132 | 451,045,
33 Total liabilities and net assets/fund balances . . . . . . . . . i 424,025.| 33 451,045
REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 12

IEZZEEEd Reconciliation of Net Assets -
‘Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . ]
~ Total revenue (must equal Part VIll, column (A), line 12) . -
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 . .o
Net assets or fund balances at beginning of year (must equal Part X Ime 32 column A) .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . . ’
Other changes in net assets or fund balanoes (explam on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column{B) . . . . . 10 451,045,
IZXEN Financial Statements and Repomng ' -
Check if Schedule O contains a response or note to any line in this PartXll . ¢« v v o oo s s 5 0o s s o B

|

I-DCGM-‘

O i~

O WOWE~NO G D WN=

roelly

1 Accounting method used to prepare the Form 990: [] Cash Accrual []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? . . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ ] Separate basis  []Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] 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? . 2 X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. 4

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a X

b If “Yes,” did the organization undergo the required audit or audtts’) !f the orgamzation did not undergo the
required audit or audits, explain why on Schedule G and describe any steps taken to undergo such audits . 3b

REV 05/17/23 PRO Form 980 (2022)



SCHEDULE A
{Form 990}

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name

Volunteers Assisting Seniors

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

OMB No. 1545-0047

2022

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3} organization or a section 4947{a){1} nonexempt charitable trust.

'ér;l-;;lﬁc;yer identification number
# P OV 8. & hot L2 L1 S
Reason for Public Charity Status. (All organizations must complete ihis part) See instructions.

of the organization

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)}{A)i).

2 [ A school described in section 170(L){(1){(A}(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}{iii). Enter the

(51}

~ o

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descfibed in
section 170(b}{1){A)(iv). {Complete Part Ii.)

[1 A federal, state, or local government or governmental unit described in section 170(b){(1}A){v).

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}{A}{vi). (Complete Part I.)

8 [ A community trust described in section 170{b)(1)(A}{vi). (Complete Part I.)

9 [an agricultural research organization described in section 170{B){(1){A)(x) 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 receivas (1) more than 33159 of its support from contributions, membership fess, and gross
receipis from activities related to ils exempt functions, subject to certain exceptions; and (2) no more than 2314% of e
supporl from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(@)(2). (Complete Part 111

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 508(a)(1) or section 509(a}(2). See section 509(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 [J] TypelA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations . . . . l_,

g Provide the follo_wigg information about  the supporled organizatigp'(_s).

N {i} Name of supported organization (ii) EIN (i) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | kisted in your governing support (see other support (see
above (see instructions)) docurnent? instructions) instructions)

“Yes | No
(A}
(B
€
D)
(E)
Total § B

For Paperwork Redut;tion Act Notice, se;e thé il;structions for Form 990 or 990-EZ. paa

REV 05/17/23 PRO

Cat. No. 11285F
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Schedule A (Form 980) 2022 Page 2
IZEEAIN  Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b){1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partll)

Section A. Public Support - B - - -
Calendar year (or fiscal year beginningin) | (a)2018 | (b)201¢ | (c} 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . 231,253.] 231,041.| 223,435.| 213,361.| 239,497.[1,138,587
2 Tax revenues levied for the

organization’s benefit and either paid to

or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Total. Addlines 1 through3 . . . 231,253.] 231,041.| 223,435 213,361.| 239,497.(1,138,587.

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . |

__ 6 Public support. Subtract line 5 from line 4

Sectron B. Total Support B o B
Calendar year (or fiscal year beginning in) | (a) 2018 (p}2019 | {c}2020 | ({(d}2021 (e} gqgg ,_,U) Total

7 Amounts fromline4 . . . . 231,253.| 231,041.| 223, 435.| 213,361. 239,497.11,138,587.

8  Grossincome from interest, dw;dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . 16,524.] 18,263.| 55,449.| 10,840,

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .

G
I~
iy
I
i
o
e
o
~
i
Yol
o

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .

