Ret fO i tShoét FOI‘H:F m Income T OMB No. 15450047
Form 990-EZ eturn of Organization Exempt From In e Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 21
(except private foundations)

* Do not enter social security numbers on this form, as it may be made public.

Pepariment of the Treasury » Go to www.irs.gov/Form890EZ for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, andending /30 , 2022

B Check if applicable: | C D Employer identification number
D Address change

[ Jname change LEARNING IN RETIREMENT, INC 02-0553205

850 COLLEGE STATION RD E Telephone number

e [RTHENS, GA 30602-2718

B Amended return F Group Exemplzon
[:] Application pending Number
G Accounting Method: D Cash Accruat  Other {specify) » H Check » if the organization is not

Website: » QOLLI.UGA.EDU reguired to attach Schedule B
Tax-exempt status (check only one) — CICTOINETICR y <(insertno) []es47@)(Dyor [ ]527 (Form 990,

1
J
K Form of organization: Corporation D Trust D Asscciation E:I Other
L Add lines 5b, ¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . S .8 147,050,
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the mstructnons for Part )
Check if the organization used Schedule O to respond to any question inthis Part L. ... ... ... .. .. ...
1 Contributions, gifts, grants, and similar amounts received . ... ... .. . 1 67,507.
2 Program service revenue including government fees and contracts. . ..... ... . 2 65, 667.
3 Membership dues and asSesSmMentS. . ... .
& Investment INCOME . .. .. 8,697
5a Gross amount from sale of assets other than inventory. ............... ..., 5a
b Less: cost or other basis and sales expenses.............. ... ... 5b
€ Gain of (loss) from safe of assets other than inventory (subtract line Sbfrom line Say .. ... ... ... .. ... .. ............
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... [ 6a]
% b Gross mcome from fundraising events (not inciuding $ of contributions
? from fundraising events reported on line 1) (attach Schedule G A the sum
0@ of such gross income and coniributions exceeds $15,000)........ ... .. .1 6b
¢ Less: direct expenses from gaming and fundraising events............. ... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines ba and .
6b and sublract line BC . .. DR
7 a Gross saies of inventory, less returns and allowances. .................... 7a
b Less: costofgoods sold .. 7b
¢ Gross profd or (loss) from sales of inventory (subltract line 7b from line 7a).. ... .......................
8 Other revenue (describe in Schedule O). ... ... o 5 179,
9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,and 8. ... ... .. - 147,050,
10 Granis and similar amounts paid {hst in Schedule O). .. .. ... . . ..
11 Benefits paid 10 o for members . .
$ |12 Salaries, other compensation, and employee benefits .. ... 89,920.
£ | 13 Professional fees and cther payments to independent contractors. .. ................................... 12,583,
§ 14 Occupancy, reni, utibties, and maintenance . ... ... .. e
B 115 Printing, publications, postage, and shipBing .. ... ... 7,714.
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE O 91,344
17 Total expenses. Add fines 10 through 16... .. B PR > 201,561,
18 Excess or (deficil) for the year (sublract line ¥7 fromiine 9. ... ... ... ... ~-54,511.
ﬁ 19 Net asseis or fund balances at beginning of year (from fine 27, column (A {(must agree with end-of-year
& figure reported on prior YEar's relUIM) ... .. e 186,873.
% | 20 Other changes in net assets or fund balances (explain in Schedule 0y ... SEE SCHEDULE O 20 277 581,
%121 Net assets or fund balances at end of year. Combine lines 18 through20.. ... ... ... . . 21 109, 781.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

TEEAOBI2L  09/27/2)



Form 990-EZ (2021) TEARNING IN RETTIREMENT, INC 02-0553205 Page 2

Part Il | Balance Sheets (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question inthis Part .. .. .. ... .. e

(A) Beginning of year i (B) End of year

22 Cash, savings, and investmernts . ... .. ... .. o 198,019, |22 129,832,
23 Land and buildings . ... .. B, 23

24 Other assets (describe in Schedule Oy, .. ....... .. SEE SCHEDULE O 19,943.[24 15, 446,
25 Total assets . . . 7, .25 , 278,
26 Total liabilities (describe in Schedule O). ... ... .. SEE SCHEDULE © . 2%1 i ggg 126 132, 393 ,
27 Net assels or fund balances (line 27 of column (B) must agree with line 21).......... 186,873.127 109, 781.

Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond 1o any question in this Part 1il..... ... ... (Required for section 501
What is the organization's primary exempt purpese? SEE  SCHEDULE O (©)(3) and 501 {c)(4)

Describe the organization's program service accomplishments for each of its three iargest program services, as organizations; optiona!

measured by exgenses. In a ciear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

the number of persons for others.)

28 SEE SCHEDULE Q

(Grants § ) ¥ this amount includes foreign grants, check here. ... ....... .. » 28a €0, 625,
29 SEE SCHEDULE O _ _ _ _ _ e

Wrants § 777 7777777 )Tt this amount includes Torelgn grants, check here. .. "7 "% []| 29a 683.
30 e

{Grants 8~ 7 7 7 T 7 777 7 Y ¥ this ameunt includes foreign granis, checkhere, .. "0 T [T 30a
31 Other program services (describe in Schedule O). ... .

{Grants § Y If this amount includes foreign grants, check here. ... ... ... . . > D 3la
32 Total program service expenses {add lines 28a through 31a) .. ... .. . . ... =32 61, 308

Check if the organization used Schedule O to respond to any question in this Part IV. ... ..

PartiV. | List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensatee — see the instructions for Part IV)

{c) Reportable compensation {d) Health benefils,
(2) Name and iitle (b)vxz:;%%igéﬁ%per (Forms W-2/1099-MIS/ contributions to employee (&) Estimated amount of
osilion 1099-NEC) benefit plans, and deferred olher compensation
P {if not paid, enter -0-) compensation
SEE.SCHEDUIE O _ _ _ __ __ __ ]
71,332, G. 0.

BAA TEEACRIZL 0%/27/21

Form 990-EZ (2021)



Form 990-EZ (2621) LEARNING IN RETTREMENT, INC 02-0553205 Page 3

1 Other Information (Note the Schedule A and personai benefit contract statement requirements in SEE SCH 0
the instructions for Parl V.) Check if the organization used Schedule O to respond o any question inthis Part V. ... ........... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activily in Schedule O.. ... ... .. ... .. . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed copy of the amended documents if they refiect

a change to the organization’s name. Otherwise, explain the change on Schedule 0. See instructions. .. ... ... . . 34 X
35a Did the orgarization have urrelated business gross income of $1,000 or more during the year from business activilies

(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X

b If *Yes' to line 35a, has the organization filed 2 Form 990-T for the year? if ‘No,' provide an explanation in Schedule O.. | 36b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the yvear? If 'Yes,' complete Scheduie C, Part Il .. ... .. ... ... .. ... 35¢ X

36 Did the organization undergo a ifiguidation, dissolution, termination, or significant
disposition of net assets during the year? If Yes,' complete applicabie parts of Schedule N .. ... ... ... . ... ..
37a Enter amount of poldical expenditures, direct or indirect, as described in the instructions. . 'I 37a] L
b Did the organization file Form 1120-POL for this year? . . .. e

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee; or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this retumn? ... ... .. ..

b if 'Yes," complete Schedule L, Part I, and enter the total

amount INvOIVed. . L 38b
39 Section 5C1(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included online 9. ... .. ... .. ... ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities. . ... ... .. ... .. ... 38b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on ihe organization during the vear under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » G.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the ocrganization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year thal has not been

reported on any of s prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part 1. ... ... ... ... ....... . .....
¢ Section 801{c}3). 501(c)(@), and 501{c}29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... »

d Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... ........ ... ... ... .. ... ..., e >

e All organizations. At any time during the tax ggar, was the organization & party to a prohibited tax
shelter transaction? i 'Yes,’ complele Form B886-T. . .. .. . o o

41 List the states with which a copy of this returnis filed ™ GA

42 a The organization's
books are incareof ®  RACHEI MAGRUDER Telephone no. ™ {706} 548-8181

b At any time during the catendar 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)?. ... .. ...

