Short Form | OMB No. 1545-0047
Form @@ﬁsz Return of Organization Exempt From Income Tax |

Under section 504{c), 527, or 4847(a}{1} of the Infernal Revenue Code {except privaie foundations}

b Do not enter social security numbers on this form, as it may be made puhiic.
Department of the Treasury

Internat Revenue Service B Go to www.irs. gov/FaerQGEZ for instructions and the iatest information.

A For the 2020 calendar year, or tax year begmnmg N , 2020, and ending

B Check if applicabls: & hName of organization ' - 0 Employer identification number
[ ddress change Senitizo 82-1555063

L} name change Number and street {or P.O. box if mail iz not delivered ic street address) “Hoom/suite E Telephone number )

E_j st maminee | 2344 Fonitills Dr.S. (651) 491-7936

Gity or town, state or province, ceuntry, and ZIP or foreign postal code

I Amended return F Group Exemption

[} Application penging Golden, CO USA 80401 Number ®
3 Accounting Method: [ | Cash Accrual  Other (specify} B H Chsek & L it the organization is not
i Website:»  www.sentiiza.org ' ' raquired to attach Schedule 8 [
4 Tax-exempt staius (check only onel — [7] 501{cH3) I:l f)é‘ﬂ(c) { } < (insert no, D, 49:1?';3 (1} or i:im"f {Form 880, 936-EZ, or §80-PF).
K Form of organization: | COFDG(aiIOﬂ D Trust C Association il | Other N ' '
L Add lines 5b, 8e. and 7b fo line  to determine gross receipts, If gross receipts are $200,000 or mare, or if total assets
{Part li, celumn (B)) are $500.000 or more, file Form 990 instead of Form 990-E7 . . . . . . B og 54,686 .
i Revenue, Expenses, and Changes in Net Assets or Fund Baiances {see the instructions for Part 1} [
Check if the organization used Schedule O to respond to any question in this PaIl o o v o oo n oo m g [
1 Contributions, gifis, grants, and similar amounts received . . R | 54479
2 Program service revenue including govermnment fees and contracis . 2 o}
3  Membership dues and assessimenis . . . ) i ) 0
Bl 4 Investment income s % 05 3 B £ F s o5 o vomow o B 7
Ba Gross amount from sale of asseis e‘iher %’}an mvemos’y i 7 & % Sa 1)
b Less: cost or other basis and sales expenses . . . 54 | ' o
¢ Gain or (loss) from sale of assets other than inventory (sux::tram Eme Sn from line haj . | B 0
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G i greater than
% $15,000) . s 6 i mE s R EEESS 8 | B4 | .
2 b Gross income from fundraising events (not including $ 0 of contributions
§ from fundraising events regorted on line 1) (atiach Schedule G if the
surm of such gross income and contributions exceeds $15,000) . . 8k o
© Less: direct expenses from gaming and fundraising events . . fc @
d HNet income or {loss) from gaming and fundraising events {add %mes 6a and Bb and subtract
T+ e 7 a
7a Gross sales of inventory, iess returns and allowances . . . . . 7a ' '
b less: costofgoodssold . . . . . 7b g
¢ Gross profit or (loss) from sales of mventory' {subh‘act ine ?b from hne @ . .. .. . |7Te )
8  Other revenue (describe in Schedule Gy . . . . e T B i
9  Toial revenue. Add lines 1, 2, §, 4, 5¢, 6d, 7c, and 8 o i me e e g m s om wm w a w B g 54,686
16 Granis and similar amounts paid flist inSchedule Y . . . . . ., . . . . . . . . |10 o
i1 Benefits paid to or for members . . . I I I | i}
#1112  Salaries, other compensation, and emp!e&;ee benehis . o omm ome ot mw o wr @ B & & 8 121 12,197
2 13 Professional fees and other payments to independent coniraciors . i;% 6,422
g 14  QOccupancy, rent, ufilifies, and maintenance . . . . . . . . . . . . . . . . . 14 . _ 4 667
il 15 Printing, publications, postage, and shippiﬁg e E 1 g
16  Other expenses (describeinSechedule Gy B3 . . . . . . _ . . . _ . . . . . {18 32 448
17 Toilal expenses. Add lines 10through 16 . . . . e 2 _ 5B 734
« | 18 Excess or (deficit) for the year (subiractiine 17 from l;ne 9 oo L 118 -1,048
§ 19  Net asseis or fund balances at beginning of year (from line 27, column (A)) (must agree wﬁn ' -
2 end-of-year figwre reported on prioryearsreturm} . . . . . . . . . L. . . . . . |48 45,867
® |20 Other changes in net assets or fund balances {explain in Schedule ©) . . . . . . . . . lzo | - 0
© |21 Net assefs or fund balances at end of year. Combine lines 18 through20 . . . . . . B 21| 45819

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 108421 Form B90-EZ 020)



Form 990 t'— TZ (2020}

Page 2
‘Balance Sheets (see the instructions for Part I
GCheck if the organization used Schedule O to respond to any guestion in this Part i . . N [l
) - o {A} Beginning of year B} End of year .

