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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except pn?;:oundati s)

P Do not enter social security numbers on this form as it may be mad¢ public.

O\

www.irs.qov/Form990 for instructions and the latest informatibne

andending DEC 31, 2020

D Employer identification number

-Department of e%;s";ry\,

Internal Revenub Service L) P Go to
A For the Mgﬂen/dar year, or tax year beginning
C Name of organization

JUL 1, 2020

B Checkif
applicable

Address
change

THE 60 PLUS ASSOCIATION INC
Name
S e

54-1564919

Doing business as
SV I Number and street (or P.0. box If mai 1s not delivered to street address) Room/suite | E Telephone number
S [Jwa, | 2121 EISENHOWER AVE 229 305-713-6505
ot termin-
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 918 ,848.
g [ Jrmen?| ALEXANDRIA, VA 22314 H(a) Is this a group return
= wep'ee | £ Name and address of principal oficer, PRATHER MCKINNON for subordinates? Cves No
I#_ pending SA.ME As C ABOVE ( )Ale all subordinates included? DYES D No
w él_ Tax-exempt status D 501(c){(3) 501c)( 4 )« (insert no.} |:] 4347(a)(1) or 27 f"No," attach a list See instructions
% &) Website: p WWW. 6 0PLUS .ORG \__/| H(c) Group exemption number B :
= =K _Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of forthation: 199 2| M State of legal domicile: VA
wi ¢pPart || Summary
o| 1 Brefly describe the organization's mission or most significant activities' CONSUMER AFFAIRS AND FINANCIAL
oy 8 WELFARE: THE ASSOCIATION MONITORS FEDERAL LAWS AFFECTING SENIORS AND
(%’ § 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
— 3 3 Number of voting members of the governing body (Part VI, line 1a) A 3 7
o g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
= 9 5§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 3
2 § 6 Total number of volunteers (estimate if necessary) 6 0
o § 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
wy b Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b 0.
2 Prior Year Current Year
% o| 8 Contributions and grants (Part VIIl, line 1h) 961,124. 918,848.
(O 2| 9 Program service revenue (Part VIi, line 2g) 0. 0.
2 % 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 0. 0.
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 961,124. 918,848.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. Q .
a{ 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 129,975. 69,101,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 63,314.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 451,167. 747,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 581,142. 816,454.
19 _Revenue less expenses Subtract line 18 from lipe=t2~——"— =0 s M\ 379,982. 102,394.
58 RELEIVE O Beginning of Gurrent Year End of Year
‘§<_3 20 Total assets (Part X, line 16) - - \8 49,475. 130,768.
£ 21 Total habilties (Part X, ine 26) o Nov 122021 % 1,160,284, 172,568.
éﬁ 22 Net assets or fund balances Subtract line 21 frofflihe 20 k4 -1,110,809. -41,800.
art | ignature Bloc NNl | LT
Under penalties of perjury, | declare that | have examined this retu inclu Lffnhphﬁylng:sehedu{es- nd statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge, .
. ' ! [ /
Sign } ignature of officer Date
Here PRATHER MCKINNON, OFFICER
Type or print name and title P
Print/Type preparer's name Preparer, lgnatuyO_ M Date ﬁheck C] PTIN
Paid  |SHAWN SUMRALL, CPA A - 1857309/ | sorempioyes P00274803
Preparer |Frm'sname _p BADGER SUMRALL & COMPANY Frm'sEINp 54-1645202
Use Only | Firm's address pp. 7 410 HERITAGE VILLAGE PLAZA #101
GAINESVILLE, VA 20155 Phoneno. ( 540) 364-4930
May the IRS discuss this return with the preparer shown above? See instructions _ _ @ Yes [:‘ No
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", Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54"1564919 Pglqe 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [:I

1 Brefly descnibe the organization's mission*

TO ADVOCATE FOR GOOD GOVERNANCE, EDUCATE, INFORM AND PROVIDE RESOURCES
TO AID SENIORS CITIZENS IN PROTECTING THEIR RIGHTS.

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

prior Form 990 or 990-E2? [ Jves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) {(Expenses $ 1 1 7 7 2 3 1 . including grants of $ ) (Revenue $ )

PROVIDING RESOURCES AND EDUCATIONAL MATERIALS TO SENIOR CITIZENS.

