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Meadows Urquhart Acree & Cook, LLP
1802 Bayberry Ct # 102
Richmond, VA 23226-3773
804-249-5786

November 15, 2022
CONFIDENTIAL

Active Social Communities, Inc
1215 East Fort Ave, Ste 304
Baltimore, MD 21230

Dear Nayla:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

Annual Registration Renewal Fee Report (Form RRF-1)

California Exempt Organization Annual Information Return (Form 199)
Massachusetts Non-Profit Organizations Report (Form PC)

Annual Update of Registration

Maryland Personal Property Return (Form 1)

Annual Filing for Charitable Organizations (CHARS500)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Meadows Urquhart Acree & Cook, LLP




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Active Social Communities, Inc
Exempt Organization Tax Return

Taxable Year Ended December 31, 2021

November 15, 2022

None is required. Your Form 990 for the tax year ended 12/31/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to our office as soon as possible via Fax (804) 249-
5781, email: nforssenius@muactlp.com or mail to:

Meadows Urquhart Acree & Cook, LLP
1802 Bayberry Ct # 102
Richmond, VA 23226-3773

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




Active Social Communities,

1215 East Fort Ave, Ste 304
Baltimore, MD 21230

Inc

Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS e-file Signature Authorization
Fom 88 79-TE for a Tax Exempt Entity OME Mo, 15450047
For calendar year 2021, or fiscal year beginning ... ... ... ..., .. 2021, andending ., ,,......... . 20 ...
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenug Service P Go to www.irs.gov/Form88797E for the latest information.
Nameo of filer EIN or SSN
ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

Name and title of officer or person subject to tax NAYLA R ATTTTISTA
EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doltars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere P IX| b Total revenue, if any (Form 990, Part VIl column (A), line 12 1b 469,478
2a Form 990-EZ check here | 4 b Total revenue, if any (Form 990-€2, liney . 2b
3a Form 1120-POL checkhere =~ P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P | | b Tax based on investment income (Form 990-PF, Part VI, line ) 4b
5a Form B868 check here » | | b Balancedue(Form 88868, line3¢) 5b
6a Form 990-T check here | 4 b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) .. .......................ccooieeen... 7b
8a Form 5227 check here P[] b FMV of assets at end of tax year {(Form 5227, ltemD) ................... 8b
Form 5330 check here » [ ] b Taxdue (Form 5330, Part It fine 19) ... 9b
Form BOSB-CP check here | > ] b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .= 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissiaon, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawai.

PIN: check one box only

lauthorize _ MEADOWS URQUHART ACREE & COOK, LLP o enter my PIN 97427 as my signature

ERC finn hame Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
refurn’s disclosure consent screen,

|:| As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

ofpﬂ'lper or person subjsct to tax Date P 10 / 28 / 22

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. I 54432331340 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature B Date P 10/28/22

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2c21)

DAA
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rom 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01{c), 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form830 for instructions and the latest information.

OMB No. 1545-0047

A _Forthe 2021 calendar year, or tax year beginning

€ Name of organization

B  Cheackif applicable:

Address change

ACTIVE SQOCTAL COMMUNITIES,

.and ending

D Employer identification number

INC

D Name change

Doing business as

VOLO CITY FOQUNDATION

47-4697427

D Initial return

Number and street {or P.O. box if mail is not delivered to street address)

1215 EAST FORT AVE, STE 304

E Telephone number

443-842-4073

Room/suite

Final returnf
terminated

City or iown, siate or province, country, and ZIP or foreign pastal code

BALTIMORE

MD 21230

469,478

G Gross receipts$

D Amended refurn F

D Application pending

Name and address of principal officer:

NAYLA BAUTISTA

1215 E FORT AVE STE 304

BALTIMORE

MD 21230

H{a) Is this a group return forsubordinates?D Yes No

H{b} Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tax-exempt status:

X[ sotgen | [sone (

) (insertrio.)

| | seariays

)or I_I 527

4 website:p  WIWW. VOLOCITYFOQUNDATION. ORG

Hic} Group exemption number >

| L Yearofformation: 2015 I M_State of legal domicile: DS

K Form of organization: @ Corporation |—] Trust m Agsociation |_| Other P>

Signature Block

g
g
2
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part v, lineta) 3 3
& | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 1
S| 5 Total number of individuals employed in calendar year 2021 (PartV, lne2a) 5 | 41
E 6 Total number of volunteers (estimate if necessaryy 6 | 376
TaTotal unrelated business revenue from Part VIIl, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 980-T, Part L line 11 ... ... ... .. ...0oooiiiieiieiieie.. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne tb 247,049 356,423
g 9 Program service revenue (Part VI, tine2g) 113,055
& | 10 Investment income (Pari VIIl, column (A), lines 3,4, and7d) 0
| 11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11¢) -810 0
12 Total revenue — add lines B through 11 (must equal Part VIIl, column (A), line 12) ... .. .. 246,239 469,478
13 Grants and simitar amounts paid (Part IX, column (A}, lines1-3) 0]
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182,333 214,333
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11¢) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25)» 73,662 L =
W1 17 Other expenses (Patt X, column (A), lines 11a-11d, 11f-24¢) 113,652 274,395
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), ine25y 295,985 488,728
19 Revenue less expenses. Subtract line 18 fomline12 -49,746 -19,250
5 § Beginning of Current Year End of Year
B2 20 Totalassets (PartX, line 16) ... 144,401 302,465
25| 21 Total liabilities (PartX, ine 26) ... 15,200 5,480
_3 5 hiet assets or fund balances. Subtract line 21 fromline20 .. . ... ... .. ... ... .. . ... 129,201 296,985

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {ather than officer) is based on all information of which preparer has any knowledge.

|
SIer } Signature of officer Date
Here } NAYLA BAUTISTA EXECUTIVE DIRECTOR
Type or print name and tiile

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KELLI P. MEADOWS, CPA selfemployed | P00£04175
Preparer Firm's name 4 MEADOWS URQUHART ACREE & COOK z LLP Firm's EIN I 20-14853 01
Use Only 1802 BAYBERRY CT # 102

Firm's address 4 RICI‘HVIOND, VA 23226_3773 Phane no. 804_249_5786

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

Xl Yes | |No

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

Form 990 (2021)
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02021) ACTIVE SOCTIAL COMMUNITIES, INC 47-4697427 Page 2
.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 .. . . .. .. . .. ... ...