H 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... .. ...... ..
i 'Yes,' enter the name of the foreign country *

43 Section 4947(@)(1) nonexempl charitable trusts filing Form 9%90-EZ in fieu of Form 1041 — Check here . ... ... ... .. .. .. ...
and enter the amount of tax-exempt interest received or accrued during the tax year . ......... ... ... ... *! 43 ]

44 a Did the crganization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . ... ... ... . e

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form O00-E . . .

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. .. ... ... . . . .. . .

45 a Did the organization have a controiled entity within the meaning of section 512001307 . o i
b Did the organization receive any payment from or engage i any transaction with 4 controlled entity within the meaning of section 512(B)(13)7 If 'Yes,'

Form 950 and Schedule R may need to be completed instead of Form 990-£2. See instructions. . .. ... .. .

BARA TEEAOBT2L  09/27/2} Form 990-E2 (2021)




Form 990-EZ (2621) LEARNING IN RETIREMENT, INC 02-0553205 Page 4

46 Did the organization engage, directly or indirectly, in pohtical campaign activilies on behal!f of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part 1

| Section 501(c)3) Organizations Only

All secticn 501(c)(3} crganizations must answer gquestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V|

Yes ; No
47 [id the organization engage in lobbying activities or have a section 501(h) election in effect during the lax year? If 'Yes,'
complete Schedule C, Part 1. . B 47 X
48 s the organization 2 school as described in section 170(b}(1)(AX0)7? If Yes," complete Schedule E. .. ... ... ... ... 48 X
49a Did the organization make any transfers to an exempi non-charilable related organization? ................... ... ..., 49a X
b if 'Yes,’ was the related organization a section 527 organization?. .. . o L 49b
50 Complete this table for the organization's five highest compensated empioyees (other than ofﬁcers directors, tfrustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, enter ‘None.'
b} A h (c) Reportable compensation (d) Health benefits,
(2) Name and title of each employee (pg! é%ﬁﬁﬁ)v?er?ﬁ (Fo!msi\é\é-gj‘ﬁqg%%-wsci' i;f{:‘ég?g?::: glng";g;g{fe% (E}oﬁ]‘&é;ffégllf}g :nfggfi"g; of
compensation
NONE ]
f Total number of other employees paid over $106,000. ... .. -
51 Complete this table for the organization's five highest compensated mﬁependem contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
NONE o
d Tolzl number of other independent contractors each receiving over $3100,000.. ... .. ... .. ... . . ... ... >
852 Did the organization complete Scheduie A7 Note: All section 501 (c)(3) organizations must attach a
completed SehedUIE A e »- Yes DNO
Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and slalerments, and to the best of my krowtedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here ) DAWN TORCIVIA PRESIDENT
Type or print name and lile
Print/Type preparer’s name Date D PTIN
. Check if
paid  |KELLI P. THOMPSON '-f/ 19 / 2023 <eempioyes_|P0O1004627
Preparer |Firm's neme » TURNER AND PATAT P.C.
Use On]y Finn's address » 1165-A CEDAR SHOALS DR Firm's EIN * L§g8-1858240
ATHENS, GA 30605 Proneno. 706 354-1212
May the IRS discuss this return with the preparer shown above? See instructions................. ... . ............. " DYes DNo
"BAA

Form 990-EZ {2021)

TEEAQBIZL  0%9/27/21



| oms no. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2021
{Form 980) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)X1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-E2Z.

Department of he Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

LEARNING IN RETIREMENT, INC 02-0553205
‘Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

i A school described in section 170(bX1XAXi). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and staie:

how N

5 D An organization cperated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(bYIXAXiv). (Complete Part I1.)

6 D A federal, state, or {ocal government or governmental unit described in section 170(bX1XAXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). {Complete Part I1.)

