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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

4400 MASSACHUSETTS AVENUE, N.W.
WASHINGTON, DC 20016

Prepared by

FLEISHMAN & FLEISHMAN LLC
5550 FRIENDSHIP BLVD SUITE #440
CHEVY CHASE, MD 20815

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.
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Form 8879-TE

Department of the Treasury
Internal Revenue Service

Nameoffiler OSHER LIFELONG

AT AMERICAN UNIVERSITY

For calendar year 2021, or fiscal year beginning

OMB No. 1545-0047

2021

52-1636891

IRS e-file Signature Authorization
for a Tax Exempt Entity
JUL 1 JUN 30
» Do not send to the IRS. Keep for your records.
P> Go to www.irs.gov/Form8879TE for the latest information.

LEARNING INSTITUTE

2022

, 2021, and ending

Name and title of officer or person subject to tax

CHARLES LONG

EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here | 2 E b Total revenue, if any (Form 990, Part VIil, column (A), line12) .. 1b 871 r 744,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check hereb|:| b Total tax (Form 1120-POL, line22y . ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V, line5) . ... 4b
5a Form 8868 checkhere bl:‘ b Balance due (Form 8868, line3c) ... .. ... . ... bb
6a Form 990-T check here = |:| b Total tax (Form 990-T, Part lll, line 4} . 6b
7a Form 4720 check here | :l b Total tax (Form 4720, Part Ill, fine 1)....................... R T 7b
8a Form 5227 check here = |:| b FMV of assets at end of tax year (Form 5227, item D) 8b
9a Form 5330 check here =4 El b Tax due (Form 5330, Part Il line 19) 9b
10b

10a_Form 8038-CP checkhere B[_| b Amount of credit payment requested (Form 8038-CP, Part Il line 22)
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ]LI | am an officer of the above entity or L] 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 allow my
intermediate service provider, transmitter, or elsctronic return originator (ERO) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-2537 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 select=d a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorze FLEISHMAN & FLEISHMAN, LLC
ERO firm name

to enter my PIN

32471 |

Enter five rumbers, but
do not enter all zeros

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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | 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 chatities as gart of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or perscn Subject to tax ’

[ Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Date P

| 27294617492 |

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 p» FLETISHMAN & FLEISHMAN, LLC Date p» 05/15/23

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2021)

102521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

File arate application for each return.
Department of the Treasury > a.sep PP . .
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print OSHER LIFELONG LEARNING INSTITUTE
o bt AT AMERICAN UNIVERSITY 52-1636891

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 4400 MASSACHUSETTS AVENUE, N.W.

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20016

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Farm 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

OSHER LIFELONG LEARNING INSTITUTE
® The books are in the care of P 44 O 0 MAS SACHUSETTS AVE. " NW y WASHINGTON ' DC 2001 6

Telephone No.p» 202-895-4860 Fax No. B>
® If the organization does not have an office or place of business in the United States, check this box T D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b |:| - If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization refurn for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
B [X] tax year beginning JUL 1, 2021 ,andending JUN 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: El Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE fcr payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1.1
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EXTENDED TO MAY 15,

o 990

2023

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.

Department of the Traasury
Internal Revenue Service

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

OMB N, 1545-0047

2021

Open to Public
Inspection

JUL 1, 2021

A For the 2021 calendar year, or tax year beginning

andending JUN 30,

2022

B Check if C Name of organization D Employer identification number
sweleble | OSHER LIFELONG LEARNING INSTITUTE

change | AT AMERICAN UNIVERSITY
Q‘rfg,”%e Doing business as 52-1636891
retirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 4400 MASSACHUSETTS AVENUE, N.W. (202) 895-4860
taetrergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 871 , 144,
rnended]  WASHINGTON, DC 20016 _ H(a) Is this a group return

Dﬁgﬁ "_ca' F Name and address of principal offices CHARLES LONG for subordinates? l:]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS :’ No

I Tax-exempt status: @ 501(c)(3) L] 501(c) { )< (insertno.) [ ] 4947(a)(1)

jor || 527

J Website: pp WWW.OLLI-DC.ORG

If "No," attach a list. See instructions
H(c) Group exemption number B>

K Form of organization: | X | Corporation || Trust |__] Association

|| Otherp»

| L Year of formation: 19 8 2] m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATIONAL
g OPPORTUNITIES FOR RETIRED AND SEMI-RETIRED MEN AND WOMEN.
g 2 Checkthisbox B> || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) | B 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ) T I | 12
S | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . i | B 7
'g 6 Total number of volunteers (estimate if necessary) ... 6 250
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 seiseEen | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, inetby .~~~ 235,686. 225,660.
g 9 Program service revenue (Part VI, line 2g) . S 633,094, 605,685.
E 10 Investment income (Part VIII, column (A), lines 3, 4 i) 7d) — 22,312, 40,3899.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 1,170. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 892,262, 871,744.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 500,782. 564,665.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 6,167. 11,062.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 65,131
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 159,949, 241 ,521.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) .................. 666,898. 817,248.
__1 19 Revenue less expenses. Subtract line 18 fromline12 . . . 225,364. 54,496.
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 1,839,453, 1,642,434,
%g 21 Total liabilities (Part X, line 26) e 545, 641.
2= Net assets or fund balances. Subtract line 21 fromline 20 ... . 1,838,908. 1,641,793.

]—art Il [Signature Block

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

Sign ’ Signature of officer Date
Here CHARLES LONG, EXECUTIVE DIRECTOR
Type or print name and frile
Print/Type preparer's name Preparer's signature Date check || PTIN

Paid H. KENNETH FLEISHMAN H. KENNETH FLEISH 05/15/23 ';E”:T,Fn,m P01317492
Preparer | Firm's name FLEISHMAN & FLEISHMAN LLC Firm'sEiNp 47-2665254
Use Only |Firm's address p, 5550 FRIENDSHIP BLVD SUITE #440

CHEVY CHASE, MD 20815 Phoneno.240-497-1255
May the IRS discuss this return with the preparer shown above? See instructions lj-'__[ Yes |_| No

132001 12-09-21

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

Form 990 (2021)



OSHER LIFELONG LEARNING INSTITUTE

Form 990 (2021) AT AMERICAN UNIVERSITY 52-1636891 page2
] Part lll [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 D

1 Briefly describe the organization’s mission:
TO PROVIDE EDUCATIONAL OPPORTUNITIES FOR RETIRED AND SEMI-RETIRED MEN
AND WOMEN.

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

prior Form9800r 990622 ..o Cves Ene
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

THE INSTITUTE CONDUCTS CLASSES DESIGNED TO MEET THE EDUCATIONAL NEEDS
AND INTERESTS OF RETIRED AND SEMI-RETIRED MEN AND WOMEN.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de  Total program service expenses B 611,398.