11 Total support. Add lines 7 through 10

1,245,078,
12 Gross receipts from related activities, etc. (see instructions) . . . . . o 12 B
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T
Section C. Computation of Public Support Percontage L B -
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) . . . . 14]  91.45 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 . . . 15 90.44 %
16a 33"3% support test—2022, If the organization did not check the box on lme 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .
b 33%3% support test—2021. if the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 1

17a 10%-facts-and-circumstances test—2022. 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........;......_._...................[j

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or moere, 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 organiza’cion qualifies as a publicly supported

organization . . . . . M
18  Private foundation. lf the orgamza‘uon dsd not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . o L . L L L L L. . R T T e O

REV C5/17/23 PRO Schedule A {Form 990) 2022



Schedule A {Form 990) 2022

Page 3

[EE 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 I1.
If the organization fails to qualily under the tests listed below, please compiele Part I1.)

Sectlon A. Public Support

Calendar year {or fiscal year begmnmg m) _{a) 2018 (b} 2019 {c} 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and membership fees - - T
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise |~ C T -
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . o R
3 Gross receipts from activities that are not an - T
unrelated trade or business under section 513
4  Tax revenues levied for the B
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities o
furnished by a governmental unit to the
organization without charge .
6  Total. Add lines 1 through 5 . I -
7a Amounts included on lines 1, 2, and 3 o -
received from disqualified persons
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 for the year
¢ Add lines 7aand 7b i L ,, B
8  Public support. (Subtract line 76 from ik o N
line 6.) . " e & .
Section B. Total Support S - i - o
Calendar year (or fiscal year beginning in) (a) 2018 8 | (02019 | (c2020 | (d)2021 | (e)2022 | (f)Total )
9  Amounts from line 6 e o a ) I
10a Grossincome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b o N B 1l
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . ..
18  Total support. (Add lines 9, 10c, 11, e ) T
and 12.) .
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
~organization, check this box and stop here . ]
Section C. Computatlon of Public Supporl Perccntage o o o
15  Public support percentage e for 2022 {line 8, column (f), divided t by line 13 , colurnn (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Petcentage o
17 Investment income percentage for 2022 (hne 10¢, column {f), divided by line 13 column . 17 %
18  Investment income percentage from 2021 Schedule A, Part IlI, line 17 . .o 18 %
19a 33's% support tests—2022. If the organization did not check the box on line 14, and Ime 15 is more than 331/3% and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests ~2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [l

REV 05/17/23 PRO
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Schedule A {Form 990} 2022 Page 4

EiL]  Supporting Organizations T
(Complete only if you checked a box on line 12 of Part |. 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 12¢, 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. 1

2 Did the organization have any supported organization that does not have an IRS dstermination of status |
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | |
organization was described in section 509(a)(1) or (2). l 2 {

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer | '
lines 3b and 3c below, 3a

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

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

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

b Did the organization have uftimate 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 controiled or supervised by or in connection with its supported organizations. 4h

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢ |
6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hofdings.) 10b f

REV 05/17/23 PRO Schedule A {(Form 990) 2022



Schedule A {Form 980) 2022
m 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? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11¢, |

provide detail in Part VI. - e

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, w
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 aflocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organi;ation.

Section C. Type Il Supporting Organizations

2 Did the organization operate for the benefit of any supported organization other than the supported '

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 conirol
or management of the supporiting organization was vested in the same persons that controlled or managed

|
the supported organization(s). l

Section D. All Type Ill Supporiing 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, (i) 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 (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes| No
\
1
1 -
2
Yes | No
e - 1
Yes| No_
N
3

supported organizations played in this regard. - _
Section E. Type li Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infé;drai 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 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those 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? /f
“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 and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 1 3z

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the rqle played by the organization in this regard.

22

2b

3b

Yes

No

REV 05/17/23 PRO Schedule A (Form 980} 2022



Schedu

M’l‘ype Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part Vl) See

A (Form 890} 2022

Page B

instructions. All other Type lll non-functionally integrated supporting organizalions must complete Sections A through E.