4b (Code ) (Expenses $ 6 8 7 6 3 9 . including grants of $ ) (Revenue $ )
PROVIDE EDUCATIONAL AWARENESS ABOUT HEALTHCARE REFORM AND OTHER ISSUES

THAT AFFECT SENIORS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnibe on Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 185,870.
Form 990 (2020)

032002 12-23-20
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Form 990 (2020) THE 60 PLUS ASSOCIATI N@ l/ \l Qq Q/ iipages

A
| F vV | 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 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? Jf "Yes," complete Scheduie C, Part Il 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Il 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 distnbution or investment of amounts 1n such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the 6rgamzat|on report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securnities in Part X, hne 12, that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Viil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 16? Jf “Yes,” complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D, Part X 11e X
f Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts X and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization 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 Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? |f "Yes," complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a” /f "Yes,” complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciities? jf "ves," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) ine 1? jf “Yes * complete Schedule [ Partsland il . 21 X
032003 12-23-20 Form 990 (2020)
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<«  Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919  page4d
| Part IV [ Checkiist of Required Schedules ontnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, 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? Jf "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [ "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? jf

"Yes," complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more indwiduals and/or organizations described in lines 28a or 28b? ff
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? |f "Yes,® complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Ii 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 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, hine 1 4l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197 ]
Note: All Form 990 filers are required to complete Schedule O ag | X
- Statements R egara ing Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
Form 990 (2020)
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¢ Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919  Page5
IpartVI

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 4,
Form 990 (2020)
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«  Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919  page6
- Governance, Management, and Disclosure o, each "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe 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 VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5] . ' o
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Dnd the organrzation contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The governing body? ga | X
b Each committee with authority to act on behalf of the goverming body? sb | X
9 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 addresses on Schedule Q 9 X
Section B. Policies 145 se ; . - 2/ Revenue Code
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 ] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done 12| X
13 Dud the orgamization have a written whistleblower policy? 13| X
14 Did the organization‘have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the orgamization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed AL ,AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available. Check all that apply
|:] Own website [j Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 305-713-6505
2121 EISENHOWER AVE, NO. 229, ALEXANDRIA, VA 22314
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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«  Form 990 (2020) THE 60 PLUS ASSOCIATION INC . 54-1564919
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 VIl

Page 7

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0-in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List al! of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See 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

(A) (B) (C) (D) (E) (F)
Name and title Average | . ., c:; ?ksrlr?o?:than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any g the organizations compensation
hours for | S ) organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| £ | 3 SN and related
below 1k 5|8 é;:’ 5 organizations
line) 2lZ2|5|&|8E] 8
(1) JAMES MARTIN 40.00
CHAIRMAN X X 40,625. 0. 0.
(2) PRATHER MCKINNON 20.00
TREASURER X X 0. 0. 0.
(3) GREG CASEY 2.00
DIRECTOR X X 0. 0. 0.
(4) BOB COAKLEY 2.00
DIRECTOR X X 0. 0. 0.
(5) JIM MINARIK 2.00
DIRECTOR X 0. 0. 0.
(6) GARY HOITSMA 2.00
DIRECTOR X 0. 0. 0.
(7) WILLIAM SHAKER 2.00
DIRECTOR X 0. 0. 0.
(8) SAUL ANUZIS 20.00
PRESIDENT X 0. 0. 0.
032007 12.23-20 Form 990 (2020)
7

09261108 781948 300068 2020.05000 THE 60 PLUS ASSOCIATION I 300068_1




«  Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919 Page 8
||5art VI||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (8) (©) (D) (E) (F)
Name and title Average (donot crz oston Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below 3|2 5 g 23 5 organizations
ne) |E|Z|5 |5 |25 8
1b Subtotal > 40,625. 0. 0.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 40,625. 0. 0.
2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? f "ves," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yec " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (&)
Name and business address Description of services Compensation
ASCENT MEDIA LLC, 7600 E. EASTMAN AVENUE,
SUITE 405, DENVER, CO 80231 ADVERTISING 414,000,

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1

Form 990 (2020)
032008 12-23-20
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< Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIt D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