1 Briefly describe the organization's mission:
TO PROVIDE YOUTH LIVING IN UNDERSERVED AREAS AND VETERANS WITH AN

For

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? ||| |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ] Yes [X] No

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

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

4b (Code: . Y(Expenses $ including grants of $ ) (Revenue § )
N B e
4c (Coder . )(Expenses § includinggrants of $ ... ) (Revenwe $ . )
N/By e e

4d Other program services (Describe on Schedule O.)
(Expenses $ 56,308 including grants of $ ) (Revenue $ )

4e Total program service expenses P 358,001
AR Form 990 (z021
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Form 990 (2021) ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 3
HP Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part? 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complefe Schedule C, Partt 4 X
5 Is the organization a section 501(c}(4), 501(c){5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complefe Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Partl & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histaric structures? if “Yes,” complefe Schedufe D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lif 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” compiete Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, "

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, PartiX 11d X
e Did the organization report an amount for other fiabiltties in Part X, line 252 if "Yes,” complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X and Xl ... 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts X[ and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1}{A)(i)}? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a %X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtv 14b X
15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complele Schedufe F, Partsfland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts W andtv . 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? ff "Yes," complete Schedule G, Partti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complele Schedute H 20a X
b If*Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if “Yes,” complete Scheduie |, Partsiand If . .. .. . . . . . . . . . . . . .. .. . ... ... 21 X

DAA Form 990 021




101321 11/15/2022 2:46 PM

Page 4

Form 990 (2021) ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

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 Jf "Yes,” complefe Schedule |, Parts tandftt
Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes, "complete Schedule J
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

fYes, " complete Schedule L Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedwle L, Partit
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, of to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? ff "Yes,” complele Schedule L Part il || ||
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

Yes | No

22 X

23 | X

24a X

24

24¢

24d

25a X

25b X

26 X

"Yes,” complete Sehedule L, Part iV | .. 282 X
A family member of any individual described in line 28a? if "Yes,” complete Schedule L, ParttV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If

“Yes,”complete Schedule L, PartIV | || 28¢ X
Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! A X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule Ny Partll ... 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,” complefe Schedufe R, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part i, 1},

Or IV, and Part V. ine 1. 34 | X

Did the organization have a controlled entity within the meaning of section 512¢p)(13y» 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)7? if “Yes," complefe Schedute R, Part V, fine2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If “Yes," complefe Schedule R, Part V, line2 36 X
Did the crganization 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,” compiete Schedule R, Part\Vi 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and

197? I\x[ote: All Form 990 filers are required to complete Schedule O. 38 X

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2021
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

990 (2021) ACTIVE SOCTIAL COMMUNITIES, INC 47-4697427
Statements RegardlniOther IRS Filings and Tax Compliance (continued)

2a
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to &-file. See instructions
3a Did the organization have unrelated business gross income of 1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleC
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in 2 foreign country (such as a bank account, securities account, or other financial accounty?
b If*Yes."enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelier fransaction at any time during the tax year?
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes"toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b [f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If"Yes," did the organization notify the donar of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille Form 8282
d If“Yes,indicate the number of Forms 8282 filed during the year | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any ime during the year»
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10412
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... | 12b |
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?
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 quslified health ptans 13b
c Enter the amount Of resewes on hand ................................................................ 13c
14a Did the organization receive any paymenis for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule ©
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see 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?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953% . ...
If “Yes,” complete Form 6069. : e
DAA Form 990 (2021
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990 (2021) ACTIVE SQCIAL COMMUNITIES, INC 47-4697427 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a

(4}

7a

Entar the number of voting members of the governing body at the end of the taxyear 1a | 3
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O,

Enter the number of voting members included on line 1a, above, who are independent b | 1

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? |
Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresseson Schedwle Q. ... iiiiiiiiiiirieann ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

Yes| No

Did the organization have local chapters, branches, or affiliates? 10a X

10a
b

1Ma

12a

13
14
15

16a

If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .......
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If ‘No,"go totine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”

describe on Scheduie O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization’s CEQ, Executive Director, or top management offigiad .~
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. Ses instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fled» CA,MA,NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabte 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
NAYLA BAUTISTA 1215 EAST FORT AVE, STE 006
BALTIMORE MD 21230 443-842-4073
DAA Form 990 (2021
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990 (2021) ACTTIVE SOCTIAL COMMUNITIES, INC

47-4697427

Page T

Independent Contractors

Check if Schedule © contains a respanse or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directars, 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 ail of the organization's current key employees, if any. See instructions for definition of "key smployae.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 10998-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the arganization nar any related organization compensated any current officer, director, or trustee.

{€)
A (B} Posilion o) (e} ")
. {do not check mare than on .
per week officer and a cirectartiustes) frgm the fmrﬂ related compensation
{list any 251 3z 817|158 ¢ organization (W-2/ organizations (W-2/ from the
hours far s=|E18 |s I1B3|3 1099-MISC/ 1099-MISC/ organization and
related %{%‘ gl |32 “ch % ] 1099-NEG) 1099-NEC) related organizations
organizetions (S| & g ]
below G| = 8| B
dotted ling) S & E
* g
(HGIOVANNT MARCANTONI
i) 7200
PRESIDENT 40.00 |X X 0 156,667 0
(NAYLA BAUTISTA
TSRO RRRRUIUDIURRRRS B 20,00
EXECUTIVE DIRECTOR 20.00 X 34,886 112,270 0
(3)CLARE CAVALIERQO |PINCOSK]
e} 12 00
DIRECTOR 0.00 |X X 0 0 o
{4
{5)
(6)
{7)
(8)
9
(10)
(11)

DAA
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Form 990 (2021) ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 8
r - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{confinued)
(C}
Position
(A) (8) {do not check more than one (o) (E} {F)
Name and title Average box, unless person is both an Repartable Repartable Estimated amaunt
hours officer and a director/trusteg) compensation compensation of other
per week =T = ~Taxl = from the from related compensation
(list any ad| & g ¥ 35| ¢ organization (W-2/ organizations (W-2/ from the
hours for za| € E_.: g ‘gg 2 1098-MISC/ 1098-MISC/ organization and
related % 5 g ERE g - 1099-NEC) 1099-NEG) related organizations
organizations - g 2 -?D 3
below z2l g o -‘E
dottad line) ol & 2
z
b Subtotal ... > 34,886 268,937
¢ Total from continuation sheets to Part VII, SectionA .. ... ... >
d_Total(addlinestbandtc) .. ... ... > 34,886 268,937

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B (0

3 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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual

§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the crganization? If “Yes," complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B
Name and business address Description of services

ol
cmpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 0

DAA

Form 990 (2021
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Form 990 (2021) ACTIVE SOCTAIL, COMMUNITIES,
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

INC 47-4697427

(A}
Total revenue

(B)
Related or exempt
function revenua

{c
Unrelated
business revenue

(D}
Revenue excluded
from tax undar
sections 512-514

%-‘g 1a Federated campaigns 1a
& E b Membershipdues 1b
a"ﬂ;'( ¢ Fundraisingevents 1¢c
GE d Related organizations 1d
@ E| e Govemmentgrans (contrbutons) 1e 42,724
9‘2 f Al ofher contributions, gifts, grants,
Eg and similar amounts not included above ........ 1f 313,699
gg g Noncash contributions included in
‘g‘-g lines 1a-tf ... ... [ 19 |$
Owm h Total. Addlines da=1f.. . ... . ... ccoiiiiiiiiiiiiiiiiens >
Business Codel i
@ | 2a | PROGRAMMING ... . ... 113,055
§ g ': ......................................................
E g ......................................................
B8 4 i
2 -]
* f All other program servicerevenue . ............... ...
g Total. Addlines 2a-2f .. .. ... ...
3 Investment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. i,
(i) Real (i) Personal
6a Gross rents 6a
Less: rental expenses | 6b
¢ Rental inc. or (loss) 6c
d Netrental incomeor (1088} ... ... i i,
7a Gross amount from {i) Securities {ify Other
sales of assets
other than invenfory | 7a
2| b Less costorofer
§ basis and sales exps. | 7h
&1 ¢ Gainor(loss) | 7c
E d Netgainor(loss) ........ ... ...
& | 8a Gross income from fundraising events
(notincuding §
of contributions reported on line
1c). See PartlV, line18 8a
Less: direct expenses Bb
¢ Net income or (loss) from fundraisingevents ................
9a Gross income from gaming
activities. See Part IV, line 19~ 9a
b Less: directexpenses gb
¢ Net income or {loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances 10a
b 10b
c
g
g 2 11a
S§ b
3
[ d
e