Section A—Adjusted Net Income

Net short-term capilal gain .

property held for production of income (see instructions)

Other gross mcqme ( see instructions)

Recoveries of prior-year ¢ dlstrnbutions B

(A} Prior Year

(B) Current Year
(optional)

Add lines 1 through 3.
Depreciation and deplelion

Portion of operating expenses paid or incurred for productlon or col!ec’non
of gross income or for management, conservation, or maintenance of

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

Section B—Minimum Asset Amount

9

Aggrega‘ce faxr 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-exempi-use assets

__d_Total (add fines 1a, tb,and 10 _
€ Discount claimed for blockage or other factors

(explain in detail in Part Vi):

2

- 3...

4

5
6
7

_Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d. S

_ Net value of non- exem;)t use assets (“,ubtract fine 4 from hne 3) u i

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

Mulllpiy line 5 by 0.035.
Recoveries of prior-year distributions

8

Minimum Asset Amount (add 1|ne 7 to Ime b)

(B) Current Year
~ (optional)

Section C—Distributable Amount

_1
2
3 M

74
5
6

7

Adjusted net mcome for pnor year (fmm Sect ion . A line 8, column A)

_Enter 0.85 of line 1.
Mlmmum ‘asset amount for prior year | (from Section B, line 8, column /\)

Enter greater of line 2 or line or line 3.

Current Year

_Income tax imposed in prior year R

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

lon |60 N =t |

6

[ Check here if the current year is the organization’s first as a non-functionally integrated Type il supportmg orgamzahon

(see instructions).

REV 0517123 PRO
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Schedule A (Form 990) 2022

EEAY _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

1 Amounts p'ud to suppor ried orrmm? ations to accompl ish exempit purpu‘ 05

2 Amounts paid to perform ac tivity that directly furthers exempt purposes of supported
orgamzat;ons in excess of income from actrvxty

Amomts mtd to amuwe exemm use assets

Page 7

_Qualified set—asnde amounts (prior IRS approval wqutred——pwwde deta:/s in Part VI}

Other dfstnbu’uons (describe in Pa_rt VI) See instructions.
Total annual distributions. Add lines 1 ihrough 6.

3
4
5
6
7_ ;
8  Disinbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

_ 9 Distributable amount for 2022 from Sectlon C.lines
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

_ 1 Distributable amount for 2022 from Section C, hne 6

3 Excess distributions cauyovor if any, to 2022 8

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

a_ From2017 -
b From2018

¢ From2019

e From 2021

_h Applied to 2022 distributable amount
Ai Carryover from 2017 not applied {see II]‘»HU(“IIOH 5)

Pre-2022

—— —

Current Year
" 1 - e
2 - .
rted or 3
- 4
S o
S, s o
7 — e
e Bttt 8 e
SRR e - P 9—_..
10
) (i) {iii}
. Underdistributions Distributable
Excess Distributions Amount for 2022

d From 2020

g /\pphod to_underd!stnbutlons of prior yoars,

I Remainder. Subtract lines 3qg, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount

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

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

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

8 Breakdown of line 7:
_a_ FExcess from 2018
__b_ Excess from 2019

7  Excess distributions carryoveir to 2023. Add lines 3]
and 4c.

¢ Excess from 2020 .

__d Excess from 2021

e Excess from 2022

REV 05/17/23 PRO
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Schedule A (Form 980) 2022

[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; 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, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 06/17/23 PRO Schedule A {(Form 990} 2022




Sehmrkin B Schedule of Contributors o 8 il R DR
{(Form 990)

) Attach to Form 980 or Form 980-PF. o)) ’@ 2 2
Depariment of it Treasiry Go to www.irs.gov/Form@90 for the latest information. IS
internai Revenue Service

Name of the organization

Employer"i"dentiﬁc”:ation number

_Volunteers Assisting Scniors S — _47-0617717 -
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947()(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spgciaf Rule. ) o )
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

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

Special Rules

[[1 Foran organization described in section 501 (€)(3) filing Form 990 or 990-EZ that met the 331/3% suppotrt test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990), Part {1, line 13, 184, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
(2} 2% of the amount on (i) Form 990, Part Vill, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and Il

[[] Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-E7 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 Ill.