.2 1 a Federated campaigns 1a
© b Membership dues 1b
‘3,- ¢ Fundraising events 1c
f-; d Related organizations 1d N , ‘ ‘ C . ,
& e Government grants (contnbutions) | 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 11t 918,848.
E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f p | 918,848.
Business Code
822
2 b
g d
29 e
a f All other program service revenue
1 g Total. Add lines 2a-2f » |
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory [ 7a
b Less cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss) . 7c
& d Net gain or (loss) »
E 8 a Gross income from fundraising events (not
o including $ of
contrnibutions reported on line 1c) See
Part IV, ine 18 . |Ra
b Less direct expenses B 8b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, linge 19 Ya
b lLess direct expenses . 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less cost of goods sold 10b)
c_Net income or (loss) from sales of inventory | 2
Business Code g ]
g 11 a
s d All other revenue
e Total. Add lines 11a-11d » l
12__ Total revenue See instructions > 918,848. 0. 0. 0.
032009 12-23-20 Form 990 (2020)
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< Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919 Page10
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX C |:]
Do not include amounts reported on hines 6b, (A) (B) (€) D)
75,8, 9, and 106 o Part Vil Toulegenses | Proganer e | bemglemess | ‘ueaen
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic .- — -
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 40,625, 16,250. 21,531. 2,844.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 22,266. 16,406. 2,989. 2,871.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes 6,210. 2,484. 3,291. 435.
11 Fees for services (nonemployees)
a Management
b Legal 5,073. 5,073.
¢ Accounting 40,971. 40,971.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 50,819. 17,716. 33,103.
12 Advertising and promotion 414,478. 414,478.
13  Office expenses 2,065. 826. 1,094. 145.
14  Information technology 1,492. 597. 791. 104.
15 Royalties
16 Occupancy 8,478. 3,392. 4,493. 593.
17 Travel 3,182. 1,273. 1,686. 223,
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
23 Insurance 22,244. 8,898. 11,789. 1,557.
24  Other expenses. ltemize expenses not covered
above (List muscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POSTAGE AND DELIVERY 65,689. 50,572. 11. 15,106.
b MAIL SHOP AND PRINTING 35,9089. 27,208. 574. 8,127.
¢ LIST RENTALS 32,977. 25,392, 7,585.
d CAGING 20,265, 20,265,
e All other expenses 43,711. 14,856. 25,396. 3,459.
25 Total functional expenses Add lines 1 through 24e 816,454. 185,870. 567,270. 63,314.
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 J» ||  following SOP 98-2 (ASC 958-720) 249,184. 185,870. 0. 63,314.
032010 12-23-20 Form 990 (2020)
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54-1564919

P§931 1

. Form 990 (2020) THE 60 PLUS ASSOCIATION INC
Iﬁartx |Ba|ance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 11,975.] 1 93,268.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined )
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 0.
b Less accumulated depreciation 10b 0. 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 37,500.] 15 37,500.
___1 16 Total assets. Add lines 1 through 15 (must equal iine 33) 49,475.] 16 130,768.
17 Accounts payable and accrued expenses 1,066,284.] 17 97,318.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% . .
] controlled entity or farmily member of any of these persons 94,000.] 22 75,250.
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
126 Total habilities. Add lines 17 through 25 _ 1,160,284.] 2 172,568.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictrons -1,110,809.]| 27 -41,800.
& | 28  Net assets with donor restrictions 28
k] Organizations that do not follow FASB ASC 958, check here » E]
'-? and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earmings, endowment, accumulated income, or other funds 31
‘26 32 Total net assets or fund balances -1,110,809.] 32 -41,800.
33 Total habiities and net assets/fund balances 49 ,475.] 33 130,768.
- Form 990 (2020)
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+ Form 990 (2020) THE 60 PLUS ASSOCIATION INC 54-1564919 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 918,848.
2 Total expenses (must equal Part IX, column (A), line 25) 2 816,454.
3 Revenue less expenses Subtract line 2 from line 1 3 102,394.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -1,110,8009.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 966,615.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 32,
column (B)) 10 -41,800.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X| D
Yes | No

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

review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgarization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)

032012 12-23-20

12
09261108 781948 300068 2020.05000 THE 60 PLUS ASSOCIATION I 300068_1




. SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)4), (5), or (6) organizations Complete Part il|
Name of orgamzation

Employer identification number

THE 60 PLUS ASSOCIATION INC _ 1 54-1564919
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part [V

2 Political campaign activity expenditures [ 68,639.
3 Volunteer hours for political campaign activities
I Part |-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? |:| Yes |:] No
b If "Yes," describe in Part IV — _ _
] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 4 .7 37.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3 4,737.
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV '

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng orgamization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization.
If none, enter -0-

/

I

Schedule C (Form 990 or 990-EZ) '2020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA .
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. Schedule C (Form 990 or 990-E2) 2020 THE 60 PLUS ASSOCIATION INC 54-1564919 Page2
[Part1I-A'| Complete if the organization is exempt under section c and filed Form 5768 (election under
section 501(h)).
A Check P |:] if the filing organization belongs to an affilated group (and st in Part 1V each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures) ’
B Check P l:| if the fiing organization checked box A and "limited control" provisions apply