Form 990 (z021;
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0“2021) ACTTVE SOCTAL, COMMUNITIES, INC 47-4697427

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ) (@
otal expenses Program service Management and
8b, 9b, and 10b of Part VIil. expenses general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

§ Compensation of current officers, directors,

(D)
Fundraising

EXpenses

trustees, and key employees 34,886 3,488 29,653 1,744
& Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)B) =~
7 Othersalariesandwages 163,401 92,108 14,879 56,414
8 Pension plan accruals and contributions (include
section 401k} and 403(b) employer contributions)
9 Other employee benefits
1¢ Payrolitaxes 16,046 7,736 3,604 4,706
11 Fees for services (nonemployees):
a Management
blega T 3,019 3,010
¢ Accounting, ... 931 931
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0.) 153 7 214 148 , 224 4 ; 2390
12 Advertising and prometion 4,143 3,314 829
13 Office expenses 14,612 11,690 1,461 1,461
14 Information technelogy =~~~
16 Royalties ...
16 Occupancy 20,760 16,608 2,076 2,076
7 Trvel 3,576 2,860 358 358

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 IntereSt ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,000 1,000

23 Insurance 10,843 8,675 1,084

24 Other expenses. ltemize expanses not coverad
above (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column
{A) amount, list line 24e expanses on Schedule 0.)

a LEAGUE EXPENSES . ... 22,603 52,603
b  OTHER EXPENSES 3,884 3,884
¢  EVENT EXPENSES ... 2,200 2,200
d . BACKGROUND CHECKS . ... 2,145 2,145
e Allotherexpenses 1,465 1,465

25  Total functional expenses. Add lines 1 through 2de . 488,728 358,001 57,065

73,662

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B
following SOP 98-2 {ASC 958-720)

DAA

Farm 990 (2021
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Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

990 (2021) ACTIVE SOCTIAT, COMMUNITIES, INC 47-4697427 Page 11
Balance Sheet
Check if Schedule O contains a response or note 10 any N in this Part X |—|_
(A) (B)
Beginning of year End of year
Cash—noninterestbearng 132,399 1 282,105
Savings and temporary cash investments 2

6 Loans and other receivables from other disqualified persons (as defined =
a under section 4958(f)(1)), and persons described in section 4958(c)(3¥B) = 6
B| 7 Notesandlomsrocemablenet 7
< a Inventones for sa]e T U 8
§ Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 1~ 13
14 Intangibleassets 14
15 Other assets. See Pal‘t IV' ”ne 1 1 ....................................................... 15
16 _Total assets. Add lines 1 through 15 (mustequalline 33) ...........oooeveeeeeeii... 144,401| 18 302,465
17 Accounts payable and accrued expenses 15,200] 17 5,480
18 Grantspayable ...
19 Deferred revenue..... .............................................
20 Tax-exempt bond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
? 22 Loans and other payables to any current or former officer, director,
"_E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
—' |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . .
26 Total liabilities. Add lines 17 through25 .. ....................coooviieiiiineiei oo
Organizations that follow FASB ASC 968, check here b
§ and complete lines 27, 28, 32, and 33. i
& |27 Netassets without donor restrictions 129,201) 27 296,985
& |28 Net assets with donor restrictions T
B Organizations that do not follow FASB ASC 958, check here b D
c and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipmentfund
&£ |31 Retained eamings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances .. 129,201) 32 296,985
33 Total liabiliies and net assets/ffund balances ... ..o 144,401 33 302,465

DAA

Form 990 (2021)
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2021) ACTIVE SOCTAL, COMMUNITIES, TINC 47-4697427

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

OWwW e~k W

-

___ 32 column (B))

Total revenue (must equal Part VIII, column (A), line12y 1 469,478

Total expenses (must equal Part IX, column (A), line25) 2 488,728

Revenue less expenses. Subtract e 2from fine 1T 3 -19,250

Net assets or fund balances at beginning of year (must equal Part X, fine 32, column¢Ay . 4 129,201

Net unrealized gains (losses) on investments 5

Donated services and use of faclities 6 187,034

Investmentexpenses . 7

Prior period adjustments . 8

Other changes in net assets or fund balances {(explain on Scheduleoy 9

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
........................................................................................................... 10 296,985

Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separafe basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “¥Yes” to line Za or 2b, does the organization have & committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

LRI

7 I O

1 1]

10

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

A school described in section 170(b){1){A)(il}. (Attach Schedule E {Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
Y, B S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(ANiv). (Complete Part II.)

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 I1.)

A community trust described in section 170{b)(1)}{A}vi). (Complete Part I1.)

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(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 D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type |ll
functionally integrated, or Type |l non-functicnally integrated supporting organization,
f Enterthe number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (v} Amount of
organization (gescribed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B}
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021

DAA
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Form 990) 2021 ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginningin) (a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants."y 173,408 264,845 473,549 253,048 356,423 1,521,273
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 =~~~
4 Total. Add lines 1 through3 173,408 264,845 473,549 253,048 356,423 1,521,273
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} 104,935
6  Public support. Sublract line 5 from lined . 1,416,338
Section B. Total Support
Calendar year {or fiscal year beginningin} W {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromline4 173,408 264,845 473,549 253,048 356,423 1,521,273
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifarsources . ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ..., ... ... .
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) ... 113,055
13 First § 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 checkthisboxandstophere ... ... ... . . i iiiiiiiiiiiiiiiiieiiii.s > [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f) divided by line 11, colurn ¢ 14 53.10%
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 71.32%
16a 33 1/3% support test—2021. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/2% support test—2020. If the crganization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2021. 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
OFGANIZAON | ||| > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON |\ e > [
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this hox and see

instructions

> [

DAA
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A (Form 890) 2021 ACTIVE SOCTIAL COMMUNITIES, INC 47-4697427

Page 3

Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified perscns

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 ling 13 for the year

Add lines 7a and 7b

{a) 2017 (b) 2018 (c) 2019 {d} 2020 (e} 2021

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
paymenis received on securities loans, rents,
rayaliies, and income from similar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021

(f) Total

First & years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by tne 13, colurn gy 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurn (9 ... 17 %
18 Investmentincome percentage from 2020 Schedule A, Part Ill, linet17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ................... .. > D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... .. | 2 D

20 Private foundation. If the organization did nof check a box on line 14, 19a, or 18b, check this box and seeinstructions ......................... | 4 D

DAA
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Farm 990) 2021 ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 4
/i Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part 1, 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? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination 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 5809(a)(1) or (2).

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

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?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 920).

] Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

9a Wasthe 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))7 If “Yes,” provide detail in Part V1.

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 V1.

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

10a \Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b befow.