Form 990 (2021)
132002 12-09-21
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OSHER LIFELONG LEARNING INSTITUTE
Form 990 (2021) AT AMERICAN UNIVERSITY 52-1636891 page3
[ Part IV [ 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 e 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors7 See |nstruct|ons . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates 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
during the tax year? If "Yes," complete Schedule C, Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Scheaule C, Part it ) 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? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArtlll .| 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV Y W - X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, PartV 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 organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVil 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 /f "Yes," complete Schedule D, PartViyf 11ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX T 11di X
e Did the organization report an amount for other I|ab|||t|es in Part X ||ne 25'7 /f "Yes ! complete Schedu/e D PartX iz |l 11 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIf e i 112al X
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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
ormore? If "Yes," complete Schedule F, Partsland iV 14 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsiand 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 illand IV B I X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule 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 VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partil . .. . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part il , O I () X
20a Did the organization operate one or more hosp|tal fa0|||t|es’? If “Yes ! comp/ete Schedu/e H . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 BT ——— -\ ]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 172 /f "Yes," complete Schedule |, Partsland i . ... ... | oq X
132003 12-09-21 F:)?m 990 (2021)
4
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OSHER LIFELONG LEARNING INSTITUTE

Form 990 (2021) AT AMERICAN UNIVERSITY 52-1636891 page4
] Part IV | Checklist of Required Schedules (continued)
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), line 2? If "Yes," complete Schedule I, Parts fand ll 22 X
23 Did the organization answer "Yes" to Part VI, 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 . |28 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pa| amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a T 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'7 ________________________________ 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 outstandlng at any y time durlng the year‘7 _____________________________ 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
S e W, - 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? If "Yes," complete Schedule L, Partf 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 membet, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¥
"Yes," complete Schedule L, Part IV ) 28a X
b A family member of any individual descrlbed in I|ne 28a’? If “Yes 5 complete Schedule L Part IV o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7lf
"Yes," complete Schedule L, Part IV | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM . . . 13 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil et ettt et e | 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? If "Yes," complete Sctedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PartViline T e 34 X
35a Did the organization have a controlled entity within the meaning of section S 2()(18)? 35a X
b If "Yes" to line 353, 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 V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatron’7
If "Yes," complete Schedule R, Part V, line2 | 88 X
37 Did the organization conduct more than 5% of its aot|V|t|es through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O 38 X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable O 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. ic
132004 12-09-21 Form 990 (2021)
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OSHER LIFELONG LEARNING INSTITUTE

Form 990 (2021) AT AMERICAN UNIVERSITY 52-1636891 Page 5
] Eart V | 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 thisreturn [ 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is 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 theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 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, securities 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 during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .| 5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and d|d the organlzatlon soI|0|t
any contributions that were not tax deductible as charitable contributions? T e Ao b on et o v e n e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partiy 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 USRNSSR . . .. WSSO S | [ 7 X
d If "Yes," indicate the number of Forms 8282 filed during theyear |ﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . |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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o | I -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ]9
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, line 12 ] 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . . l12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~ R 13b
¢ Enter the amount of reservesonhand . i | 18
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year” . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 SRR I I 4
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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OSHER LIFELONG LEARNING INSTITUTE

Form 990 %2021) AT AMERICAN UNIVERSITY 52-1636891 Page6
Part 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, desctribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or hoteto any line inthis Part VI i [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . wiaviesse L 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten act|ons undertaken during the year by the following:
a The governing body? et | 8 | X
b Each committee with authorlty to act on behalf of the governlng body’> e 18 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ,]
Yes | No
10a Did the organization have local chapters, branches, or affiiates? i | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could glve rise to conﬂlcts’? i 1 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone . SRR et 11126
13 Did the organization have a written Whlstleblower poI|cy’> ________________________________________________________________________________________________ 13 X
14 Did the organization have a written document retention and destruction PONCY 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 . .~~~ 15a X
b Other officers or key employees of the organization e S T e S s s | 15D X
If "Yes" to line 15a or 15b, describe the process on Schedule O See Instructlons
16a Did the organization invest in, contribute 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 wrltten poI|cy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |qap

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)B)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

OSHER LIFELONG LEARNING INSTITUTE - 202-895-4860
4400 MASSACHUSETTS AVE., NW,, WASHINGTON, DC 20016
132006 12-09-21 Form 990 (2021)
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OSHER LIFELONG LEARNING INSTITUTE

Form 990_|@021} AT AMERICAN UNIVERSITY 52-1636891 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... [:]
(A) (B) {C) D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%—E 1 a Federated campaigns 1a
5 é b Membership dues 1b
P ¢ Fundraising events 1c
g'_:i d Related organizations 1d 110,274,
u':}' E e Government grants (contributions) |1e
S 5 £ All other contributions, gifts, grants, and
as similar amounts not included above | 1f 115,386.
'Eg @ Noncash contributions included in lines 1a-1f | 1g |$
88| h TotalAddlinestatf ... _» | 225,660.
Business Code
8 | 2a MEMBERSHIP 611600 605,315.,] 605,315,
2ol b
0 e
a f All other program service revenue 370. 370.
g Total.Addlines2a2f ... ... »| 605,685,
3 Investment income (including dividends, interest, and
other similaramounts) ... p 40,399. 40,399.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... TR
(i) Real (i Personal
6 a Gross rents . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) ... ... W
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses
4 ¢ Gainor{loss)
« d Net gain or (loss) N
_“:’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses i 0B
¢ Net income or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances ... [0a|
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ... | &
® Business Code
dol11a
2l
Eo
s d Al otherrevenue
e Total. Addlinest1ai1d ... P
12 Total revenue. See instructions > 871,744.] 605,685. 0.] 40,399.
132009 12-08-21 Form 990 (2021)
10
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orm 890 (2021)
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OSHER LIFELONG LEARNING INSTITUTE

AT AMERICAN UNIVERSITY

52-1636891 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a respaonse or note(;\o) any line in this Part I)((B) {C} ) LI
Do not include amounts reported on lines 6b, . s
75, 8b, 9b, and 10b of Part Vil Total expenses P omrses - || Memammetad F:Qéf’ﬁ?éig
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, line22
38 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) 126,507. 92,530. 22,771. 11,206.
7 Othersalariesandwages . 316,939. 232,540. 57,949. 26 ,450.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 121,219- 88,860. 22,065. 10,294.
10 Payrolltaxes .. ... .
11 Fees for services (nonemployees):

a Management

b Legal .. ...

¢ Accounting . 8,032. 8,032.

d LobbyiNg ... it

e Professional fundraising services. See Part IV, line 17 11,062. 11,062.

f Investment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.) 29,511. 29,511.
12 Advertising and promotion e
13 Officeexpenses . ... ... . 8,065. 8,065.
14  Information technology . . . .. .
15 Royalties
16 Occupancy . ... ... 96,315. 96,315.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 4,824. 4,824.
23 Insurance 9,102, 9,102.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a EQUIPMENT AND SOFTWARE 41,159. 41,159,

b PRINTING AND REPRODUCTI 17,363. 17,363.