. . . (a) Filng (b) Affihated group
lelt:':. on Lobbying Expendlture.s . organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 )

* Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

1 Subtract line 1f from line 1c If zero or less, enter -0-
| If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes I____| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2018 1 2020 Total
(or fiscal year beginning in) (a) 2017 (b) 20 (c) 2019 (d) 20 {e) Tota

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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. Schedule C (Form 990 or 990-E7) 2020 THE 60 PLUS ASSOCIATION INC 54-1564919 Page3
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description {a) (b)
of the lobbying activity Yes No

Amount

1 During the year, did the filing orgamization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinton on a legislative matter . U P PR

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body?

QO -0 a 6 C o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - J
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4312 tax, did it file Form 4720 for this year? - I
_Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Part 111-B

a Current year 2a
b Carryover from last year | 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (See instructions) 5

]Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part II-A (affihated group list), Part II-A, ines 1 and 2 (See

instructions), and Part II-B, line 1 Also, complete this part for any additional information
PART I-A, LINE 1: -

EXPENDITURES FOR TV ADS, MAIL AND PHONE SOLICITATION.

Schedule C (Form 990 or 990-EZ) 2020
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. SCHEDULED Supplemental Financial Statements BN D222
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen to. Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE 60 PLUS ASSOCIATION INC 54-1564919

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No
l Part 1l | 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
[:] Protection of natural habitat |:| Preservation of a certified histonc 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 certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 ° Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

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

and section 170(h)(4)(B)(1)? CJves [_INo

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 descnbes 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, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide the following amounts relating to these items
() Revenue included on Form 990, Part VIII, line 1 p %
(i) Assets included in Form 990, Part X | 3

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

a Revenue included on Form 990, Part VIII, fine 1 » $ -
b Assets included in Form 990, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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+  Schedule D (Form 990) 2020 THE 60 PLUS ASSOCIATION INC 54-1564919 page?
] Fart T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onunyeq)

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 E] Loan or exchange program
b D Scholarly research e E] Other
c E] 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 XIlI
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? |:] Yes ‘:] No
gamzatlon answered "Yes" on Form 990, Part IV, ine 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, Part X? Clves [ INo
b If "Yes," explain the arrangement in Part Xlli and complete the following table-

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes [:] No
b_lIf "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIII D
] PartV |Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs !
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admtnistered for the organization
by Yes | No
(1) Unrelated organizations 3ali)
(1)) Related organizations 3a(ii)
b [f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
]Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Colump () must equal Form 990, Part X. colurmn (8). ine 10¢.) | 2 0.

Schedule D (Form 990) 2020
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+  Schedule D(Form990)2020  THE 60 PLUS ASSOCIATION INC 54-1564919 page3
Part VlI] Investments - Other Securities.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmnancial derivatives
(2) Closely held equity interests
(3) Other

(A)

B8)

©

(8)]

(3]

(F)

(S

H)
Total. {Col (b) must equal Form 990, Part X, col. (B) ing 12.) p» l
w‘ Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
(a) Description of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) P> - |
Part iX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15

(a) Description (b) Book value
(1) LOANS TO AFFILIATES 37,500.
(2)
(3)
{4)
(5)
{6)
{7)
(8)
{9)
» 37,500.

Other Liabilities.

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

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes
2)

)

4)

)

(6)

4]

8

©)

TYotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

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

organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided tn Part Xil| E]
Schedule D (Form 990) 2020
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092

Schedule D (Form 990) 2020 THE 60 PLUS ASSOCIATION INC 54-1564919 page4d
Part X1 Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 918,848.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 918,848.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part Xl ) |_4b
¢ Add hnes 4a and 4b 4c 0.
918,848.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 816,454.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 816,454.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIIi ) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and 4c. 18} 5 816,454.
Part Xlll| Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,

ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

032054 12-01-20 Schedule D (Form 990} 2020
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)|] Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE 60 PLUS ASSOCIATION INC 54-1564919

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

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

a Mail solicitations e :] Solicitation of non-government grants
b E] Internet and email solicitations f [:I Solicitation of government grants
c E] Phone solicitations g [:] Special fundraising events

d [____] In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes [:] No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did (v} Amount paid .
(1) Name and address of individual . n(m raser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (in) Activity have ct:’st;:d'y from activity fundraiser to (or retained by)
’ e isted mcol () | organization
AMERICAN TARGET ADVERTISING, Yes [ No
INC, - 9625 SURVEYOR COURT, DIRECT MAIL X 184,003, 0. 184,003,
Total > 184,003, 184,003,