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

Schedule A {Form 990) 2021
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Form 990) 2021 ACTIVE SOCIAL COMMUNITIES, INC 474697427 Page §
. 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 fogether with persons described on lines 11b and
11¢ below, the governing body of a supported crganization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 112 or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part Vi how controf
or management of the supporfing organization was vested in the same persons that controlled or managed
the supported organization(s}.
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(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
supporfed organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you suppotted 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 activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities.

b Did the activities described on ling 2a, above, constitute activities that, but for the organization’s
involvement, one or mare of the organization's supported organization(s) would have been engaged in?/f
"Yes," explain in Part Vi the reasons for the organization’s posifion that its supported organization(s) would
have engaged in these acfivities 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 majerity of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role piayed by the organization in this regard.
DAA Schedule A (Form 990) 2021
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Schedufe A Form 880} 2021

ACTIVE SOCTAL COMMUNITIES,

INC

47-4697427 Page 6

Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A —~ Adjusted Net Income

(A) Prior Year

{B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | W N =

D (| (N | =

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

7

Other expenses (see instructions)

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

Section B = Minimum Asset Amount

1

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

(A) Prior Year

{B) Current Year

a_ Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1&, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mubtiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | i :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l suppomng orgamzat[on

(see instructions).

DAA
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Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distributions {describe in Pari Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | |On | |

Distributions to attentive supported organizations to which the organization is responsive
{provide delails in Part V. See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

Distributable amdunt for 2021 from Section C, line 6

(e

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, fo 2021

From 2016

From 2017

From2018 ..................................

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

TRt (a0 T

Applied to 2021 distributable amount

Carryover from 2016 nof applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

8 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2017 ... ... ooiiiiiiiiiiss
b Excessfrom2018 ..........................
c Excessfrom2019 ... ... ... .................
d Excessfrom2020 .. . .. . .. ... ... ..........
e Excess from 2021

DAA
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Schedule A (Form 890) 2021 ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 8
. Supplemental Information, Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2021
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(Sl:f;?n?ggé? B Schedule of Contributors

Depariment of the Treasury P Attach to Form 990 or Form 990-PF.

Internal Revenus Service > Go to www.irs.gov/Form3990 for the latest information.

OMB No. 1545-0047

2021

Name of the crganization

ACTIVE SOCIAL COMMUNITIES, TINC

Employer identification number

47-4697427

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nanexempt charitable trust treated as a private feundation

D 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

insfructions.

General Rule

D For an erganization 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 contributer. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b}(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of{1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501{c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), 11, and 111

D For an organization described in section 501(c)(7), {(8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

confributions 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 nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 880-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 990-PF.

BAA
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Schedule B (Form 920) {2021)

PAGE 1 OF 1 Page 2

Name of organization

ACTIVE SOCIAL COMMUNITIES, TNC

Empfoyer identification number

47-4697427

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

(b)

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

Person
Payroll I:]

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll D
Noncash

{Compiete Part Il for
noncash coniributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

C))
Type of contribution

Perscon D
Payroll D
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

Person D
Payroll D
Noncash

{Complete Part Il for
noncash contiibutions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545 0047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
ACTIVE SOCIAL COMMUNITIES, INC 47-4697427

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denar adviser, or for any other purpose
ferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

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

>3

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

and section 170(MANBYINT ... [ ] Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
fa Ifthe 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 X1l 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 stafement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line t
(i) Assets included in Form 990, PartX ...
2 Ifthe organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

vy
“

a Revenue included on Farm 990, Part VIl line 1 >
b Assets included i Form B0, Park X o ittt it e e e et e e et e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2021
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(Form 990) 2021  ACTIVE SOCTAT, COMMUNITIES, INC 47-4697427 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange pregram
b D Scholarly research e D Other
c D 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... .. ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | [l yes [] No
b If“Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
© Beginning balance 1c
d Additions during the Year ... 1d
e Distributions during the year .. 1e
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes : No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ... ... oo, ||
2 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 10.
{a) Curent year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of yearbalance =
b ContribUtions ............................
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Pemmanent endowmenth %
¢ Term endowmentP %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | e, 3a(i)
(i) Related organizations 3a(ii)
b Ii “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................... 4 ‘
b Buidings .
¢ leasehold improvements
d Equipment .
e Other .....ooovvvireiiiriii 6,801 4,000 2,801

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. ... . .. ... ... ... » 2,801

Schedule D (Form 980) 2021

DAA
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Schedule D (Form $90) 2021 ACTIVE SOCIAL COMMUNITIES, INC 47-4697427

Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category (b} Bock value

{(including name of security)

{c} Method of valuation:
Cost or and-of-year market value

Investments ~ Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Farm 990, Part X, line 13.

{a) Descripticn of investment (b) Book value

{c¢) Methcd of valuation:

Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

(8}

@

(8)

8

Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990,

Part X, line 15.

{a} Description

{b) Book value

{1

(2)

(3)

(4)

(5)

(6)

0]

(8)

@

Total {Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

line 25.

(a) Description of liability

{b) Book value

{1} Federal income taxes

2)

(3)

(4)

(8)

©)

@)

(&

©

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.)

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI1I

DAA

Schedule D (Form 990) 2021
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(Form99¢) 2021 ACTIVE SOQCIAL COMMUNITIES, TNC 47-4697427

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

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

a Netunrealized gains (losses) on investments .~ 2a

b Daonated services and use of faciltes .~ 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein PartXUL) 2d

e Add lines 2a through 2d

4 Amounts included on Form 890, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIE, line7b 4a
b Other (Describe InPart XLy 4b

¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites .~ 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ zc
d Other (Describein PartXIIL) . 2d
e Add lines 2a through 2d

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Gther (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b

Prowde the descrlptmns required for Part [, lines 3 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2 and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schedule D (Form 990} 2021

DAA
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Schedule D (Form 890) 2021 ACTIVE SOCTAL COMMUNITIES, INC A7-4697427 Page 5
t Xl Supplemental Information (continued)

Schedule D {Form 920) 2021
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SCHEDULE J Compensation Information

| OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 830, Part IV, line 23.
P Attach to Form 990.
PGo to www.irs.gov/Form390 for instructions and the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Sarvice

Name of the arganization Emplover identification number

47-4697427

ACTIVE SOCTAL, COMMUNITIES, INC

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part Vi, Section A, ling 1a. Complete Part 11t to provide any relevant information regarding these items.
D First-class or charter fravel D Housing allowance or residence for personal use
D Travel far companions D Payments for business use of personat residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ | Discretionary spending account | | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to

DB
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a7 ......................................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEOQ/Executive Directar, but explain in Part 1.

[ ] Compensation committee [ ] written employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a
b Participate in or receive payment from a supplemental nonqualified retrementplan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part LIl

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

Ii “Yes” on line Ba or 6h, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 11l

bl el o

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe

in Part "I .................................................................................................................................
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON B3 4008800 7 o e i e et e et eaanns 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule d (Form 930) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 890 or 980-EZ or to provide any additional information.

s 44
Department of the Treasury P Attach to Form 990 or Form 990-EZ. g’
Internal Revenue Service P Go to www._jrs.gov/Form990 for the latest information.
Name of the crganization ) Employer identification number

ACTIVE SOCIAL COMMUNITIES, INC 47-4697427

FORM 990, PART TIII, LINE 4D - ALL OTHER ACCOMPLISHMENTS

NO REVIEW WAS OR WILL BE CONDUCTED. ..
FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

_FORM 990, PART IX, LINE 11G ~ OTHER FEES FOR SERVICES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990) 2021
DAA
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Schedule O (Form 990} 2021

Name of the organization

ACTIVE SOCIAL COMMUNITIES, INC

 DESCRIPTION

Page 2
Employer identification number
47-4697427
........ MGT & GENERAL  FUNDRAISING
0 g 4,990

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 ACTIVE SOCTAL. COMMUNITIES, INC 47-4697427 Page §
i . Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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Depreciation and Amortization
Form 4562 {Including Information on Listed Property)

Depariment of the Treastry P Attach to your tax return.