¢ SGL PARKING 13,192. 4,890. 5,768. 2,534.

d POSTAGE AND DELIVERY 3,952. 3,952,

e All other expenses 10,006. 3,406. 3,015. 3,585.
25  Total functional expenses. Add lines 1 through 24e 817,248. 611,398. 140,719. 65,131.
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 > l:l if following SOP 98-2 (ASC §58-720)
132010 12-09-21 Form 990 (2021)
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Form 980 (2021)

OSHER LIFELONG LEARNING INSTITUTE

AT AMERICAN UNIVERSITY

52-1636891 Page 11

| Part X | Balance Sheet

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

L]

132011 12-09-21

22540515 798219 3247

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 61,777.] 1 72,877.
2 Savings and temporary cash lnvestments ___________________________________________ 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
o 7 Notes and loans receivable,net . . 7
% 8 Inventories for sale oruse S 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 2717 , 673,
b Less: accumulated depreciation 10b 266,197, 13,597.] 10c 11,476.
11 Investments - publicly traded securities 1,764,079. [ 11 1,558,081.
12  Investments - other securities. See Part IV, I|ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne11 e g e S b b ¢ e D 15
16 __ Total assets. Add lines 1 through 15 (mustequalline33) ... 1,839 ,453.] 16 1,642,434,
17 Accounts payable and accrued expenses . . 545.| 17 641.
18 Grantspayable . .. ... 18
19 Deferredrevenue | . .. ... 19
20 Tax-exempt bond Ilablhtles R 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D N 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons T 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
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 ScheduleD e 25
26 Total liabilities. Add Ilnes 17 through 25 545.| 26 641.
® Organizations that follow FASB ASC 958, check here } |_|
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictons . 27
g 28  Net assets with donor restrictions ... ... 28
5§ Organizations that do not follow FASB ASC 958, check here P @l
"'; and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 216,868.| 20 216,868.
% 30 Paid-in or capital surplus, or land, building, or eqmpment fund ______________________ 0.] 30 0.
f' 31 Retained earnings, endowment, accumulated income, or other funds 1,622,040.] a1 1,424 925,
2 |82 Totalnetassetsorfundbalances 1,838,908.| a2 1,641,793.
33 Total liabilities and net assets/fund balances 1,839,453, a3 1,642,434,
Forn- 990 (2021)
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OSHER LIFELONG LEARNING INSTITUTE

Form 990 (2021) AT AMERICAN UNIVERSITY 52-1636891 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any lineinthis Part XI ... :l
1 Totalrevenue (must equal Part VIIl, column (A), line12) 1 871,744,
2 Total expenses (must equal Part IX, column (A), line25) 2 817,248.
3 Revenue less expenses. Subtract line 2 fromline1 3 54,496.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) ... . 4 1,838,908.
5 Net unrealized gains (losses) on investments 5 -251,611.
6 Donated services and use of facilites .. . 6
7 Investmentexpenses . .. 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column IBYcr s summuns s R R 10 1,641,793.
[ Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D 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 l__—l Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢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

Actand OMB Circular A133? | s X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2021)
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(ngﬂi':ol)JLE A Public Charity Status and Public Support o&a;fi“

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open te Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization QSHER LIFELONG LEAR_NING INSTITI}"TE Employer identification number

AT AMERICAN UNIVERSITY 52-1636891
[Part] | Heason 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.)

]

HWON

]
]
]
]
]
10 []

1 ]
12 []

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 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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a 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 170(b){1){A)(vi). (Complete Part |1.)
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) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 0, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 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.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c [___| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons . ... ... |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization |r$w)o ]5rthg ‘?ef%aig”%‘(')%'l'jése‘:?? {v) Amount of monetary (vi) Amount of other
organization ;gii‘-;”zzg ;Ztl:'zzzc;ln;g Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



OSHER LIFELONG LEARNING INSTITUTE

Schedule A (Form 990) 2021 AT AMERICAN UNIVERSITY _ 52-1636891 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 Ill. If the orgzanization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 tf) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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 on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 ff) Total

7 Amounts from line 4 e

8 Gross income from |nterest

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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flf‘th tax year as a sectlon 501(c)(3)

organization, check this box andstop here ... etk e e e er e ettt e P':[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f, divided by line 11, column ). 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 16 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1Ga and Ilne 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 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 organizaton
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 ... ... B

Schedule A (Form 990) 2021
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OSHER LIFELONG LEARNING INSTITUTE
Schedule A (Form 990) 2021 AT AMERICAN UNIVERSITY 52-1636891 pages
] Eart lll | 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
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 tf) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlihnes7aand7b

8 Public support. Subis i Tcdroim ling 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 tf) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b . . .
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other Income. Da not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

chckthis bex ana Stophere ....uuauinen s i e S e s s o A sl B e e e DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column o o115 %
16 Public support percentage from 2020 Schedule A, Part il line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (0, divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part 1l line 17 G 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P> |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b., check this box and seeinstructions ................... B lj_
132023 01-04-22 Schedule A (Form 990) 2021
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OSHER LIFELONG LEARNING INSTITUTE
Schedule A (Form 990) 2021 AT AMERICAN UNIVERSITY 52-16368591 pages
] Eart “_' | 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 I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS 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). 2

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

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

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

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

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 controi and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type II| non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A {Form 990) 2021
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OSHER LIFELONG LEARNING INSTITUTE
Schedule A (Form 990) 2021 AT AMERICAN UNIVERSITY 52-16368S1 pages
[Part IV [ Supporting Organizations -ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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). 2

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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(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 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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2022 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

e Description Ac?lﬁti?ed Method | Life ngf g'# Etaegs Redggtsigsn In Dggrsécsngggn A[\J%%L;g]cﬂ?fgr? Dﬁ\e?r%%?attgn
FURNITURE & FIXTURES
CART FOR AV 07[15[9 7ISL 7.00 100. 100. 100. 0.
2TV CART 04/05/0 1{SL 7.00 91. 91. 91. 0.
9DESK AND SHELVES 11/03[10ISL 7.00 659. 659. 659. 0.
10[CHAIRS (24) 10[L4/11SL 7.00 664. 664. 664. 0.
11OFFICE FURNITURE 0123 7.00 1,260. 1,260. 1,260. 0.
120FFICE FURNITURE 2011 0701 7.00 63. 63. 63. 0.
14DESK 0831 7.00 822. 822. 822. 0.
176 TABLES 10[18 7.00 1,325. 1,325. 1,325. 0.
23ICARD TABLE, BOOK STANDS 11105 5.00 183. 183. 183. 0.
50[DESKS AND CHAIRS FOR OFFICE 0529 5.00 1,195. 1,195. 993. 202.
* 990 PAGE 10 TOTAL FURNITURE &
IXTURES 6,362, 6,362. 6,160, 202.
CHINERY & EQUIPMENT
3SLIDE PROJECTORS (2) 03|05 5.00 1,324. 1,324. 1,324. 0.
4HEARTING ENCHANCEMENT - 2 1221 5.00 3,420. 3,420. 3,420. 0.
5VIDEO CAMERA/TRIPOD 0126 5.00 671. 671. 671. 0.
HEARTING ENHANCEMENT, MICROPHONE, &
6ICABLES 0207 5.00 2,629, 2,629. 2,629, 0.
TTELESCOPE 05|07 5.00 105. 105. 105. 0.
8HEARING SET 0910 5.00 1,621. 1,621. 1,621. 0.
13HEARING UNITS 0920 5.00 3,600. 3,600. 3,600. 0.
15[LAPTOPS (4) AND PROJECTORS (5) 0222 5.00 3,534. 3,534, 3,534. 0.
18ICOMPUTER AND 2 MONITORS 0911 5.00 1,212. 1,212. 1,170. 0.
19LAPTOPS AND PROJECTORS 0919 5.00 2,348, 2,348. 2,348. 0.
20]SET OF HEARING ENHANCEMENT UNITS 1114 5.00 1,645. 1,645. 1,645. 0.
21JVCR/SPEAKERS/CABLES 0311 5.00 537. 537. 537. 0.
2213 LAPTOPS/3 PROJECTORS 0414 5.00 2,363. 2,363. 2,363. 0.
24DESKTOP AND MONITOR 10|09 5.00 1,160. 1,160. 1,090. 0.
25M6-N010DX LAPTOP 10/09 5.00 634. 634. 508. 0.
26|3D DIGITAL PROJECTOR 1103 5.00 750. 750. 600. 0.
27NEW SPEAKERS MIC FOR LISTEN 03101 5.00 491, 491. 455. 0.
28NEW VACUUM, NEW PROJECTOR 03]15 5.00 1,239. 1,239. 1,239, 0.
29MISCELLANEQUS EQUIPMENT 6/30/15 06|30 5.00 1,037. 1,037. 1,037. 0.