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HI,LID,IL,IN,6IA, KS, KY, LA, ME,MD,MA, MI,A MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0OK,OR,PA,RT,SC,SD, TN, TX,UT,VT,VA, WA ,WV,WI, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 THE 60 PLUS ASSOCIATION INC

54-1564919 Ppage2

EHHIH

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

1 Gross receipts

Revenue

2 Less Contrnibutions

3__Gross income (line 1 minus hine 2)

(a) Event #1

(b) Event #2

c) Other events
() (d) Total events

(add col (a) through

(event type)

(event type)

(total number) col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d}
11_Net income summary Subtract ine 10 from hne 3, column (d)

|
| 2

IPart i

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

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

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

|:| Yes %
[ INo

|:] Yes %

E]No

[:| Yes %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

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

a Is the organization licensed to conduct gaming activities 1n each of these states?

b If “No," explain

D Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

r_:] Yes D No

032082 11-25-20
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-+ Schedule G (Form 990 or 990E2)2020 THE 60 PLUS ASSOCIATION INC 54-1564919 pages

11 Does the organization conduct gaming activities with nonmembers? L—_l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnerstup or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name p

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense? [ Yes L InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
-pal‘t IV| Supplemental Information. provide the explanations required by Part I, ine 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AMERICAN TARGET ADVERTISING, INC.

(I) ADDRESS OF FUNDRAISER: 9625 SURVEYOR COURT, MANASSAS, VA 20110

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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+  Schedule G (Form 990 or 990-E7) THE 60 PLUS ASSOCIATION INC 54-1564919 Pages
] Eart \'} | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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+  SCHEDULEJ Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE 60 PLUS ASSOCIATION INC 54-1564919
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
[___:I First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:l Discretionary spending account l:l Personal services (such as matd, 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 Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
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 CEO/Executive Director, but explain in Part lll -
@ Compensation committee D Written employment contract '
E] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hne 5a or 5b, descnibe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part lll ’
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1| 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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. SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | pp Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, ine 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2020

Open To Public

Name of the organization

THE 60 PLUS ASSOCIATION INC

Employer identification number

54-1564919

I Part1| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

Inspection
{d) Corrected”?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

Partli| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization

reported an amount on

Form 990, Part X, hne 5, 6, or 22

(a) Name of (b} Relationship | (c) Purpose (d)&L°a"h'° or {e) Onginal {f) Balance due (g)In (g) ﬁgg:g"g{d (1) Written
interested person with organization of loan orga‘r’";;“:n? principal amount default? cgmmmee'? agreement?
To |[From Yes | No | Yes| No | Yes | No
JAMES MARTIN CHATRMAN[CASH FLO| X 40,000. 75,250. XX X
o
Total _ — _ | 2 75,250.
l Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

SEE PART V FOR CONTINUATIONS
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»  Schedule L (Form 990 or 990-£7) 2020 THE 60 PLUS ASSOCIATION INC 54-1564919 page2
_Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of | (€ Sha”t"g of
person and the organization transaction transaction Or,%?,g'rz‘ﬁégg s
Yes No
JAMES MARTIN CHAIRMAN 0. EXPENSES PA X
L PRATHER MCKINNON TREASURER 0. EXPENSES PA X

]Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES MARTIN ]

(C) PURPOSE OF LOAN: CASH FLOW

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES MARTIN

(D) DESCRIPTION OF TRANSACTION: EXPENSES PAID BY INTERESTED PERSON - TO

BE REIMBURSED

(A) NAME OF PERSON: L PRATHER MCKINNON

(D) DESCRIPTION OF TRANSACTION: EXPENSES PAID BY INTERESTED PERSON - TO

BE REIMBURSED

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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»  SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Bo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE 60 PLUS ASSOCIATION INC 54-1564919

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAKING THEIR VIEWS KNOWN TO DECISION MAKERS WITHIN THE FEDERAL

GOVERNMENT. ALSO, THE ASSOCIATION, THROUGH SEMINARS, MEETINGS,

NEWSLETTERS, MAILGRAMS, PETITIONS AND LETTERS TO ITS SUPPORTERS,

ENCOURAGES SENIOR CITIZENS TO BECOME INVOLVED IN TAKING LEGISLATIVE

ACTION BY EXPRESSING THEIR VIEWS ON VARIOQOUS ISSIES TO MEMBERS OF

CONGRESS. 60 PLUS SUPPORTERS FURTHERMORE EXERCISE THEIR FIRST

AMENDEMENT RIGHTS IN VARIQUS MANNERS IN PETITIONING THEIR GOVERNMENT ON

ISSUES AFFECTING THEIR ECONOMIC AND SOCIAL WELL-BEING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CHAIRMAN, PRESIDENT, TREASURER AND ASSISTANT TREASURER ALL REVIEW THE