Internal Revenue Service (89) > Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attach
Sggﬁe;ﬂ:e"ho. 1 79

Name(s) shown cn return

ACTIVE SCCIAL COMMUNITIES, TINC

Identifying number

47-4687427

Business or activity to which this form relates

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |

1,050,000

2,620,000

;| W=

D oW -
es)
)
<%
c
8
5]
s |
5
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=
2
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3
w
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o
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0]
=
[v]
=
]
L)
T

(a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7
9 Tentafive deduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ling 11

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12

Note: Don't use Part [l or Part 11l below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than lisied property) placed in service
during the tax year. See instructions ... 14
15 Property subject to section 168(f)(1) election ... 15
..................................................................................... 16 1,000

16 Other depreciation (including ACRS)

MACRS Depreciation (Don’t inciude listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are electing to group any assets pfaced in service during the tax year into one gr more general asset accounts, check here

{b) Month and y=ar {c} Basis far depreciation

(a) Classification of property placed in (businessfinvestment use (@ Ret.:overy {e) Convention (f) Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/iL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SiL
i Nonresidential real 38 yrs. MR SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year i __ 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L

V. Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............

21

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section263Acosis ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

22 1,000

i

Form 4%62 (20215

DAA THERE ARE NO AMCUNTS FOR PAGE




Filing Instructions

Active Social Communities, In¢

Annual Registration Renewal Fee Report to Attorney General of

Date Due:

Remittance:

Mail To:

Signature:

Other:

California

Taxable Year Ended December 31, 2021

November 15, 2022

Your Form RRF-1 for the tax year ended 12/31/21 shows a balance due of $100.
Include a check payable to the Department of Justice in the amount of $100.
Write "E.LN. 47-4697427, RRF-1 Balance Due for the year ended 12/31/21" on
the check.

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

The return should be signed and dated by an officer representing the
organization.

A copy of the federal return should be attached and sent with the registration
renewal.




Active Social Communities,
1215 East Fort Ave, Ste 304
Baltimore, MD 21230

Inc

Registry of Charitable Trusts
P.O. Box 903447

Sacramento, CA 94203-4470
"lIIIIIIIIIIll”llllll”llllllllII"IIII"IIIIIII"IIIII“III
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4

STATE OF CALIFORNIA
RRF-1
(Rev. 02/2021}
MAIL TO:
Registry of Charitable Trusts
P.0. Box 903447
Sacramanta, CA 84203-4470

STREET ADDRESS:

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure fo submit this report annually no later than four months and fifteen days after the end of the
organizaiion's accounting period may result in the loss of tax exemption and the assessment of a

1300 | Street
Sacramento, CA 95814
{316) 210-6400

DEPARTMENT OF JUSTICE
FPAGE 10f 1

(For Registry Use Only)

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.povicharities 23703; Government Gode section 12586.1. IRS extensions will be honored.
ACTIVE SOCIAL COMMUNITIES, INC Check if
Name of Organization Change of address
List all DBAs and names the organization uses or has used
Amended report
1215 EAST FQORT AVE, STE 304 U
Address (Mumbser and Strest)
BALTIMORE MD 21230 o
- State Charity Registrafion Numbar
City or Town, State, and ZIP Cade
443-842-4073
Telephone Numbar Corporation or Organization No. 4 l 6 0 7 8 1
NAYLAGVOLOKIDS.ORG
E-mail Address Federal Employer ID No. 47-4697427
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total Revenue Eee | Total Revenue Fee | Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $4,000,001 and $5 million $200 Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000  $75 Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period {(beginning 01 /01/21 ending 12/31/21 )list:
Total Revenue $ .
(inchuding noncash contributions) 469,478 Noncash Contributions § 0 Totaj Assets §$ 302,465
Program Expenses $ 358,001 Total Expenses $ 488,728
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered. If you answer "yes" to any of the questicns below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. DBuring this reporting period, were there any contracts, loans, leases or other financial transacticns hetween the organization and any
officer, director or trustee thereof, either directly or wilh &n entity in which any such afficar, director or trustae had any financial interast? X
2. During this reportting period, was there any theft, embezzlement, diversion or misuse of the crganization’s charitable property ar funds? X
3. During this reporting period, were any organization funds used to pay any penaity, fine or judgment? X
4. During this reporting period, were the sarvices of a commercial fundraiser, fundraising counsel for charitable purposes, or commarcial
coventurer used? X
5. During this reporting periog, did the crganization receive any govemmantal funding? X
6. During this reporting period, did the organization hold a raffls for charitable purposes? X
7. Daes the organization conduct a vehicle donation program? X
8. Did the orgenization conduct an indepandent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?
9,  Atthe end of this reparting period, did the organization held restricted net assets, while reporting negative unrestricted net assets? X
1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
NAYLA BAUTISTA EXECUTIVE DIRECTCR
Signature of Authorized Agent Printed Name Title Date
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

A Forthe 2021 calendar year, or tax year beginning

,and ending

OMB No. 1545-0047

B Check if applicable:

Address change
D Name change

D Initial return

Final return/
terminated

[I Amended refurn
D Application pending

C Name of arganization

D Employer Identification number

ACTIVE SOCIAL COMMUNITIES,

INC

Doing business as

VOLO CITY FOUNDATION

47-4697427

Number and street (or P.O. box if mail is not delivered to street address)

1215 EAST FORT AVE, STE 304

Room/suite E Telephore number

443-842-4073

City or town, state or province, country, and ZIP or foreign postal code

BALTIMORE

MD 21230

G Gross receipts$ 469,478

Name and address of principal officer:

NAYLA BAUTISTA

1215 E FORT AVE STE 304

BALTIMORE

MD 21230

Hia} Is this a group return for subordinates? D Yas No

El Yes D No

1 "No," attach a list. Sae instructions

Hib} Are all subordinates included?

Tax-exempt status:

X soteye [ | soie) ¢

) 4 (insert no.}

|—| 4047(a)(1) or

I_I 527

website: »  WIWIW . VOLOCITYFOUNDATION . ORG

H{c) Group exemption number |

Form o

nization: @ Carporation m Trust |_| Association |_| Cthar P

I L VYearofformation: 2015 | M State of legal domicile: DE

Summary

1 Briefly describe the organization's mission or most significant activities:
8| . TO PROVIDE YOUTH LIVING IN UNDERSERVED AREAS AND VETERANS WITH AN . . . ... . ...
§| . OPPORTUNITY TO PARTICIPATE IN VARIOUS SPORTS AND SOCIAL PROGRAMS THROUGHOUT
§| . THE COUNTRY AND DEVEIQOP SAFE FIELDS AND PLAYING AREAS FOR KIDS. . .~
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
oy | 3 MNumber of voting members of the governing body (Part Vi, line 1) 3 3
8| 4 Numberofindependent voting members of the governing body (Part VI, line1b) 4 1
S| & Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 | 41
E & Total number of volunteers (estimate if necessary)y 6 | 376