178103 04-01-71

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2022 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

= OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

Date

Unadjusted

*

Reduction In

Basis For

Accumulated

Amount Of

Description Acquired | Method |  Life Cost Or Basis hetior Depreciation Depreciation Depreciation
30MISCELLANEOUS EQUIPMENT 6/30/15 0701 5.00 598. 598. 598. 0.
31LISTENTECH RECEIVERS 0825 5.00 325. 325. 325. 0.
32VIDEO CAMERAS 0127 5.00 446. 446. 446, 0.
W TV, DVD PLAYERS, LARGE SIGNS FOR
33[TBC 0226 5.00 336. 336. 33s6. 0.
34MISCELLANEOUS EQUIPMENT 6/30/16 1231 5.00 1,099. 1,099. 1,099. 0.
44MTSCELLANEOUS EQUIPMENT 6/30/17 1231 5.00 536. 536. 536. 0.
46MONITOR FOR HALLWAYS 0928 3.00 1,681. 1,681. 1,681. 0.
47MONITOR FOR HALLWAYS 1117 3.00 1,600. 1,600. 1,600. 0.
48HEARING LOOPS FOR CLASSROOMS 0130 3.00 58,914. 58,914. 58,914. 0.
4912 NEW COMPUTERS 0221 3.00 2,756. 2,756. 2,756. 0.
51DELL COMPUTER 06|21 3.00 1,291. 1,291. 1,291. 0.
52BEST BUY 0529 3.00 1,950. 1,950. 1,950. 0.
54CLASSROOM EQUIPMENT 0919 3.00 17,155, 17,155, 17,155, 0.
* 990 PAGE 10 TOTAL MACHINERY &
QUIPMENT 119,007. 119,007.] 118,583. 0.
THER
55ICLASSROOM EQUIPMENT 05/0121iSL 3.00 1,479. 1,479. 575. 493.
56WAYFAIR OFFICE FURNITURE 04)20]21isL 5.00 880. 880. 176. 176.
57BEST BUY - CLASSROOM 081121lSL 3.00 784. 784. 240. 261.
58BEST BUY - CLASSROOM 09/0921iSL 3.00 1,039, 1,039. 289. 346.
59ICLASSROOM EQUIPMENT 10/0121sL 5.00 1,126. 1,126. 169. 225.
* 990 PAGE 10 TOTAL OTHER 5,308. 5,308. 1,449. 1,501.
AGEMENT AND GENERAL
16|SOFTWARE 03)25[14 3M 42,742, 42,742. 42,742. 0.
35MODEM SIGNAL LLC HOSTING 2015-2016 |[08/05[15/SL 3.00 720. 720. 700. 0.
36]MODEM SIGNAL LLC INVOICE 796-102 090 3[15SL 3.00 6,540. 6,540. 6,177. 0.
ODEM SIGNAL LLC ADDITIONAL WORK ON
37IDATABASE 10[16[15SL 3.00 3,300. 3,300. 2,933, 0.
ODEM SIGNAL LLC MISCELLANEOUS WORK
38[L9 HOURS 121111 5SL 3.00 2,250. 2,250. 1,938. 0.
39MODEM SIGNAL LLC 796-101 02|25[1 6]ST, 3.00 810. 810. 788. 0.
40MODEM SIGNAL LLC 796-101-115 & 117 [05)25[16SL 3.00 2,850. 2,850. 2,787. 0.

1PR103 N4-01-21

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2022 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

*

% g Lo | v | SR | necionn | oSpinE, | At | fmaor
ODEM SIGNAL LLC CHANGE FROM 2
41CLASSES TO 3 06[20[1 6|SL: 3.00 7,500. 7,500. 7,248. 0.
42IPHASE II ADDED ITEMS 08[L1[14SL 3.00 3,224. 3,224. 3,224. 0.
43ISOFTWARE FOR Y/E/6/30/15 01271 5SL 3.00 22,603. 22,603.] 21,162. 0.
45SOFTWARE FOR Y/E/6/30/17 053117SL 3.00 41,942, 41,942.| 37,791. 0.
53|SOFTWARE FOR Y/E/6/30/18 05(30[18SL: 3.00 11,700. 11,700.] 11,700. 0.
* 990 PAGE 10 TOTAL MANAGEMENT AND
GENERAL 146,181. 146,181.f 139,190. 0.
* GRAND TOTAL 990 PAGE 10 DEPR &
AMORT 276,858. 276 ,858.| 265,382. 1,703.

128103 01 01 21
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Schedule A (Form 990) 2021
| PartV

OSHER LIFELONG LEARNING INSTITUTE

AT AMERICAN UNIVERSITY

52-16368391 Ppages

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

1

L] 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 Ill non-functionally integrated supporting organizations must complete 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

a|h DN |=

DB |WIN |=

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)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1id

o |a|0 |0 |w

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

Acquisition indebtedness applicable to non-exempt-use assets

(7]

Subtract line 2 from line 1d.

w

£

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

Net value of nion-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N o [

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

@ IN|o O &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

a|h|@IN|=

DO P [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

6

~

L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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OSHER LIFELONG LEARNING INSTITUTE
Schedule A (Form 990) 2021 AT AMERICAN UNIVERSITY

52-1636891 page7

rﬁart V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 VI). See instructions.

Total annual distributions. Add lines 1 thraugh 6.