8 D A community trust described in section T70(b)1XAXvi). (Complete Part 1i.}

An agricuitural research organization described in section 170(b)1)AXix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and slate of the college or

university:

10 An organizaticn that normally receives (1) more than 33-1/3% of its support from coatributions, 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
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
Jurie 30, 1975. See section 50%a)2). (Complete Part i1l.)

n An orgamization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, {o perform the functions of, or 1o carry cut the purposes of one
or more publiciy supported organizations described in section 50%aX1) or section 50%a)2). See section 50%a)}3). Check the box on
lines 12a through 12d that describes the iype of supporiing organization and complete lines 12e, 12f, and 12g.

a Type |. A supporling organizalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with, iis supporled
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Ill functionally

integrated, or Type Ili non-functionally integrated supporting organizaticen.
f Enter the number of supporied organizations. ... ... ... e R e [::]

g Provide the following information about the supperted organization(s).

) Name of supporied organization {iiy EIN (i) Type of organization (iv} is the {v) Amount of monetary (i) Amount of other
(described on Iines 1-10 organization listed support {see instructions) support {see instructions)
above (see instructions}) I yOur governing

document?
Yes No
)
(8)
<)
(D)
(E)
Totat

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2021

TELADADN. 08/31/21



Schedule A (Form 990) 2021 LEARNING IN RETIREMENT, INC 02-0553205 Page 2
Partil |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b}1XAXvi}

(Comptete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, if the
organization fails to qualify under the tests lisled below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@z2017 (by2018 (©) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do ot
include any ‘unusual grants.) ., ., ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ........... .. ..

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year
Bagmane iy & (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amocunis fromilined. . .. ... ..

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

2 Net income from unrefated
business activities, whether or
not the busimess Is reguiarly
carnedon........... ... .. ...

10 Other income. Do not include
gain or less from the sale of
capital assets (Explain in

Part VI .. ... ...
11 Total support. Add lines 7
through 10................... e e Hia -
12 Gross receipts from related activities, elc. (see instructions). .. ...
13 First 5 years. if the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizations, check this box and step here. . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by ling 11, column (). . ... ... ... .. ... ... .. 14 %
15 Public support perceniage from 2020 Schedule A, Part l, line 14 ... ... ... .. . 15 %

16a 33-1/3% support test—2021. |f the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . .. ... . AU >

b 33-1/3% support test—2020. i the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. ... . . »

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 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 organizaticn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ... ... ... »- D

b 10%-facts-and-circumstances test~2020. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10%
or more, and if the organization meets the facts-and-circumnstances fest, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... .. ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021

-

TEEAQAD2L 08/31/21



Partill

Schedule A (Form 990) 2021

LEARNING IN RETIREMENT, INC

02-0553205

Page 3

fails fo qualify under the tests listed below, please complete Part 11.)

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

{Complete oniy if you checked the box on fine 10 of Part | or if the organization failed to qualify under Pari |1, If {he organization

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

7a

c
8

Gifts, grants, conitributions,
and membership fees
received. (Do not include

any ‘unusual grants.).. ... ...,
Gross receipts from admissions,
merchandise sold or services
performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ ..
Gross receipts from activities
that are not an unrelated irade
or business under section 513,

(a) 2017

(b) 2018

€)201¢

(d) 2020

(e) 2021

) Tota!

393,659,

315,442,

220,459,

13,209,

67,507,

1,070,276,

Tax revenues levied for the
organization's benefit and
either paid {0 or expended on
s behalf ....................

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

0.

Total. Add lines 1 through 5. . .

393,659,

315,442,

220,458,

13,209,

67,507,

1,070,276,

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

g.

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
fortheyear..................

Add nes 7aand 7h . ... ... ...

Public support. (Subtract line
7cfromline b)........ ... ...