[Zl Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabls, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . " $ 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 990-E7 or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. REY 05/17/23 PRO Schedule B (Form 990} (2022)
BAA




Schedulz B (Form 990} (2022)

Marne of organization - I
Volunteers Assisting Seniors

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

Page 2

Employér identilication number

47-0617717

@ [ (b) © @
Noﬁ. Name,iagdreiss, and ZIP + 4 Total c_ontributions Type ofN con?ritﬁn@rlﬁ )
1 | Scott Foundation Person
Payroll ]
14032 E Cavedale Dr $ _35,000. Noncash Il
(Complete Part Il for
Scottsdale AZ 85262 o noncash contributions.)
(a} (b} {c) ()
_No. | Name, address,uand ZIP+4 L Total contr_iwbgzig__r_@ __________ Type of fg{l@gtio_n__ B
2. Home Instead Person
Payroll O
114 E 1st St Ste 109 $  1,504. Noncash ]
{Complete Part Il for
Papillion NE 68046 . o noncash contributions.)
(a) (b) ’ () @)
No. ‘ Narpe,_g({dﬁss, and ZIP + 4 . Tp!:al contribufions B Type of contripgtion
3 . Vision Foundation ~ Person
Payroll i
1044 M 115th St, Suite 500 - $ . ..30,000. Noncash 0
{Complete Part Il for
Omaha NE 68154 e noncash contributions.)
(a) (b) (c) {d)
__N_o_ N Name, address,_and ZIP + 4 | Total contributions B Type qf qq_n_fﬁ@_)gﬁgn _____ )
4 The Hawks Foundation Person X
Payroll O
14302 ENB  Parkway ) $____10,000. | Nomcash [J
(Complete Part Il for
Omaha NE 68154 o noncash contributions.)
(@ (b} {c}) {d)
No. Name, address, and ZIP + 4 | Total contributions | Type of contribution 7
5 Gary & Mary VWest Foundation ~ Person
Payrall |
505 Lomas Sante Fe Dr #230 $ _ 62,000. Noncash 0
{Complete Part Il for
Solana Beach CA 92075 noncash contributions.)
(a} {b) (c} (d)
WE{(_}; . - Name, ac}d_rg_ss, and ZIP + 4 __Iotai contributions Type of contribution
o Person |
Payroll O
o ) $ Noncash O
(Complete Part I} for
e B B o o noncash contributions.)
BAA o - o REV 0517/23 PRO Sc;!eduie E; (Fc:rm 99(;3 (20221



Schedule B {Form 920) (2022)

Page 3

BAA

Name of organization T N " | Employer identification number
|
Volunteers Assisting Seniors === o _147-0617717
IZZEZYI]  Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
—_— - — § SO S
{?) No. (b) (©) ()
rom . : FMV (or estimate) g
Part | Description of noncash property given SHine nsfryciions) Date received
(?) No. (b) (<) ()
rom _— ’ FMV (or estimate} :
Part i Description of noncash property given (Seeinstiuetions) Date received
) I $_. i | e
{a) No. ®) {c) ©
from . . FMV (or estimate) <
Part | Description of noncash property given Ses nstruetions) Date received
{a) No. ) {c) (@
from i . FMV {or estimate)} .
Part | Description of noncash property given (Bes Instnsctions.) Date received
{a) No. () ( {c) ()
from - . FMYV {or estimate} .
Part | Description of noncash property given (S TRSESHORS] Date received
(a) No. (b) ( (G) (d)
from o s . FMV {or estimate} .
Part Description of noncash property given B inchnaiiona) Date received
o [ I S
" REV 0517123 PRO o Schedule B (Fom; 97970) (2022)