~N|jojo|lh|@(IN

©IN (> |o | bW

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

o]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

{ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - xplain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

JT@a|=™|o |a|o ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q|0 (o]

Excess from 2021

132027 01-04-22
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OSHER LIFELONG LEARNING INSTITUTE
Schedule A (Form 990) 2021 AT AMERICAN UNIVERSITY 52-1636891 Page 8

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part 1V, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A {Form 990) 2021
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Schedule B Schedule of Contributors

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Name of the organization

OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

Employer identification number

52-1636891

Organization type (check one):
Filers of: Section:

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

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

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

0 0oood

501(c)(3) taxable private foundation

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

Check if your organization 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 instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990}, Part II, 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 990-EZ, line 1. Complete Parts | and |1

l:l 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), Il, and Ill.

L—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, du-ing the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because 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 doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990) (2021)

Fage 2

Name of organization

OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

Employer identification number

52-1636891

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

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of comtribution

THE BERNARD OSHER FOUNDATION (AMERICAN
1 | UNIVERSITY)

1 FERRY BUILDING, SUITE 255

110,274.

SAN FRANCISCO, CA 94111

Person
Payroll |:|
Noncash [ |

{Complete Par: |l for
noncash contr butions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of comtribution

Person E
Payroll D
Noncash D

{Complete Part Il for
noncash contr butions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |___|
Payroll l:]
Noncash |:|

(Complete Part |l for
noncash contr butions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:‘
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:J
Payroll l:]
Noncash ]j

{Complete Pant Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

OSHER LIFELONG LEARNING INSTITUTE

Employer identificatian number

AT AMERICAN UNIVERSITY 52-1636891
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° . (b) i FMV (or estimate) (@ 3
from Description of noncash property given . . Date rec=zived
Part | (See instructions.)

(a)

No. ) () (d)

Mv ti

from Description of noncash property given F (.or es upate) Date received
Part | (See instructions.)

(a)

No. (b) @ @
from Description of noncash property given FMV (.or estlmate) Date recsived
Part | (See instructions.)

{a)

No. b) FMV (or(:)stimate) (d)
from Description of noncash property given . ) Date reczived
Part | (See instructions.)

@ (c)

No.

- (b) . FMV (or estimate) (d

from Description of noncash property given \ . Date received
Part | (See instructions.)

(a) ©

No. (b) o (d)
from Description of noncash property given FMV ('or est@ate) Date received
Part | (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY 52-1636891

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) " $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
E’ror?1l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgi'aﬂrftﬂl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 258 Schedule B {Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements DMé”ﬁ’Eﬁfiﬂ”
P C lete if th izati ered "Yes" on Form 990,
(Form 990) Part IV, line 6, 7, 8, 9, 10, 112, 11, 116, 11, 110, 111, 123, or 12b. _
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OSHER LIFELONG LEARNING INSTITUTE Employer identification number
AT AMERICAN UNIVERSITY 52-1636891

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

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

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

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? | T |:| Yes |:| 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? ... . L _Ives L _INo
l Partll | Conservation Easements. Cornplete ifthe orgamzatmn answered "Yes” on Form 990 Part IV Ilne Ts

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

A bh ON 2

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 B I~ <
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register .. . . 2d
3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organlzatlon during 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 it holds? B |:| Yes |:| No
6 Staiff and volunteer hours devoted to monitoting, inspecting, handling of V|oIat|ons and enforcmg conservatlon 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)(@)(BXi)

and section 170(h)(@BYH? ... [ ves [ Ino

9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
] Part Il | Organizations Malntalnlng 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 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
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 VIll, line 1 T P s
(i) Assetsincluded in Form 990, PartX e |

2 It the organization received or held works of art, hlstorlcal treasures or other 5|m||ar assets for flnan0|a| gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 e P 8
b_Assets included in Form 990, Part X SO 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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OSHER LIFELONG LEARNING INSTITUTE
Schedule D (Form 990) 2021 AT AMERICAN UNIVERSITY 52-1636891 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
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 I:] Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.
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? ... . s I:I Yes |:l No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, cr
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e 1 Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance | . i 1€
Additions during the year ______________________________ R S N S S
Distributions during theyear . . T r—— e

Ending balance L

2a Did the organization lnclude an amount on Form 990 Part X, line 21, for escrow or custodlal account I|ab|||ty'> ...... [ Yes L] No
b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII ... .. ...
| Part V | 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

- o a o

1a Beginning of year balance
Contributions
Net investment earnlngs gains, and Iosses
Grants or scholarships . ..
Other expenditures for facilities

and programs

o o O T

-
>
a
2
=
0
—+
=
=
<
@
©
X

©
]
>
1]
@
»

g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) 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%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations P < - ()
(i) Related organizations R 1< 7-1 (1)
b If "Yes" on line 3a(ji), are the related organlzatlons ||sted as reqmred on Schedule R’7 _________________ P ——— )
Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Par‘t Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Bock value
basis (investment) basis (other) depreciation

1a Land

¢ Leasehold improvements I
d Equpment . 119,007. 118,583. 424,
e Other 115,1009. 104,057, 11,052.
Total. Add lines. 1athrouqh 1s. (Cor'umn {d) must equaf Form 990, Part X, column (B), line 10c.) . sz 11,476.

Schedule D {(Form 990) 2021
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OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

52-1636891 page3d

Schedule D (Form 990) 2021 _
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests .. ...
{3) Other

(A

(B)

(C)

(D)

(E)

(B

@G

{H)

Total. (Co_l._(b) must equal Form 990, Part X, col. (B) line 12.) B>

| Part VIII| 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 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.)

|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2)

3)

4

(5)

(6)

(7

8)

(9

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

>

[Part X '] 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 value

(1) Federal income taxes

(2)

(3)

@)

5)

®)

@

(8)

)

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

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports tne
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| ... D

132053 10-28-21
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Schedule D (Form 990) 2021

OSHER LIFELONG LEARNING INSTITUTE
AT AMERICAN UNIVERSITY

52-1636891 page 4

| Part XI | 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 L 1 831 ,345.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... ..~ 2a
b Donated services and use of facilites ... 2b
¢ Recoveries of prior year grants 2c
d Other (DescribeinPartxuty ...~ 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline 2e fomlinet 3 831,345,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne 7b PR .. |
b Other (Describe in Part XlIl.) 4b
c Addlines4aanddb e L4 0.
5 Total revenue. Add lines 3 arid 4c. (This must equal Form 990, Part I, line 12) 5 831, 345.
| Part XII | 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 e R T S e e 1 817 , 248,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... 2a
b Prior year adjustments 2b
¢ Otherlosses ... ... . 2c
d Other (Describe in Part XII1.) 2d
e Add lines 2a through 2d I S A— P 0.
3 Subtractline 2e fromlinet 3 817,248.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b e, .| 4a
b Other (Describe in Part XIll.) 4b
¢ Addlines4aand4b = i 4e 0.
Total expenses. Add lines 3 and 4c. {ﬂ?.-s mustequa! Form 990 Part! ihe) 18) I 81l7,248.
I—art Xill] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 13, or Form 990-EZ, Part VI, line 43.
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 the latest information. Inspection