990.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES AND BOARD ARE ASKED TO SIGN A STATEMENT INDICATING THEY ARE

FAMILIAR WITH THE POLICY. THE CHAIRMAN AND PRESIDENT PERSONALLY MONITOR

ACTIVITIES OF EMPLOYEES TO ASSURE COMPLIANCE. IN ADDITION, THE PRESIDENT

AND/OR CHAIRMAN HOLD WEEKLY STAFF MEETINGS WITH EACH DEPARTMENT WHERE THEY

ARE ABLE TO SCRUTINIZE FOR ANY VIOLATION OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

BEFORE MAKING RECOMMENDATIONS TO THE BOARD, THE CHATRMAN AND PRESIDENT

OBTAIN 990S FROM ALL WASHINGTON DC BASED SIMILAR ORGANIZATIONS.

COMPENSATION IS COMPARED WITH OTHER ORGANIZATIONS. IN ADDITION, METRICS

SUCH AS PRESS APPEARANCES, QUOTES AND PUBLIC EFFECTIVENESS METRICS (SUCﬁ AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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. Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization !

Employer identification number

THE 60 PLUS ASSOCIATION INC 54-1564919

POLITICAL MAGAZINE RANKINGS) ARE TAKEN INTO ACCOUNT BEFORE A RECOMMENDATION

IS MADE. THESE METRICS ARE DISCUSSED WITH THE BOARD BEFORE THE BOARD

APPROVES ANY COMPENSATION ADJUSTMENT DECISIONS FOR THE PRESIDENT. THESE

POLICIES WILL BE APPLIED TO FUTURE DECISIONS THE BOARD MAKES REGARDING KEY

EMPLOYEES AS DEFINED BY THE 990.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,MD,MA,MN,MO,NH,NY ,NC,ND,OH,OK,OR,PA, SC

VA ,WA

FORM 990, PART VI, SECTION C, LINE 18:

THE ASSOCIATION COMPLIES WITH IRC SECTION 6104 AND MAKES ITS FORMS 990 AND

FORM 1024 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
35
09261108 781948 300068 2020.05000 THE 60 PLUS ASSOCIATION I 300068_1




0202 (066 Wi04) Y 3NPayds

9¢

VH1  02-82-0b 1912£0

066 WJO4 1O} SUOIIONASU| Ay} 33S ‘20N 0V :o_ao:uom yiomsadeq 104

X ¥N 1T 3ANIT (€)(2)109] VINIDHIA SdIHSYV'IOHOS vi€ZZ VYA 'VINANVXIIV
. JAY YIMOHNASIA 1212
99%9L06-S% - NOILVGNNOd SNId 09 IHL
ON | S°A (€)o)108
Anua fua uoINoas Yl sNjess uonoas {A1yunoo ubiaio) uoneziuebio pajejas Jo
a;ﬂ_u_wm.“wwumm Bunjosuoo 10811g Awueyo ongng apo) ydwax3 10 ajess) ajronuop |eban Ayaioe Aewnd NI3 PUB ‘SSalppe ‘SsweN
(6) F)] {a) () (o) () {e)

1dwaxa-xe} pajejal 8J0W IO SUC PBY Y 9SNBI8Q 'HE dull ‘Al UBd ‘066 W04 UO ,SBA, Palamsue uoieziuebio ay) Ji a1e|dwo)) -

Jeak xey} ay} Buunp suoneziuebio
suoneziuebiQ Jdwax3-xe] paje|sy ;0 uonesyuap]

| 1ed]

fue (A1yunoo ubiaio) Ayua papiebassip jo
Buijjonuoo jo0aag S]9SSE JBaA-J0-pug awooul [Bjo) 10 ayeys) apoiwop [eba Auanjoe Aewiud (a1qe0idde 1) N3 pue ‘ssaippe ‘awepn
[F)] () {p) (o) {q) (e)
€€ aUl| ‘Al Med ‘066 W04 Uo ,SaA, pasamsue uoneziuebio syl ) 918|dwon sannug papiebausiq J0 uoneodyuap] E
6167949 T-%S ONI NOILVIDOSSY SN1d 09 HHL -