Section B. Total Support

Catendar year (or fiscal year beginning in) ™

9
10a

n

12

13

14

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

() Total

Amounts fromiine 6. ... . ..

393,658,

315,442,

220,459,

73,208,

67,507,

1,070,276.

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
sirmilar sources. .. ............. ..

1,700.

1,812,

1,641.

377,

1,369,

6,999,

Unreiated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b.. ... ...

1,700.

1,912,

1,641,

377,

1,369,

6,999,

Net income from unrelated business
activities act included on fine 10h,
whether or not the husiness is
regularty carriedon. .. .. .. L.

Other income, Do not include
gain or loss from the sale of
capital asseis (Explain in

Part Wiy, .. ... ... ...

0.

Total support. (Add tines 9,

10c, 11,and 12) ... ... ..

395, 359,

317, 354.

222,100,

73,586.

68, 876,

1,077,275,

First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 ine &, column (f), divided by line 13, column (F). ... ... . ... .. .. ... 15 99.35 %
16 Public support percentage from 2020 Schedule A, Part 1, line 15 ... . . ... 16 99 42 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, columm (D) ................... 17 0.65 %
18 Invesiment income percentage from 2020 Schedule A, Part 1), line 17 18 0.58 %

19a 33-1/3% support tests—2021. |f the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
1s not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppoerted organization. ... ..., .. >

iine 18 is not more than 33-1/3%, check this box and stop 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 1%a, and tine 16 is more than 33-1/3%, and
.......... *h

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instrictions

BAA

TEEADAO3L 08/31/21

Schedule A (Form 980) 2021



Schedule A (Ferm 9%0) 2021 LEARNING IN RETIREMENT, INC 02-0553205 Page 4
P Suppeorting Organizations

ompiete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 ciass or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If 'Yes,' explain in Part VI fiow the organization determined that the supported organization was
described in section 509¢a)(1) or {2).

3a Did the organization have a supporied organization described in section 501(c)(@), (5}, or (B)? If 'Yes,' answer lines 3b
and 3c below.

b Did the orgamization confirm that each supported organization qualified under section 501(¢){(8), (5), or (6) and
satisfied the public support tesis under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supporl 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.

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

b Did the organization have ultimate conirol and discration in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part Vi how the organization had such confrol and discretion despite being controfled
or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organizatior 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 controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type L or Type il only. Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) o
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 {iit) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment fo a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity with
regard to a subsizntial contributor? if 'Yes,  complete Part | of Scheduie L (Form 890G).

8 Did the organization make a loan to a disqualified persen (as defined in section 4358) not described on line 72 Jf 'Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization conirolied directly or indirectly at any lime during the tax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{aX1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail inn Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type I} non-functionally integrated supporting organizations)? If 'Yes,’
answer fine 10b below.

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 hoidings.) 10b

BAA TEEAC4CAL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 202) LEARNING IN RETIREMENT, INC 02-0553205 Page 5

art IV | Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or fogether with persons described on lines 11b and 1%c below,
the governing body of a supporied organization?

b A family member of a person described on line 112 above?
€ A 35% controlied entity of a person described on line 112 or 11b above? f 'Yes' fo fine T1a, 115, or 11c, provide defail in Part VI,

Na

11b

11c

Section B. Type | Supperting Organizations

1 Did the governing body, members of the governing body, officers acting in their offictal capacity, or membership of one
or more supporled organizations have the power to regularly appoint or elect at feast a majority of the organization's
officers, directors, or irustees at all times during the tax year? If 'No, ' describe in Part VI how the supported
organization(s) effectively cperated, 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 irustees
were allocated among the supported organizations and what conditions or restrictions, If any, applied to such powers

during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that operated, supervised, or controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonly of the organization's directors or trustees during the lax year also a majority of the direclors or trustees
of each of the crganization's supported organization{s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fith monih 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 (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supported
organizatien{s) or {1} serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, did the orgarization’s supported crganizations have a significant
voice in the organization’s investment policies and in directing the use of the organizalion’s Income or assets at
all times during the {ax year? If 'Yes,' describe irt Part VI the role the organization’s supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the srganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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 trusiees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LEARNING IN RETIRED_&ENT , INC _ 062-0553205 Page 6
PartV | Type lIi Non-Functionally Integrated 509(a)X3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All oiher Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A -- Adjusted Net Income (#) Prior Year ®) Cutrent eat

