


Form 990-EZ (2020) 

■@1j■ Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part II 

22 
23 
24 
25 
26 
27 

Cash, savings, and investments 
Land and buildings . 
Other assets (describe in Schedule 0) 
Total assets. 
Total liabilities (describe in Schedule 0) ______________ _ 
Net assets or fund balances (line 27 of column (B) must agree with line 21) 

(A) Beginning of year 

154,762 22 
0 23 
0 24 

154,762 25 
107,760 26 

47,002 27 

Page 2 

0 
(Bl End of year 

228,007 
0 

214 
228,221 

90,704 
137,517 

Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule Oto respond to any question in this Part Ill 

What is the organization's primary exempt purpose? charitable 
. □ Expenses 

(Required for section 

Describe the organization's program service accomplishments for each of its three largest prog am ser'V'ices, 
as measured by expenses. In a clear and concise manner, describe the services provided, tl'le m.1mber of 
persons benefited, and other relevant information for each program title. 

28 _Healthy Livin_g_Pro_gram: education, socialization and physical activi!}I !}ro_grams and resources that ______________ _ 
_ im!}roved the health of more than_90,000 abled and disabled senior citizens and their caregivers ___________________ _ 

29 

30 

31 Other program services (describe in Schedule 0) 

501 (c)(3) and 501 (c)(4) 
organizations; optional for 
others.) 

84,959 

Grants$ o If this amount in rants, check here ► D 31 a o 

32 Total program service expenses (add lines 28a thr ► 32 84,959 
List of Officers, Directors, Trustees, and Key 

J
mployees (list each one even if not compensated-see the instructions for Part IV) 

Check if the organization used Schedule <D1to1 respond to any question in this Part IV . . . . . . . . . D 

(a) Name and tit le

_ Dr Anne Ferguson --------------------------------· �U '

Executive Director and President of the Board of Director� 
_ Huong Thu Trinh ___________________________ ��.. ________ _ 
CFO, Treasurer, Member of the Board of Directors 

_ Dr Kevin Sato ____________________________ >'- _________________ 
Secretary, Member of the Board of Birectors 

-
�::::r

z

!:the Board of Director��'S ----------------------

_____________________________ ""-.'+" --------------------------------

50.00 

0.00 

0.00 

2.00 

(c) Reportab le (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans, and other compensation 
(if not paid, enter -0-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
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