TaTotal unrelated business revenue from Part VIll, column (C}, line12 7a 0

b Net unrelated business taxable income from Form 990-T, Parti. line 11 .. ... ....coooiiiiiiiiiiiiii i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, linethy 247,049 356,423
E 9 Program service revenue (Part VIll, ne2g) 113,055
& | 10 Investment income (Part VIIl, column {A), lines 3,4, and7d) g
%] 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) —-810 0
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A). line 12) ... .. . 246,239 469,478
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (&), inedy 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 182,333 214,333
2
&
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¥24¢) 113,652
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 295,985 488,728
19_Revenue less expenses. Subtract line 18 fromline12 -49,746 -19,250
Beglhning of Current Year End of Year
20 Totalassets (PartX,fine16) 144,401 302,465
21 Total liabiies (PartX, ne26) T 15,200 5,480
22 Net assets or fund balances. Subtract line 21 fromline20 .................................... 129,201 296,985

Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

S |gn ’ Signalure of officer | Date
Here ’ NAYLA BAUTISTA EXECUTIVE DIRECTOR
Type or print name and tile

Piint/Type preparer’s name Preparers signature Date Check D if| PTIN
Paid KELLI P. MEADOWS, CPA self-empioyed | PO0404175
Preparer | gimename b MEADOWS URQUHART ACREE & COOK, LLP Firm's EIN b 20-1485301
Use Only 1802 BAYBERRY CT # 102

Firm's address » RICI‘D&OND, VA 23226_3773 Phone na. 804_249_5786

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

X| Yes No

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

Form 990 (2021)
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Form 990 (2021) ACTIVE SOCIAL COMMUNITIES, TINC 47-4697427 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ...
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99001900627 [7 Yes [ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

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

4a (Code: ) (Expenses $ 301,653 including grants of $ ) (Revenue § 469,478

4b (Code: Y(Expenses § . including grants of § . ) (Revenue )
N
4c (Code: )(Expenses § including grants of § ) (Revenue § )
N B
4d Other program services {Describe on Schedule O.}
{Expenses $ 56,308 including grants of § ) (Revenue $ )
4e Total program service expenses b 358,001

DAA Form 990 2021
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10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

990 (2021) ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?/f "Yes,”
complete Schedule A

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

Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedwle C, Partst
Is the organization a section 501(c){4}, 501(c)(5), or 501{c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complefe Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, ¢credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part 1V

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, "

complete Schedule D, Part VI
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, Iine 167 If "Yes, " complete Schedule O, Pt Vit
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX

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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and X
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!l is optional =~
Is the organization a school described in section 170(b){1)(A)i))? /f “Yes,” complele Schedu E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfandvy
Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complefe Schedule F, Partslfandtvv.
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 Schedufe F, Parts itendtv.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part V1ll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts { and If

Yes | No

Ma| X

11b

1ic

11d

11e

11f

AT - 1 P P P

12a

12b

13

badbt ke

14a

14b X

b

15

16

LT P

17

bl

18

19

bad

20a

20b

21 X

DAA

Form 990 (2021
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Form 990 (2021) ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

Page 4

Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {(A), line 27 Jf “Yes,” complete Schedule |, Parts land ittt
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employaes, and highest compensated

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go f¢ line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

26a 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
ff "Yes," complete Schedule L, Part!
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ut
28 Woas the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

Yes | No

22

23

24a

24b

24¢

244d

25a

25b

26

"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedufe L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
"Yos,” complete Schedule L, PartiV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part{ E1l X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, ilf,
orIV,and PartV, line 1 3 | X
35a Did the organization have a controlied entity within the meaning of section 812013y 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, fine2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNners? .. ... .. ..o i iiiiiiiiiia.s

DAA

Form 990 (2021
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Form 990 (2021) ACTIVE SOCTIAT, COMMUNITIES, INC 47-4697427

2a

3a

4a

5a

6a

1]

FEQ .. 0 O

12a

13

14a

16

16

17

Statements Regarding Other IRS Filings and Tax Compliance (contfinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If*Yes," enter the name of the foreign country B

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If“Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

G6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
intiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter: .
Gross income from members or shareholders

11a

Gross income from other sources. (Do not net amounts dug or paid to other sources
against amounts due or received from them.)

11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

Section 601(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule Q.
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

Enter the amount of reserves on hand .

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

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4851, 4852 or 49537
If "Yes," complete Form 6069.

14a

14b

DAA

Form 990 (2021
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Form 990 (2021) ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note {o any line in this Part VI

Section A. Governing Body and Management

1a

(4]

Ta

Enter the number of voting members of the governing body at the end of the tax year 1a 3

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of vofing members included on line 1a, above, who are independent 1b 1

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? |

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizafion's mailing address? /f "Yes,” provide the names and addresses on Schedule O

m | | |

8b

9

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? /f “No,"go o fine¥3
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officlt
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement

with a taxable enfity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes

10a

b b

bad]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » CA,MA,NY

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

D Own website D Another's website Upon request D Other (explain on Schedule O}

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 b

NAYLA BAUTISTA 1215 EAST FORT AVE, STE 006

BALTIMORE MD 21230 443-842-4073
DAA
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Form 990 (2021) ACTIVE SOCTIAL COMMUNITIES, INC 47-4697427 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
Section A. _ Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

(S}
) (8 Posilion (0} &) ")
. (do not check more than one .
asse | oxmesspoon b | Mol
per week afficer and a directorftrustee) frzm the from related compansation
{list any EE] g‘ S EE organization (W-2/ orgarizations (W-2/ from the
hours for S 518 | % IE53 1098-MISC/ 1099-MISC/ arganization and
related %g 517 % § § 8 1099-NEC) 1099-NEC) related organizatiors
organizations = B g g
below &l 3 & B
dotted line) 3% z
© @
(MNMGIOVANNI MARCANTONTI
1,00
PRESTDENT 40.00 | X X 0 156,667 0
(2 NAYLA BAUTISTA
TSR U NUTURRUTTUPRRUPSRRUON BO 20.00
EXECUTIVE DIRECTOR 20.00 X 34,886 112,270 0
(3) CLARE CAVALIERO [PINCOSK]
2200
DIRECTOR 0.00 |X X 0 0 0
(4)
(8)
(6)
(7)
(8)
(9}
(10)
(11)

DAA

Form 990 (2021
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Form 990 (2021) ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 8
: __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(confinued)
<)
Position
A B {do not check more than ane D) {E} (F)
Name and title Average box, unless person is hoth an Reportable Reportable Estimated amount
hours officer and a directositrustes) compensation compensation of other
per week == = =l o from the from: related compensation
(st any 22| 2|8 |8 |35] g arganization (W-2/ organizations (W-2/ from the
hours for izl E8 | = |22] B 1099-MISC/ 1098-MISC/ arganization and
refated 2 § g % g é’ - 1089-NEG) 1099-NEC) related organizations
organizations | " g5| L -% 3
below al & 5| B
dotted line) °l g %
b Subtotal ... > 34,886 268,937
¢ Total from continuation sheets to Part VII, Section A . ... .. | g
d_ Tofal(addlinestband1c) ................... .. .. .. > 34,886 268,937

2 Total number of individuals {inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > (

3  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 |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

OVIUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for Such Derson ... . . .