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add iines 1 through 3.
Depreciation and depletion

OBt N =

DN bW ]

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

+2]

7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ESE?%L?SW

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assets
d Tolal (add lines Ta, Tb, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Acquisition indebtedness applicabie fo non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Nel value of non-exempl-use asseis (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (zdd line 7 1o line &) 8

Section C — Distributable Amount Current Year

Adiusted netf income for prier year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset ameount for pricr year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Inceme tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Check here if the current year is the organization's first as a non-funclionally inlegrated Type Il supporting organization
{see instructicns).

BAA Schedule A (Form 930) 2021
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Sc?ﬁedule A (Form 990 2023 LEARNING IN RETTREMENT, INC 02-0553205 Page 7
Type Il Non-F unctionally Integrated 509(a)}(3) Supportmg Organizations (continued)

Sectfon D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exemp! purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempi gurposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VB. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions o attentive supported organizations 10 which the organization is responsive {provide details
in Part V). See instructions, 8
9 Distributable amount for 2021 from Section C, fine & 9
10 Line 8 amount divided by line 9 amount 10
® (1) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distribuiable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021
aFrom2016..... .. ... ...
bFrom2m7.. . ... U
CFrom2018....... ... ...
dFom2019.......... .
eFrom2020... ... ... ..
f Total of lines 3a through 3e
g Applied {o underdisiributions of prior yvears
h Applied to 2021 distribuiable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
ling 7.
a Applied to underdisiributions of prior yvears
b Applied to 2021 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

Excess distributions carryover to 2622, Add lines 3 and 4c.
8 Breakdown of line 7;
a Excess from 2017 .. ...
b Excess from 2018 ... ...
¢ Excess from2019... ...
d Excess from 2020.. .. ..

e Excess from 2021 ... .. _
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LEARNING IN RETIREMENT, INC 02-0553205 Page 8
Part Vvl | Supplemental Information. Provide the explanations required by Part I, line 10; Part {1, line 17a or 17b; Part
ili, ling 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alse complete this part for any additional information. {See instructions.)

BAA TEEADA08L 08/31/21 Schedule A (Form 990) 2021



OMEB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

LEARNING TN RETTREMENT, INC 02-0553205
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADMINISTRATIVE FEE ... ... . i 5 28,343,
ADVERTISING AND PROMOTION...............ooooo i i 6,497,
BANK CHARGES. ... ... .. . 4,751.
BENEFIT VIDEO EXPENSE.. ... ... 1, 385.
CLASS LISTS .. .. ... e 6,110.
COMMITTEE EXPENSES .. ... ... 29.
CONTRACT SERVICES... .. . e e 10,568.
CURRICULUM EXPENSE..... . e e 1,863,
DEPRECTATTION ... 439.
EVENT EXPENSES 1,654.
INSURANCE .. 2,338,
LUNCE & LEARN. .. .. 6,053,
MISC ADMIN COSTS . ... ... ... e 30.
OFFICE EXPENSES..... . ... ... .. e e 1,057,
PARKTING. ... 5,131,
PRESIDENT 'S OFFICE ... .. .. ... e 157.
TECHNOLOGY. 12,920.
TELEPHONE . ... . ... . e 1,260.
TRAVEL ... e 759,
TOTAL g 91, 344.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS ARND LOSSES ON INVESTMENTS.. ... . ... 3 22,581,

TOTAL 3 ~22,581.