Schedule B (Form 890} (2022)

Name of organizalion

Volunteers Assisting Seniors

Page 4

[ Employer identification number
{
| 47-0617717

Exclusively religious, charitable, eté., contributions to orga;izgiic;s‘described in section 501(c})(7), (8}, or
(10) that total more than $1,000 for the year from any one coniributor. 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.) $

Use duplicate copies of Part Il if additional space is needed.
e s L I e el D IR - S - — —
g'f';Etl‘il {b} Purpose of gift ’ {c) Use of gift {d} Description of how gift is held
a —— , T —
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ~ __ Relationship of transferor to transferee
{a) No. T ' o . )
g'nm‘ (b} Purpose of gift (c) Use of gift {cl} Description of how giftis held
_Part e ———eier i e
(e) Transfer of gift
Transferee’s name, agdr_e_ss, and ZIP +4 Rrelratwi‘orlsp\ip of transferor to transferee -
|
RS S o A g5 i H - - - SR,
H
{a) No. ' S I L .
;mri(u' (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a . R R =
{e) Transfer of gift
____Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
e P—— S - - = - -~ S
lgmr't"l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
,a S—— U U ————— S —— — B " o E — D — e R —
{e) Transfer of gift
L Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
BAA - - REV 05/17/23 PRO -
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SCHEDULE D Supplemental Financial Statements

cme No. . 1545-0047

Form 980 -
{ ) Complete if the organization answered “Yes” on Form 990, 2 022
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. "
Department of the Treasury Altach to Form 990. Open to Public
Internal Revenue Service Go to www.irs. gov/FoerQO for instructions zand the latest mformatnon Inspection
Name of the organization T T T T Emplcyer identification number
Volunteers Assisting Seniors 17-0617717

LB W N -

o

0rgan!zahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Doror desed mnds 7 (b} F@s and other ac-:oe;‘ats

Total number at end of year . 1 : s ! o )
Aggregate value of contributions to (dunng year) i e B ] B
Aggregate value of grants from (during year) { B
Aggregate value at end of year .

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . - [OYes [1No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . 0 . [J Yes [ No

IGETIW Conservation Easements. B T

1

oo oo

GEGAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
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 [ Preservation of a certified historic structure

[J Preservation of open space
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. [T Hefdmafﬂe Endo dof the Tex Year

Total number of conservation easements . . . . . . . . . . . . . . . .. F 2a

Total acreage restricted by conservation easements . . . . . wow s f 2b o )
Number of conservation easements on a certified historic s’tructure mcluded in ( ) .. 2¢

Number of conservation easements included in (c) acqunred after July 25, 2008, and not ona %

historic structure listed in the National Register . . . s @ Lo 2d }

Number of conservation easements modified, transferred, reieased extmguxshed or terminated by the organization durmg the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . ] Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h4)B)i? . . . . . -« « « + [Yes [No
in Part Xlll, describe how the organization reports conservatlon easements in lts 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.

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 Xlll 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 o these items:

{i) Revenue included on Form 980, Part VIII, line 1 . o m o 5 ; ;o $
{ii} Assets included in Form 990, Part X . . . $

2 If the organization received or held works of art h storxcal treasures, or other smlar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll, inet . . . . . . . . . . . . . . . . . . § -

b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . | s s 4 o B )

For Paperwork Reduction Act Notice, see the lnstructmns for Fcrm 990 Schedule D {Form 990} 2022
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Page 2

m Olqanmmona Maintaining Collections o of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Us*ng the organization’s acquisition, accession, and ‘other records, check any of the following that make sngmﬂcant use of its
collection items (check all that apply):

a [_] Pubiic exhibition
b [] Scholarly research

¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xt

d L[] Loan or exchange program
e [ Other

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

assets to be sold to raise funds rather than to be mamtamed as par‘t of the organization’s collection?