Name of the organizaton QSHER LIFELONG LEARNING INSTITUTE _Em_ployer identification number
AT AMERICAN UNIVERSITY 52-1636891
| Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . T 1 X
2 Does the organization include a statement of its racially nondiscriminatory pollcy toward students in aII lts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Partii 3 X
ANNUAL PUBLICATION IN THE WASHINGTON POST. PROOF OF
PUBLICATION AVAILABLE UPON REQUEST.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... |1 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory baS|s’7 la | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 4e X
d Copies of all material used by the organization or on its behalfto soI|C|t contrlbu‘tlons'> | ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? .. | D@ X
b Admissions policies? e A RO ST SRR eI Ssampssystiamossswl | =D X
¢ Employment of faculty or admlnlstratlve staff” T e T e T o L B e e T S e ey | DG X
d Scholarships or other financial assistance? . . . e e Il 5d X
e Educational policies? ..., T 5e X
g Athletic programs? . e e | 5@ X
h Other extracurrlcularactlvmes? | Bh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a governmentalagency? ... | 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No." explainonPartll ... | 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Farm 990) 2021
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OSHER LIFELONG LEARNING INSTITUTE
Schedule E (Form 880) 2021 AT AMERICAN UNIVERSITY 52-1636891 Page 2

[Partll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

132062 10-18-21 Schedule E (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6“§"‘:‘

{(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open t:z Public
Internal Revenue Service _ P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization OSHER LIFELONG LEARNING INSTITUTE Employer identification number
AT AMERICAN UNIVERSITY 52-1636891

FORM 990, PART VI, SECTION A, LINE 6:

THE INSTITUTE'S MEMBERS PAY DUES WHICH ALLOW THEM TO TAKE UP TO THREE

COURSES PER SEMESTER AT THE INSTITUTE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE INSTITUTE'S MEMBERS HAVE THE RIGHT TO ELECT THE GOVERNING BOARD.

FORM 9390, PART VI, SECTION B, LINE 11B:

FORM 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR FOR REVIEW PRIOR TO FILING.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY A

PERSONNEL COMMITTEE.

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

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . ‘g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No Description Acquired |Method| Life | 7 INo-| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
1|CART FOR AV 07/15/97 SL 7.00 16 100, 100, 100, 0. 100,
2|TV CART 04/05/01 sL 7.00 16 91, 91, 91, 0. 91,
9|DESK AND SHELVES 11/03/10] sL 7.00 16 659, 659, 659, 0, 659,
10|CHAIRS (24) 10/14/11 SL 7.00 16 664, 664, 664, 0, 664,
11|OFFICE FURNITURE 01/23/12 sL 7,00 16 1,260, 1,260, 1,260, 0, 1,260,
12|OFFICE FURNITURE 2011 07/01/1 sL 7.00 16 63, 63. 63, 0. 63.
14 |DESK 08/31/12 sSL 7.00 L6 822, 822, 822, 0, 822,
17|6 TABLES 10/18/13 SL 7.00 16 1,325, 1,325, 1,325, 0. 1,325,
23|CARD TABLE, BOOK STANDS 11/05/14 sL 5.00 16 183, 183, 183. 0. 183,
50 |DESKS AND CHAIRS FOR OFFICE | 05/29/1§ SL 5.00 16 1,195, 1,195, 754, 239, 993,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 6,362, 6,362, 5,921, 239, 6,160,
MACHINERY & EQUIPMENT
3|SLIDE PROJECTORS (2) 03/05/04L SL 5.00 16 1,324, 1,324, 1,324, 0. 1,324,
4 |HEARING ENCHANCEMENT - 2 12/21/0¢ sSL 5.00 16 3,420, 3,420, 3,420, 0, 3,420,
5|VIDEO CAMERA/TRIPOD 01/26/07 SL 5.00 L6 671, 671, 671, 0, 671,
HEARING ENHANCEMENT,
6 MICROPHONE, & CABLES 02/07/08 SL 5,00 16 2,629, 2,629, 2,629, 0, 2,629,
7 | TELEOCOFPE 05/07/00 3L 5.00 16 105, 105, 105§, 0. 105,

128111 04-01-21

(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

32,1



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date . © |une] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method| Life | 2 INo| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
8 |HEARING SET 09/10/07 St 5.00 16 1,621, 1,621, 1,621, 0 1,621,
13 |HEARING UNITS 09/20/11) sL 5.00 16 3,600, 3,600, 3,600, 0. 3,600,
LAPTOPS (4) AND PROJECTORS
15| (5) 02/22/19 SL 5,00 16 3,534, 3,534, 3,534, 0. 3,534,
18 |COMPUTER AND 2 MONITORS 09/11/13 sL 5.00 16 1,212, 1,212, 1,170, 0. 1,170,
19| LAPTOPS AND PROJECTORS 09/19/13 sL 5.00 16 2,348, 2,348, 2,348, 0, 2,348,
SET OF HEARING ENHANCEMENT
20 |uNITS 11/14/13 SL 5.00 [16 1,645, 1,645, 1,645, 0, 1,645,
21|VCR/SPEAKERS/CABLES 03/11/14 sL 5.00 16 537, 537, 537. 0, 537.
22|3 LAPTOPS/3 PROJECTORS 04/14/14 sSL 5.00 16 2,363, 2,363, 2,363, 0. 2,363,
24| DESKTOP AND MONITOR 10/09/14 sSL 5.00 16 1,160, 1,160, 1,090, 0. 1,090,
25|M6-N010DX LAPTOP 10/09/1i SL 5.00 16 634, 634, 508, 0, 508,
26 |3D DIGITAL PROJECTOR 11/03/14 SL 5.00 16 750. 750. 600, 0, 600,
27|NEW SPEAKERS MIC FOR LISTEN | 03/01/19 SL 5,00 1.6 491, 491, 455, 0. 455,
28 |NEW VACUUM, NEW PROJECTOR 03/15/15 SL 5.00 16 1,239, 1,239, 1,239, 0, 1,239,
MISCELLANEOUS EQUIPMENT
2916/30/15 06/30/15 SL 5.00 16 1,037, 1,037, 1,037, 0, 1,037,
MISCELLANEOUS EQUIPMENT
30|6/30/15 07/01/15 SL 5.00 16 598, 598, 598, 0, 588,
31|LISTENTECH RECEIVERS 08/25/14 SL 5.00 16 325, 325, 325, 0. 325,
32|VIDEO CAMERAS 01/27/1§ SL 5.00 16 446, 446, 446, 0. 446,
NEW TV, DVD PLAYERS, LARGE
33|SIGNS FOR TBC 02/26/16 SL 5,00 1.6 336. 336. 336, 0, 336,