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT................................................... $ 100. $ 1,522,
PREPAID EXPENSES AND DEFERRED CHARGES ... .. ... .. ... .. ............. 19,843. 13,924,
TOTAL § 19,943, 3 15,446,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
~BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES........................... e $ 2,116, § 1,398.
DEFERRED REVENUE . ... ... ... . . 28,973, 34,099,
TOTAL § 31,089, 5 35,497,

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE ORGANIZATION IS DEDICATED TO MEETING THE INTELLECTUAL, SOCIAL, AND CULTURAL
INTERESTS OF ADULTS AGE 50+ THROUGH LIFELONG LEARNING. THE MISSION IS ACCOMPLISHED

THROUGH CLASSES, LUNCHEON PROGRAMS, TRIPS, SOCIAL EVENTS, AND SHARED INTEREST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQS01L 08/10:21 Schedule O (Form 990) 2021
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Emptoyer identification number

Name of the organization

LEARNING IN RETIREMENT, TINC 02-0553205

FORM 980-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE (CONTINUED)

GROUPS.

FORM 990-EZ, PART IlI, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN THE CURRENT FISCAL YEAR, APPROXIMATELY 211 CLASSES WERE OFFERED. CURRICULUM
OFFERINGS WERE EXPANDED TQ OFFER COURSES VIRTUALLY THROUGH THE PANDEMIC. THE
UNIVERSITY OF GEORGIA HAS RECEIVED $2 MILLION IN ENDOWMENTS FOR THE SPECIFIC USE
OF LEARNING IN RETIREMENT, INC DBA THE OSHER LIFELONG LEARNING INSTITUTE AT THE
UNIVERSITY OF GEORGIA.

FORM 990-EZ, PART I, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LEARNING IN RETIREMENT (OLLIQUGA) OFFERS TRAVEL AND STUDY ADVENTURES THROQUGHQUT
THE YEAR. THE GOAL IS TO CREATE A VARIETY OF OPPORTUNITIES THAT PIQUE MEMBERS'
CURIOSITY ABOUT HISTORY, GEOGRAFHY OR DIFFERENT CULTURES, AND PROVIDE MEMBERS WITH
A MEANS TO EXPLORE THOSE INTERESTS WITH OTHER OLLI MEMBERS. TRIPS INCLUDE ONE DAY

TRIPS, MULTI DAY TRIPS, AND INTERNATIONAL TRIPS.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUKT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER

NAME AND TITLE PER WEEEK DEVOTED SATION ERE_& DC COMPEN.
DAWN TORCIVIA
PRESIDENT 20 s 0.8 0. § 0.
MAMIE MIERZWAK
PRESIDERT ELECT 10 0. 0. 0.
LINDA DIPIETRO
SECRETARY 3.5 0. 0. 0.
GREG MITSOFF
TREASURER 5 0. 0. 0.
VICTOR GAGLIANO
DIRECTOR 2.5 0. 0. 0.

BAA Schedule O (Form 990) 2021
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Name of the organization

Employer identification number

LEARNTNG IN RETIREMENT, INC 02-0553205

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVQTED SATTION EBP & DC COMPEN.

WILLIAM RARSTOW
DIRECTOR 2.5 8 0. § G. ¢ 0.
SUSAN DQUGHERTY
DIRECTOR 2.5 0. 0. 0.
LAURA CARTER
DIRECTOR 2.5 0. G. o.
PENNY OLDFATHER
DIRECTOR 2.5 0. 0. 0.
FREDA SCOTT GILES
DIRECTCR 2.5 0. 0. 0.
NAVIN PATEL
DIRECTOR 2.5 0. 0. 0.
DOUGLAS KLIEBER
DIRECTOR 2.5 0. 0. 0.
ROY MARTIN
BOARD LIAISON 2.5 0. 0. 0.
LIZ POWELL
DIRECTOR 2.5 0. 0. 0.
TIMOTHY MEEHAN
EXECUTIVE DIRECTOR 40 71, 332. 0. 0.

TOTAL 8 71,332. 8§ 0. § 0.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(&) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTILY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... ................ . . ... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY QR

Schedule O (Form 990) 2021
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