IZZHIA Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

4[:] Yes [ No

1a Is the organuzanon an agent, trustee, custodian or other mtermedtary for contributions or other assets not
included on Form 990, Part X? . . 1 Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
_Amount
¢ Beginning balance .
d Additions during the year _ o
e Distributions during the year B
f Ending balance .
23 Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custod;a! account liability? [_] Yes

If “Yes," explain the arrangement in Part XIll. Check here if the « explanation has been provided on Part XlI

Endowment Funds.

‘Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gaxns and

losses . Lo
d Grants or scholarships

e Other expenditures for facilities and

programs .

f Administrative expenses .
g End of year balance

2 Provide the estimated percen‘tage 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%.

organization by:
{iy Unrelated organizations .
{ii) Related organizations

b If “Yes” on line 3a(ji), are the related orgamzanons hsted as requlred on Scheduie R’? ;s

Describe in Part Xlll the intended uses of the arganization’s endowment funds.

PartVI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, Ilne 11a. See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings . .
¢ lLeasehold |mprovements
d Equipment

e Other

Total Add Unes 1athrourh Te q("m‘umn (tl) must oquln‘ Form 990 PartX coiumn (1 ) lme Toc) .

BAA

(a) Cost or other basis
{investment)

63,778.

{b} Cost or other bas!
{other}

REV 05/17/23 PRO

(a) Curmrent year {b} Prior year (c} Two years back ‘(d) Wih_re_aelef&rs back r ﬁ ffour years :ac;< »
177,565. 208,097. | 174,402, 172,442, 167,763.
6,850 -30,832.]  33,695. 1,%60.| 4,679,

184,415.| 177,565.| 208,097.| 174,402.| 172,442

%
Y%

Are there endowment funds not in the possession of the organization that are held and administered for the -
Yes| No
Safi)} x|

3a(ii} X

3b B

{c) Accumulated
depreciation

{d} Book value

3,314.

3,314.

Schedule D {Form 990) 2022
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GERATE  Investments—Other Securities.

__ Complete if the organization answered “Yes” on Form 890, Part IV, , line 11b. See Form

(a) Description of security or category
{including name of security)

(b} Book value

(1) Financial derivatives "
{2 Cio'zely held equity interests :

990 PartX line 12.

lnvestments Pr ngm Reiated
Complete if the organization answered “Yes” on Form 990,
{2) Description of investment

arm <irk=t valus

Il

C N

RO
)
(6)
(7

8)
] N
Total. (( Column (b) must st equial | Form 990, Part X, col. (F?} line 13) . .

Part IX Otﬁer Assets.

o
@

3}

4
(5
(6)
)
@®)
©

Total. (Column (!7) must equa/ Form 990, PartX col. (B) li Ime 15 ) e
Other Liabilities.

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

{b) Bo—(;value

line 25.

i T {a) Description of liabilty [
—(»I) Federal mc,ome taxes o _ » -

2 _ N ,

(3)

G o - e

(©) - - S —

(6 - B _ o R -
A S R R —— — N

© — e § _ SN N
9)

2. L:ablhty for uncertain tax posmons ln Pgrt X, pfowde the tex'c o‘ thQ footwote to the orgamzatlon S ﬂnanozal s*atements that reports the

organization’s liability for uncertain tax posmons under FASB ASC 740. Check here lf *he Lex* of the footnote has been

provided in Part Xill . [}

Schedule D (Form 990) 2022
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Compleie if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1| 259,251.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . |28 ;

b Donated services and use of facilites . . . . . . . . . . . | 2b ]

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2| - ‘

d Other (DescribeinPart Xty . . . . . . . . . . . . . . .j2d| | '

e Add lines 2a through 2d . 2e'
3 Subtract line 2e from line 1 3 § 259,251,
4 Amounts included on Form 890, Part \/HI hne 12 but not on lme 1 j