128111 04-01-21

(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

32,2



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) ‘g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | o [No.f GostOrBasis| % | Expense Basis | Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
MISCELLANEOUS EQUIPMENT
34|6/30/16 12/31/19 sL 5.00 16 1,099, 1,099, 1,099, 0. 1,099,
MISCELLANEOUS EQUIPMENT
4416/30/17 12/31/11 SL 5,00 [16 536. 536, 536, 0. 536.
46 |MONITOR FOR HALLWAYS 09/28/17 sL 3,00 16 1,681, 1,681, 1,681, 0. 1,681,
47 |MONITOR FOR HALLWAYS 11/17/17 SL 3,00 (16 1,600, 1,600, 1,600, 0. 1,600,
48 |HEARING LOOPS FOR CLASSROOMS 01/30/18 SL 3,00 [16 58,914, 58,914, 58,914, 0. 58,914,
49|2 NEW COMPUTERS 02/21/19 SL 3.00 16 2,756, 2,756, 2,756, 0. 2,756,
51 |DELL COMPUTER 06/21/1§ SL 3.00 16 1,291, 1,291, 1,291, 0. 1,291,
52|BEST BUY 05/29/18 SL 3.00 16 1,950, 1,950, 1,950, 0. 1,950,
54 | CLASSROOM EQUIPMENT 09/19/18 SL 3,00 16 17,155, 17,155.| 14,009, 3,146, 17,155,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 119,007, 119,007.] 115,437, 3,146, 118,583,
OTHER
55| CLASSROOM EQUIPMENT 05/01/2Y SL 3.00 L6 1,479, 1,479, 82, 493, 575,
56 |WAYFAIR OFFICE FURNITURE 04/20/21 SL 5.00 16 880, 880, 176, 176.
57| BEST BUY - CLASSROOM 08/11/21 SL 3.00 16 784, 784, 240, 240,
58 | BEST BUY - CLASSROOM 09/09/2] SL 3,00 16 1,039, 1,039, 289, 289,
59| CLASSROOM EQUIPMENT 10/01/21 SL 5.00 6 1,126, 1,126, 169, 169,
* 990 PAGE 10 TOTAL OTHER 5,308, 5,308, 82, 1,367, 1,449,
MANAGEMENT AND GENERAL
128111 04-01-21 , . N .
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset . Date . g Line|] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | o [No.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
16 | SOFTWARE 03/25/14 3M HY|3 42,742, 42,742, 42,742, 0. 42,742,
MODEM SIGNAL LLC HOSTING
35|2015-2016 08/05/14 SL 3.00 16 720. 720, 700, 0. 700,
MODEM SIGNAL LLC INVOICE
36|796-102 09/03/1Y SL 3,00 16 6,540, 6,540, 6,177, 0. 6,177.
MODEM SIGNAL LLC ADDITIONAL
37| WORK ON DATABASE 10/16/19 SL 3,00 16 3,300, 3,300, 2,933, (U 2,933,
MODEM SIGNAL LLC
38 |MISCELLANEOUS WORK 19 HOURS | 12/11/1Y SL 3,00 16 2,250, 2,250, 1,938, 0. 1,938,
39|MODEM SIGNAL LLC 796-101 02/25/16 SL 3.00 16 810, 810, 788, 0, 788,
MODEM SIGNAL LLC 796-101-115
40)g 117 05/25/16 SL 3,00 16 2,850, 2,850, 2,787, 0. 2,787,
MODEM SIGNAL LLC CHANGE FROM
41|2 CLASSES TO 3 06/20/16 SL 3,00 16 7,500, 7,500, 7,248, 0. 7,248,
42|PHASE II ADDED ITEMS 08/11/14] SL 3.00 16 3,224, 3,224, 3,224, 0. 3,224,
43| SOFTWARE FOR Y/E/6/30/15 01/27/15 SL 3.00 16 22,603, 22,603, 21,162, 0. 21,162,
45| SOFTWARE FOR Y/E/6/30/17 05/31/17 SL 3.00 16 41,942, 41,942, 37,791, 0 37,791,
53| SOFTWARE FOR Y/E/6/30/18 05/30/18 SL 3.00 116 11,700, 11,700, 11,700, 0. 11,700,
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL 146,181, 146,181,] 139,190, 0. 139,190,
* GRAND TOTAL 990 PAGE 10
DEPR & AMORT 276,858, 276,858, 260,630, 4,752, 265,382,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 273,909, 0. 273,909, 260,630, 264,684,
ACQUISITIONS 2,949, 0. 2,949, 0, 698,

128111 04-01-21

(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

128111 04-01-21

Asset - Date g Unadjusted Reduction In Basis For Beginning Current Year Ending
No. Description Acquired |Method n Cost Or Basis Depreciation | Accumulated Deduction | Accumulated
v Depreciation Depreciation
DISPOSITIONS/RETIRED 0. 0. 0. 0. 0,
ENDING BALANCE 276,858, 0. 276,858.| 260,630, 265,382,
ENDING ACCUM DEPR 265,382,
ENDING BOOK VALUE 11,476,

32,

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2021 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL -

AT AMERICAN UNIVERSITY

OSHER LIFELONG LEARNING INSTITUTE

Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. |  Gost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FURNITURE &
FIXTURES
LICART FOR AV 071159 7SL 7.00 [16 100. 100. 100. 0.
2TV CART 04/05/01SL 7.00 |16 91. 91. 91. 0.
9bESK AND SHELVES 110 3[L0|SL 7.00 [16 659. 659. 659. 0.
10ICHAIRS (24) 10[14[11ST, 7.00 |16 664. 664. 664. 0.
11OFFICE FURNITURE 01231 21SL 7.00 |16 1,260. 1,260. 1,260. 0.
FFICE FURNITURE
122011 070111sSL 7.00 |16 63. 63. 63. 0.
14DESK 0831[12ISL 7.00 |16 822. 822. 822. 0.
17l6 TABLES 10[18[13|SL 7.00 [16 1,325. 1,325. 1,325. 0.
ARD TABLE, BOOK
23|STANDS 1105[14SL 5.00 [16 183. 183. 183. 0.
ESKS AND CHAIRS
50[FOR OFFICE 05/29[1 8SL 5.00 |16 1,195. 1,195. 754. 239.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTUR 6,362. 0. 6,362, 5,921, 239.
MACHINERY &
EQUIPMENT
SLIDE PROJECTORS
31(2) 03[05/04SL 5.00 |16 1,324. 1,324. 1,324. 0.
HEARING
4ENCHANCEMENT - 2 1221[06]SL 5.00 [16 3,420. 3,420. 3,420. 0.
5(VIDEO CAMERA/TRIPOD01/26/07|SL 5.00 |16 671. 671. 671. 0.
HEARING ENHANCEMENT],
GﬁICROPHONE, & CAB (02/07/08SL 5.00 [16 2,629. 2,629. 2,629. 0.
TTELESCOPE 05/07(08[SL 5.00 [16 105. 105. 105. 0.