Jaquinu uonedsynuapl JoAojdwg

uonodadsu)
dljqnd o} uado

0c0¢

Lp00-GPSL ON WO

uoneziuef10 ayy Jo SWeN

“UOIJEWIIOUI 1S9}E| 9} PUE SUORINLASUI 1O} 0656WI0 /A0OD SI' MMM O} OF) «

'066 Ww.io4 0} Yoerny

‘L8 10 ‘OF ‘QSE ‘£ ‘€€ dUI| ‘Al Med ‘066 W04 UO ,SI A, Pasamsue uoneziuebio ayy ji a3a|dwo)
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

2IAIIS BNUAASY [BLIAI|
Aunseaiy ay) Jo Juswpedag

(066 wioJ)
H 37INA3HOS




LE

0202 (066 W104) Y 2Npayss 02-82-0L 2912€0
|
|
|
|
| -
ON | SPA (Aqunos

W LAnua Sjasse Qm:._« 10 uBialo}

pajoquos | diysiaumo 1eak-jo-pua awooul ‘dioo g ‘di02 D) Ayue 10 91E18) uoneziuebio pajelal jo

Am&wm% abejuaoiad J0 aseys [e10} Jo aJeys Amua jo adAt | Buljosuod yoanQq |erawop jebey Auaigoe Aewiid NI3 pue ‘'ssaippe ‘sweN

0] ) (6) » (2 (p) (2) (q) (e)

me>x9m£mc_SEmECocoam‘_oEoomwmuEmw:mco;mN_cm?o m
pajejal 2I0W JO BUO peY Y 8SNBI3Q '€ 8Ul| ‘Al MBd ‘066 WI04 U0 ,SaA, pajamsue uoneziuebio ayy y a19idwo) “Isnuj Jo uoneodio) e se ajgexe] suoneziuebiQ pajejay Jo uonReOYIRU3P)| Al bed

3| 2INPayds 40 0C sjesse 13pun xe} WoJy papn|axa ubtalo}
diys1aumo |gewmw| X0Q Ul JUROWE | ¢SUOIEIE Jeak-jo-pua awooul ‘pajejaILn .oﬁm_sw Amue %uw_n% uoneziuebio paje|al 4o
abejuaoiad|o esuas|  |GN-A BPOD aleuoiodosdsig J0 aseyg [e10) Jo aseys awodur jueniwopald | Buijonuos 1oang [e6a Ayanoe Adewud NI3 pue ‘ssalppe ‘aweN

b 0 U] (W (6) 0] () (P) () {q) (e)

;mw>xﬂm:«mc::uafﬂwctmamwmum«mm:m:osz_cmm_o m
poele[a] 210W JO BUO peY } 9SNBOaq ‘K¢ 8ul| ‘Al WBd ‘066 WJ04 U0 ,SaA, paiamsue uoneziueblio ayy ji a18)dwon "diysiaupied e se ajgexe} suoneziueb.i0 pajejay Jo uonesynusp| i Hed

goed  6I6V9GL-VG ONI NOILVIDOSSY SN'1d 09 &HL 020¢ (066 Wod) g alnpauos

ONPB9Al (5901 wiod) - | ON | S3A (p1G-21 G suonoas {Kaunos
|
,




8¢

0202 (066 w104) Y 3Npayag 02-92-0L £912€0

(9

(3]

(s-B) adA}

PaAj0AUI Junowe Buiuiwialep JO POYIeW PBAIOAUI JUNOWY uoloeSuUBl| uoijeziuebio pajejal Jo sweN

(p) (0 (a) (e)

SP|OYSaly} UOOBSUERI} pue sdiysuoije[e) palaAa0d buipnoul ‘aul s1g) @18jdWwod SN OYm U0 UOIBWIOUI 10} SUOHONIISUI 9L} 83S ,'SAA, S| 9AOGE 8} JO AUE O} JOoMSUB 8yl )| &