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a | . {

b OCther DescribeinPartXuty . . . . . . . . . . . . . . . |4} ‘

¢ Addlinesd4aand4b . . . R . -
5 Tota_i revenue. Add lines 3 and 4c (ans must w{u.uf Form 990 Partl /fne 1{ R 5 259,251,

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1|  232,231.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilites . . . . . . . . . . | 2a I

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 {1

¢ Otherlosses . . . R T R 2c | , ‘

d Other (Describe inPart XIily . . . . . . . . . ... 2d| JiR

e Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . |2
3  Subtractline 2e fromlinet . . . . e e 3 232,231,
4 Amounts included on Form 980, Part IX, Ime 25 but noton lme 1: }

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

b Other DescribeinPartXil) . . . . . . . . . . . . . .. l4b ] [

¢ Addlines4aand4b . . . I }
5  Total expenses. Add lines 3 and 4c (Th;s must equa/ Form 990 Partl ime m ) s e e e I 2z, 231,

EEE{I  Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Other: The two endowment funds held nd czd*n-nlst\.rad by the O“aaha C("tmun ty

Foundation {(OCFE), urrer\tly allo” 4 5% to be wi t*zdra N annual y This limit is

subject to change by the f)(,P L»esed upon economic ceonditions. The Wilson Endowment

JI

is also subject to a $5,000 per y ear 1lml+ until 2027. Use of the Wilson annual

-

CllatI”LQU.LlO”I is dCL.e’T‘LlI’l:'Q annually by the Board and noted in the Boav'd' = mlnul_ua

Interest Income f“‘ sm the _nw*stcu pr Jl’lu_LDal of the Grohn Endo ﬂe*u must be uscci

within the Fremont, I\euraska area.

Other: The Organization is a not-for- profit orgar 117ﬂt Lon that is exempt [rom

income taxes under Section 501 (c){3) of the Internal Revenue Code and classified

by the Internal Revenue Service as other than a Y\"l\}’a e foundation. The Orga 11”atlon

is no lvnqor <ubjact *o 1nc'~m\d tax examinations by tax autborltle,g for vears

BAA REV 05!17rz'3 rRO Schedule D {(Form 990} 2022
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before

6/30/20.

Othel~ Th~ Pssoc1qtlon Lolloms thg prov151on of

Board ’TASB) Aucount

Stancaras COdlflcathH

FwnaDClal Accountlnc Standcrds

/40 lO l“ldttd to unc

{ASC) Topic rtain

1ncore Lax nos*tlons. Manaqement bel 1eve° Lhere are no uncerLaln lnuoma *ax poDltwonq

taken which would

require the A35001aflon to reflect a llaolllty for unrecogn17ed

tax benefLLs on the acvompanylnc btatencnto of t*danCLal pOQLLIOP
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

s Tanauiy Attach to Form 990 or Form 990-EZ.

Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

- 2022

Open to Public
R Inspection
Employer identification number

47-0617717

Department of
Internal Re:

Name of ihe organization

Volunteers Assisting Seniors

Pt VI, Line 1lb: The 2990 form is reviewed by the Executive Director, President

and Treasurer prior to filing and made available to th

M

Board at their guarterly

1

Pt VI, Line 15a: The President appoints a performance appraisal and compensatio

t =

director, research comparable executive compensation data and make recommendations

to _the Board of Directors as to the compensation package.

Pt VI, Line 19: Documents are available upon request.

Pt ¥IT, Tine Zc: The Board of Directors reviews the annual audit.

Pt VI, Line 12c: All board officers, members and amployess will si an annual
conflict of interest statement at the first board meeting of the fiscal vear.

_Statements will be reviewed by the executive directoer and the board pre

al conflicts will ke bkroughl lo the attention of the executive committee

to determine appropriate action tec be taken.

For Paperwork Rgéidctior; Act Notice: see the Instructions for Form 880 or 980-EZ. RAA 7 Schedule O {Form 990) 2022
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