Section B. Independent Contractors

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

{A) (B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2021




101321 19/16/2022 2:46 PM

Form 990 (2021) ACTIVE SOCTAL COMMUNITIES, INC 47-4697427 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . . . .. ... ... ... ... (]
() (B) c) (P)
Total revenue Relatad or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
£8 1a Federated campaigns 1a
52 b Membershipdues 1b
gg ¢ Fundraisingevents ic
&5 d Related organizations 1d
g‘ E|l e Governmentgrants (contibutons) 1e 42,724
_9‘2 f All other contributions, gifts, grants,
s g and similar amounts not included above .. ...... 1f 313,699
5 Nencash contributions included in
to lines1a-1f ... [ 1g [$
38 nh Total.Addlinestatf...... ... . > |
Business Code _.;: g;ii;,;l e
g | 28 . PROGRAMMING . 113,055 113,055
z b
.
2 % o
b
E O
El e
f All other program service revenue ...................
g Total.Add lines 2a-2f . . ... coooooiiiiiii.... > 113,055}
3 Investment income (including dividends, interest, and
other similar amounts) |
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. .
{i} Real (ii) Parsonal
6a Gross rents 6a
Less: rental expenses| 6b
C Rental inc. or {loss) 6¢c
d Netrentalincomeor{loss) ...................................
7a Gross amount from (i) Securities (i) Other

sales of assets
other thaninventory | 7@

b Less: costor cther
basis and sales exps. | 7h
Gain or {loss) Tc
d Netgainor(loss) ............... ... ..o ..
8a Gross income from fundraising events
(notincludng $
of contributions reported on line

tc). See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming

Other Revenue
[r]

activities. See Part IV, line 19 9a
b Less: directexpenses = Sh
¢ Net income or (loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances =~ 10a
Less: cost of goods sold 10b

Business Code

1Ma
b

c
d All other revenue
e

Miscellaneous
Revenue

12 Total revenue. Seeinstructions ............................. > 469,478

Form 990 (2021)
DAA
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2021y ACTIVE SOCTAL COMMUNITIES, INC 47-4697427

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not inciude amounts reportad on lines 6b, 7b, Total é':genses ngmﬁ)semce Mﬂnagsr?em and

8b, 8b, and 10b of Part Viii. axpanses general expenses

1

10
11

o o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[T = T T I - 1}

25

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, e 21~~~
Grants and other assistance to domestic
individuals. See Part IV, line22
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, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
Other salaries andwages
Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer confributions)
Other employee benefits

Payrolitaxes

Lobbying . ...
Professional fundraising services. See Part |V, line 17
Investment managementfees
Other. {If line 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses on Schedule 0.}

. LEAGUE EXPENSES

Total funciional expenses. Add lines 1 through 24e

34,886

3,489

29,653

D)
Fundraising

expenses

163,401

92,108

14,878

56,414

16,046

7,736

3,604

4,706

3,019

3,018

931

931

153,214

148,224

4,990

4,143

3,314

829

14,612

11,690

1,461

1,461

20,760

16,608

2,076

2,076

3,576

2,860

358

358

1,000

52,603

52,603

3,884

3,884

2,200

2,200

2,145

2,145

1,465

1,465

488,728

358,001

57,065

73,662

26

Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here

following SOP 98-2 (ASC858-720) .. .......... ...

DAA

Form 990 (2021
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Form 990 (2021) ACTIVE SOCTAL COMMUNITIES, TNC 47-4697427 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X . |_|_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 132,399] 1 282,195
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 10,002 4 17,469
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
fn under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notesandloansrecevable,net 7
< 8 Inventories for Sale S T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD =~ S i :
b Less: accumulated depreciaton 10b 4,000 10¢ 2,801
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, finet1 12
13 Investments—program-related. See Part v, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV’ e 1 15
16 Total assets. Add lines 1 through 15 (must equal N 33) . ...ovuvverieeieeie . 144,401| 16 302,465
17 Accounts payable and accrued expenses 15,200/ 17 5,480
18 CGrantspayable . . .
19 Deferred L
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
~ |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D ... .. ... 25
26 Total liabilities. Add lines 17through 25 ...,............ ..o 15,200] 26 5,480
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. i o
5 |27 Netassetswithoutdonor restrictons 129,201] 27 296,985
B |28 Netassetswith donor restrictons T
B Organizations that do not follow FASB ASC 958, check here b | |
Y and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained earnings, endowment, accumulated income, or other funds
B 132 Totalnetassetsorfundbalances 129,201] 32 296,985
33 Total liabilities and net assetsfund balances .. ... ... ... 144,4071) 33 302,465

DAA

Form 990 (2021
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Form 890 (2021) ACTIVE SOCTAL, COMMUNITIES, INC A47-4697427 Page 12
_ 1 Reconciliation of Net Assets
Check if Schedule O contains & response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), fine12y 1 469,478
2 Total expenses (must equal Part IX, column (A), line25) 2 488,728
3 Revenue less expenses. Subtract line 2 from linet 3 -19,250
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 129,201
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies . .. 6 187,034
7 Investmentexpenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain on Scheduleoy .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN(BY) i 10 296,985

[ Part Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 3a X
b 1f“Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b

Form 990 (z021)
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SCHEDULE A Public Charity Status and Public Support | ovis o, 15450047

(Form 990)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete If the organization is a section 501{c)(3) ocrganlzation or a section 4347{a){1) nonaxempt charltable trust,

P Go to www.irs.gov/Form390 for instructions and the latest information,

Name of the organization Employer identificatlon number

ACTIVE SOCIAL COMMUNITIES, INC 47-4697427
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

i

2
3
4

] I I R

I

10

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

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

A hospital or a cooperative hospital service arganization described in section 170(b)(1)(ANiii).

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

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b)(1){A)(iv). {Complete Part I1.)
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 Il.)

A community trust described in section 17Q{b)(1){A)(vi). (Complete Part II.)

An agricultural research organization described in section 170{b)(1){A){ix) 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:

An organization that normally receives (1) mare than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acauired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part Iil.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508{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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations ... [ 1]
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on ines 1-10 listed in your governing suppart (see other suppart (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B}
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2021

DAA




101321 11/15/2022 2:45 PM

Schedule A (Form 280} 2021

ACTIVE SOCTAIL COMMUNITIES, TNC 47-4697427

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginningin} P (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 173,408 264,845 473,549 253,048 356,423 1,521,273
2 Tax revenues levied for the
organization's benefit and either paid
to crexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,521,273
§  The portion of total contributions by
each person {(cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onling 11, column () 104,935
6 __ Public support. Subtract line 5 from line 4 .. 1,416,338
Section B. Total Support
Calendar year (or fiscal year beginningin) P {a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlne4 173,408 264,845 473,549 253,048 356,423 1,521,273

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1.} .....................

11 Total support. Add lines 7 through 10

1,521,273

12 Gross receipts from related activities, etc. (see instructions) 113,055
13  First 5 years. If the Form 980 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 Mere . i iiiiiiiiiiiiiies > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column () divided by line 11, column (f) 14 93.10%
15  Public support percentage from 2020 Schedule A, Part Il, linge14 15 71.32%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021_If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on Tine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
>

Schedule A {Form 990} 2021

DAA




101321 11/15/2022 2:46 PM

Schedule A {Form 990) 2021 ACTIVE SOCIAL COMMUNITIES, TINC 47-4697427 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2017 {b) 2018 (c) 2019 (d} 2020 (e) 2021 (f) Total

1

7a

c
8

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

(Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
arganization's fax-exempt purpcse

Grass receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support. (Subtract line 7¢ from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginningin)  p (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon .. ..

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

Total support. (Add lines 9, 10c, 11,
and12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, coluron ¢ty 15 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, colun (9} 17 %
18 Investment income percentage from 2020 Schedule A, Part III, linetz 18 %
12a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... | 4 D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. ........... > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............ ... . .. > D

DAA
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Schedule A (Form 990) 2021 ACTIVE SOCIAI. COMMUNITIES, TINC 47-46597427 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination 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},

Did the organization have a supported organization described in section 501(c)(4), (5), or (B}? i "Yes, " answer
fines 3b and 3c below.