128102 04-01-21

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2021 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

AT AMERICAN UNIVERSITY

OSHER LIFELONG LEARNING INSTITUTE

Asset - Date , Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
8HEARING SET 09[10[07SL 5.00 [16 1,621. 1,621. 1,621. 0.
13HEARING UNITS 09201 1|SL. 5.00 |16 3,600. 3,600. 3,600. 0.
APTOPS (4) AND
15PROJECTORS (5) 021221 3)SL 5.00 (16 3,534. 3,534. 3,534. 0.
OMPUTER AND 2
18MONITORS 09[11[13SL 5.00 |16 1,212. 1,212. 1,170. 0.
APTOPS AND L
19PROJECTORS 09191 3ISL 5.00 [16 2,348, 2,348. 2,348. 0.
ET OF HEARING
20 ENHANCEMENT UNITS |[11j14/13[SL 5.00 |16 1,645, 1,645. 1,645. 0.
21VCR/SPEAKERS/CABLES|0 3111 4iST, 5.00 |16 537. 537. 537. 0.
3 LAPTOPS/3
22IPROJECTORS 04(1414)SL, 5.00 [16 2,363. 2,363. 2,363. 0.
24DESKTOP AND MONITOR(10/09[14{sL, 5.00 [16 1,160. 1,160. 1,090. 0.
25M6-N010DX LAPTOP 10[09[14SL 5.00 [1L6 634. 634. 508. 0.
3D DIGITAL
26[PROJECTOR 11/03[14|SL 5.00 |16 750. 750. 600. 0.
EW SPEAKERS MIC
27[FOR LISTEN 03011 5SL 5.00 [L6 491. 491. 455. 0.
EW VACUUM, NEW
28PROJECTOR 031 5[15SL 5.00 [16 1,2309. 1,239. 1,239. 0.
ISCELLANEOUS
29EQUIPMENT 6/30/15 |[0630[15/SL 5.00 |16 1,037. 1,037. 1,037. 0.
ISCELLANEOUS
30[EQUIPMENT 6/30/15 |[07|01[15/SL 5.00 [16 598. 598. 598. 0.
ISTENTECH
31RECEIVERS 08251 5ST, 5.00 [16 325. 325. 325. 0.
32[VIDEO CAMERAS 01]2716]SL 5.00 [16 446. 446. 446. 0.
EW TV, DVD PLAYERS,
33[LARGE SIGNS FOR T [02]26[16/SL 5.00 |16 336, 336. 336. 0.

128102 04-01-21

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2021 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL -

AT AMERICAN UNIVERSITY

OSHER LIFELONG LEARNING INSTITUTE

Asset .- Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No' | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
ISCELLANEQOUS
34EQUIPMENT 6/30/16 |[1231[15SL 5.00 [16 1,099. 1,099. 1,099. 0.
ISCELLANEOUS
44EQUIPMENT 6/30/17 |1231/16[SL 5.00 [16 536. 536. 536. 0.
ONITOR FOR
46HALLWAYS 09]28(L7|SL 3.00 [16 1,681. 1,681. 1,681. 0.
ONITOR FOR
47HALLWAYS 111717SL 3.00 [16 1,600. 1,600. 1,600. 0.
EARING LOOPS FOR
4 8CLASSROOMS 0130[18SL 3.00 [16 58,914. 58,914.] 58,914. 0.
492 NEW COMPUTERS 02[21{18SL 3.00 [16 2,756. 2,756. 2,756. 0.
51DELL COMPUTER 0621(18SL 3.00 [16 1,291. 1,291. 1,281 0.
52BEST BUY 05291 8SL 3.00 [16 1,950. 1,950. 1,950. 0.
54CLASSROOM EQUIPMENT091918FL 3.00 |16 17,155. 17,155.| 14,009. 3,146.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPM 119,007. 0. 119,007.] 115,437. 3,146.
OTHER
S5CLASSROOM EQUIPMENT|05(0121{SL 3.00 |16 1,479. 1,478. 82. 493.
AYFAIR OFFICE
56[FURNITURE 04)2021SL 5.00 [16 880. 880. 176.
EST BUY -
57CLASSROOM 08[1121ISL 3.00 16 784. 784. 240.
EST BUY -
58CLASSROOM 09/0921)SL 3.00 |16 1,039. 1,039. 289.
59CLASSROOM EQUIPMENT(10/01j21|SL 5.00 [16 1,126. 1,126. 169.
* 990 PAGE 10 TOTAL
THER 5,308. 0. 5,308. 82. 1,367.
AGEMENT AND
SENERAT,

128102 04-01-21

(D) - Asset disposed

* TG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2021 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL - OSHER LIFELONG LEARNING INSTITUTE

AT AMERICAN UNIVERSITY

Asset - Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
16|SOFTWARE 03[25[14 3M 43 42,742. 42,742, 42,742. 0.

ODEM SIGNAL LLC
OSTING 2015-2016 [08/05[15[SL 3.00 |16 720. 720. 700. 0.
ODEM SIGNAL LLC

36/INVOICE 796-102 0935l [3.00 |16 6,540. 6,540.| 6,177. 0.
ODEM SIGNAL LLC
37ADDITIONAL WORK ON [10[L615sL [3.00 [16 3,300. 3,300.] 2,933. 0.
ODEM SIGNAL LLC
38MISCELLANEOUS WORK [12011[15lS.  [3.00 [16 2,250. 2,250.] 1,938, 0.
ODEM SIGNAL LLC
39(796-101 02Rs16lsn  [3.00 [i6 810. 810. 788. 0.
ODEM SIGNAL LLC
40[796-101-115 & 117 [o5]25/16SL.  [3.00 [16 2,850. 2,850.] 2,787. 0.
ODEM SIGNAL LLC
41CHANGE FROM 2 CLASS06RO[16SL [3.00 [16 7,500. 7,500.] 7,248, 0.
HASE ITI ADDED
42T TEMS ogf11ji4ls,  [3.00 [16 3,224. 3,224. 3,224. 0.
SOFTWARE FOR
43lv/E/6/30/15 01R7@L5ls,  3.00 L6 | 22,603. 22,603.] 21,162. 0.
SOFTWARE FOR
ASY/E/6/30/17 osB1f7ls  [3.00 |16 | 41,942. 41,942, 37,791. 0.
SOFTWARE FOR
53y /E/6/30/18 os{3ojL8ls,  [3.00 fr6 [ 11,700. 11,700.| 11,700. 0.

* 990 PAGE 10 TOTAL

AGEMENT AND GEN 146,181. 0. 146,181.f 139,190. 0.
* GRAND TOTAL 990
PAGE 10 DEPR & AMOR 276,858. 0.] 276,858.[ 260,630. 4,752,

CURRENT YEAR

ACTIVITY
BEGINNING BALANCE 273,909, 0.] 273,909.| 260,630.
ACQUISITIONS 2,949, 0. 2,949. 0.

128102 04-01-21 . - .
(D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2021 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

AT AMERICAN UNIVERSITY

OSHER LIFELONG LEARNING INSTITUTE

Asset - Date . Line Unadjusted Bus % Reduc.tion In Basis For Accumulated Current Current Year
No, Description Acquired | Method [ Life [ No. |  Gost Or Rasis Excl Basis Depreciation Depreciation Sec 179 Deduction
DISPOSITIONS 0. 0. 0. 0.
ENDING BALANCE 276,858, 0.] 276,858.] 260,630.

128102 04-01-21

(D) - Asset disposed

*ITG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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