X st (sjuonjeziueblo pajeja) woiy Apadoid 10 YsSed Jo Jajsuel} 1Byl S
X i (s)uoneziuebio pajelas 0} Ayadoud 1o yseo jo Jaysuen Jayi) 4
X bi sasuadxa Joj (sjuoneziuebio pajelas Aq pied juswassinquiay b
X di sasuadxa 1o} (s)uoieziuebio pajejas 0} pred juawasinquiay d
X o} (s)uoizeziuebio pajejas yum sashodwsa pred jo buueys o
X up (s)uoneziuebio pajejar yum s}asse 1ay10 1o ‘sisit Buipew ‘wuswdinba ‘sanipoey Jo Buueyg u
X wi . (s)uoneziuebio pajejas AQ suoiyenoios buisrespuny Jo diysiaquisu 10 $30IAISS JO 3oUBLLIOHSH W
X b {s)uoireziuebio pajejas 1o} suoENDIOS Buisieipuny 10 dIYSISQWBW JO SBIAISS JO S8OUBULIOHS |
X ET8 (s)uoneziuebio pajejas WOy SI9SSE Y0 JO ‘Juswdinba ‘SaijIok) JO asea] N
X f (s)uoneziuebio paje|as 0} s}asse 1aY}0 40 Juawdinba ‘saiyioey jo asea |
X I (s)uoneziuebio pajejas yum sjasse Jo abueyoxy |
X qt (s)uoiyeziuebi0 pajejas Woly S}8SSE JO 3SBYIINSG Y
X bl (s)uoneziuebio paje|as 0} s}asse jo ajes b
X i (s)uoneziuebio pajejas woly spuapinalg  §
X ETY (s)uoneziuefiio payeja) AQ sasjuesent ueo) Jo sueo| 3
X -]} \ (s)uoiyeziueblio paje|al 1o} Jo 0} saajuesenb ueo| Jo sueo| P
X oL (s)uoneziuebio paje|as woly uonNquIuod [eudes Jo ‘Juesb ‘yiy o2
X qi (s)uonyeziuebio payejas o} uonnguiuod [euded Jo ‘Juelb ‘Yo q
X el Aua pajjou02 B wouy Juas (A1) 10 ‘saijehol (1) ‘saiunuue (i) ‘ysaseiul (1) jo 1disday e
_ oAIFll Sued Ui pajs)| suoijeziuebio pajejal aiow 4O auo ypm suoijoesuel} Guimoijoy auy jo Aue ul abebus uoneziuebio ayy pip ‘seak xe} ayy buung L
ON [ S8A a|NPayYas SIY} O Al 40 ‘||| ‘Il SHed Ul paIsy SI Ayus Aue Ji | aul| 818|dwo) 910N
) 9€ 10 ‘QGE ‘Y€ BUI| ‘Al LBd ‘066 WIOS UO S8\, PaIamsUE uoneziuebio ayl ji 219idwo) "suoneziuebiQ parejoy yim suooesues) | A Hed |
€ obed 6T679ST-96S ONI NOILVIDOSSY SNTd 09 HHIL 020¢ (066 Wiod)  ainpauds




6€¢

0c-g9¢c-0L v9LcED

0202 (066 w04) Y ajnpaydg
ON|[S3A —Amwﬂuwch%mv*o ON [S9A sjosse aWwooul ON|S3A ._murﬁm%%omwmuww_woxm {(Anunod
d] - [~ ¢ s0i0 |
diysIaumMO [ Lieubee 0z X0q Ut JunoLue @mumﬁw:m Jeak-Jo-pus 210} am&mm ‘parpjalun ‘palela _J ubia.oy 10 a1e1s) Anue jo
abejuaniadlio risuen|  |GN-A P07 Jodosdsig JO aseys }0 aIeys sﬂ_w_%__o:a 300Ul JuRUIWOPalgd | sponwop [eba Auanoe Arewnd NI3 PuUE ‘Ssalppe ‘aweN
o) 4] 0] (u) (6) » {a) () (2) (q) (e)

sdiysiauped Juawisaaul ureuad 10; uoishoxa Buipsebas suonoruisul 8ag uoieziuebio pPaje|al B J0U SEM JeY)
(enuanas ss04B JO S18SSE (210} AQ pasnseaLl) SaijiAlloe s} Jo Jusslad Al UBL} 210w pajonpuod uoneziuebio ay; yoiym ybnouyy diysiauped e se paxe) Ajjua yoes Joj uotewojul Buimo)joy suyy spinoid

/€ 8Ul| ‘Al Wed ‘066 W04 U ,SaA, palamsue uoteziuebio ayy y 939|dwo)) “diysiaupied e se ajqexe] suoneziuebiQ pajejoiun | A Med

= 6T6V9ST-7S ONI NOILVIDOSSY SNTd 09 HHL 0c0c (066 Wiod) d 8inpauos




A Schedule R (Form 990) 2020

THE 60 PLUS ASSOCIATION INC 54-1564919 Pages

f [Part VITTSupplemental Information

Provide additional information for responses to questions on Schedule R See instructions
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