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.

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 putf in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509{a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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, substifuted, or removed; (i) the reasons for each such action;
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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).

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).

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,

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

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

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 Ill non-functionally infegrated
supporting organizations)? If "Yes, " answer line 10b below.

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

DAA
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/. Supporting Organizations (continusd)

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?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part V1.
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
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activifies. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(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 conirolled the supporiing arganization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) 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 decuments 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? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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 expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly ail of its activifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemnent, 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 regulariy 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,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role playved by the organization in this regard.
DAA Schedule A (Form 990) 2021
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must com

ACTIVE SOCTAL COMMUNITIES,

INC

47-4697427 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

nlete Sections A through E.

Section A = Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (b jed N |

[ BRI N

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

-]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o[ W N |-

(=N L EE S

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

~

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

(see instructions).

DAA
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Type Ll Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0|~ || | W

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part VI). See instructions.

w

Distributable amount for 2021 from Section C, line 6

Ling 8 amount divided by line 9 amount

() D) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 i Amount for 2021

Distributable amaunt for 2021 from Section G, line 6 -

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2097 e

From2018............ccciiiiiiiiiiiinn. ..

From 2019

From2020 ., .. i

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™ |@ QO o |

Applied to 2021 distributable amount

Carryover from 20186 not applied (see instructions)

-

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

Distributions for 2021 from
Section D, line 7: 5

Applied to underdistributions of prior years

h Applied to 2021 distributable amount

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

5 Remaining underdisiributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explaint in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3)
and 4c.

8 Breakdown of line 7:

a Excessfrom2017 .. ... ... .................
b Excessfrom2018 ..........................
¢ Excessfrom2019 ... . . ... ... ... ... ...
d Excessfrom2020 ... .. ...ooiiiiiiiiii.s
e Excess from 2021

DAA
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i Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

Denartment of the Treasu P Attach to Form 990 or Form 990-PF. 2021

Imgmal Raverue Servicew » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
ACTIVE SOCIAL COMMUNITIES, INC 47-4697427

Organization type {check ane):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tofaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 880-EZ, iine 1. Complete Parts | and II.

D For an organization described in section 501(c}(7), (8), or (10) flling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), II, and [

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions 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 bacause it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn'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 ling H of its Form 990-EZ or on its Form 990-PF, Part |, line

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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PAGE 1 OF 1

Name of organization

ACTIVE SOCIAL CCMMUNITIES, INC

Employer identification number

47-46957427

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

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll D
]

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part (l for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |08 No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.
Department of the Treascry - Attach to Form 990.
Internal Revenue Seivice P Go to www.irs.qov/Form990 for instructions and the latest informati
Name of the organization Employar identlflcation number
ACTIVE SOCTAL COMMUNILTIES, INC 47-4687427

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

{a) Darer advised funds (b} Funds and other accounts

1 Totalnumberatend of year ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atendofyear
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization’s property, subject o the organization’s exclusive legal contrel? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ... ... ... ..o D Yes D No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a

3

4
5

historic structure listed in the National Register 2d

Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? D Yes D 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 viclations, 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)(i)

and section 170(MY(ANBYIN? . ...\ oot [ | Yes [ | No

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes thase items.

b If the organization elected, as parmitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of

2

ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VI, line 1 | ]

(i) Assets included in Farm 990, Part X >

If the organization received or held works of art, historical treasures, or other similar agssets for financial gain, provide the
follewing amounts required to be reported under FASB ASC 958 relating fo these items:

a Revenue included on Form 980, Part VIll, line 1 > S
b Assets included in PO Q00, Part X . ... .ottt ettt et i e iiieiiiieieieseiieiens > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ACTIVE SOCIAL COMMUNITIES, INC 47-4697427 Page 2
{Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Pubtic exhibition d D Loan or exchange program
b [] Scholarly research e D Other
c D 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
XL,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginningbalance . il
d Additions during the year 1d
e Distributions during the year 1e
FOEnding balance | 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [:l Yes | | No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU .. .. . . . . .. ... ... ... ||
Endowment Funds.
Complete if the organization answered "Yes” an Form 980, Part IV, line 10.
(a) Current year {b) Piior year {c) Two years back (d) Threa years hack {e) Four years back
ta Beginning of year balance =~~~
b Contibutons
¢ Net investment earnings, gains, and
losses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Adminisirative expenses =~
g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentd %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes" on line 3a(i)), are the related organizations listed as required on Scheduter? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of proparty {a) Cost or other basis (b} Cost or other basis {e} Accumulated {d) Book value
{investment) {other) depreciation

1a Land

d Equipment

& Other . . i 6,801 4,000 2,801
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) ... . . > 2,801

Schedule D {Form 990) 2021
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Schedule D (Form 990} 2021 ACTIVE SOCTIAL, COMMUNITIES, INC 47-4697427 Page 3
; Investments ~ Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security er catagary {b) Book valua {c) Method of valuation:
{including name of security)

Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book valus (c) Method of valuation:

Cosl or end-of-year market value

{1)
{2)
(3)
{4)
{5)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total Column (b) must equal Form 990, Part X, ool (B lne 15.) . o\ >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b} Book velue

(1) Federal income taxes

2}

{3}

4}

{5}

(6}

{7}

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25) ... ... . ... ... ..
2. Liability for uncertain tax positions. In Part X1lI, provide the text of the foctnate to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X/
DAA
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101321 11415/2022 2:46 PM

Schedule D (Form 990) 2021 ACTIVE SOCTAL COMMUNITIES, INC 47-4697427 Page 4
, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciites . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XILY 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl, ine 76~ 4a
b Other (Describein PartXIL) 4b =
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part{, line 12.) . . . . . . . . . . . ... . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilies ...~ 2a

b Prioryearadjustments ... 2b

c Other IOSSGS ............................................................................ 20

d Other(Describein Part XIL) 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part Xlll.) 4b
¢ Add lines 4a and 4b

F'rowde the descrtptlons required for Part I, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2021
DAA
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SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

P Go to www.irs.gov/Form990 for instructions and the latest information.

l QOMB No. 1646-0047

Name of the organization

ACTIVE SOCTAL, COMMUNITIES, INC

Employar Idantification number

47-4697427

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part lll o provide any relevant information regarding these items.
D First-class or charter trave!

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part |l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization'’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Patticipate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line ba or 5h, describe in Part Il

& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization?

If “Yes” on line 6a or 6b, describe in Part 1L

7 For persens listed on Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reperted on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part 11l

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

D Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees

| | Personal services (such as maid, chauffeur, chef)

D Approval by the board or compensation committee

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || OME No. 15450047
(Form 980) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 880-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Servica P Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identific
ACTIVE SOCTAL, COMMUNITIES, INC 47-4697427

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021

MName of the organization

ACTIVE SOCTAT, COMMUNITIES, INC

DESCRIPTION

Page 2
Employer identification number
47-4697427
........ MGT & GENERAL . . ... . FUNDRAISING
Q $ 4,990

PAGE 1 QF 1

DAA

Schedule O {Form 930} 2021
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Schedule R (Form 890) 2021 ACTTVE SOCIAL COMMUNITIES, TINC 47-4697427 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instruciions.
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