22  Cash, savings, and investments 5 8RR R B o om o | 3419922 34,917
23 land and buildings . .. y % @ n Gl23 g
24 Other assels (describe in Schedule 01 11.859724 10,294
25 Total assets . 46,096/ 25 45,211
26 Total liabilities {de;cnbe in Schedule G} .. " : 229128 393
27 Net asseis or fund balances {line 27 of column (B} musi agree w;th fine 2?) 45867127 45 819

Statement of Program Service Accomplishments (see the instructions for Part ith ) )

Check if the organization used Schedule O to respond o any guestion in this Part il Expenses

- L

What is the organization’s primary exempt purposs? Humam{anan health care defivery

Describe the organization’s program service accomplishments for each of its thiee largest program services,

as measured by expenses, in a clear and congcise manner, describe the services provided, the number of
persens benefited, and (}'Eh&i’ relevant information for each Pr ogram title.

{Required for section
50HcH3) and 501 {cH4
organizatiens: aptional for
others.}

28 Senitizo ¢
Direct benef;c:anec of ihis new access to healih care can be esnmated at 25, {100 peaplg ________________________

Ei {uraﬁfég T } if this amount mcludes fnresg}ié}"{ahts check here . . B ﬁ 28a Ah 426

29 =
Grants$ } If this amount zrciudé-s foreign grants, check here . . . B [ |29a

B e e
Eé}énis % ) if this amount includes {r;t:‘eign grants, check here B L:i 30a o

31 Other program services (describe in Schedule O} : '
{Granis 8 ) ¥ this amount includes foreign grants check here . . . . ¥ [ 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . T 7] 46,426

List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated —sae the insiructions for Part v}

Check if the organization used Schedule G to respond to any guestion in this Part v/ s s
_ T —— i} Reportalee {d} i—.tg'aitiz benefits, [ . T )
{2 Name and iitie heurs per wesk . compensation contribitions to smploves| {e} Esﬁmaieci amc'u"nt of
devoted to position 1#-;mns Wv?/iOQS-MESC] {beneﬁin plans, anq other compensaiion
{if not paid, enter -§-} | deferred compensation

Edward Hooley '
President and CED 40 g g i
SarahMiniz .
Vice President 4 _ 0 O _ G
Elizabeth Sherod _ S——
Secretary _ _ ‘ _ 4 5] G L5
Elizabeth ﬁiouaaheck e
Treasurer 4 . N <] N il 8
;xﬂ:qgc}g Dirkeal e
Direclor _ 1 g it} 9
Katherine Moser
Direcior 1 1] a [
_‘fhcmas' Rafter
Direcior 1 _ ) G 1] 3]
Palricia Hooley e ] i
Direcior i o 8] _ _G b
Andrew Bifis .
Director 1 _ 0 _G i1

o B9806-EZ 2070



Form $90-E7 {2020}

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respend to any gquestion in this Parl vV 1
" VYes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provids a '
detailed description of each activity in Schedule O e T T T T T 23 vy
34 Were any significant changes made fo the organizing or governing documents? Iif “Yes,” attach a conformed B
copy of the amended documents if they reflect a change to the orgaﬂization’-s name. Otherwise, explain the
change on Schedule C. See instructions .. : - 24 o
35a Did the organization have unrelated business gross income of $1 {)Dﬁ OF fmore durmg the year fmm business N
activities {such as those reported on lines 2, 6a, and 7a, among others}? . S 35z v
b [ "Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an e;(pianatfor in Schedule O | 35b
¢ Was the organization a section 501{c)(4), 501{c)B), or 501{c)(6) organization subject to section 6033(g) naotice,
reporling, and proxy tax requirements during the vear? If *Yes,” complete Schedule G, Part il . 35¢
36  Did the organization undergo a liguidation, dissolution, termination. or significant dlSposmon of net asseis
during the yvear? if “Yes,” compieie applicable paris of Schedule N 2 g8 u o g 36 o
37a Enter amount of political expenditures, direct or indirect, as dsscribed in the instructions b | 37a i al o
b Did the organization file Form 1120-POL. for this year? . . 37b &
38a Did the organization borrow from, or make any loans fo, any oﬁlcer diFectcr trustee ar key empiuyee oF Were
any such loans made in a prior year and stili cutstanding at the end of the tax year covered by this retum? 38a o
B If “Yes,” complete Schedule L, Part li. and enter the lotal amount involved . . . . |38k e
39 Section 501{ci(7) organizations. Enter:
a Initiation fees and capital conbiibutions includedonlined . . . . . . . . . . 38a
& Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the Drgamzatsor dunﬂg the year under:
section 4911 B g :section 49129 o ;section 4955 & G
b Section 5C01{cj(3}. B501{c)4). and 501{c)i28) organlzanons Did the organization engage in any section 4958
sxcess benefit transactm‘& during the year, or did it engage in an excess benefit fransaction in a prior year
that hias not been reporied on any of its prior Forms 980 or 880-E77? i “Yes,” complsie Schedule |, Part ] 40h o
o Section S01(c)2), 501(cH4), and 501(c){28) crganizations. Enter amouni of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . - P o
4 Section 501{c)(3}, 501{c){d), and 501(6)(29} Ofgamzatnons Enter amount of tax on line
45c reimbursed by the organization e e e e e e e e LB o
& Al organizations. At any time during the tax year, was the Grgaﬂlzation & party 1o a prohibitad tax shelier
transaction? If “Yes,” complete Form 8886-T . i P OE £ 1R @ moE oW owm P & 4a0e W
41 List the states with which a copy of this return is filed B 4 U.S. Staies, where required as part of ongoing regisiraiion. '
42a  The organization’s books are in cars of B> Elizabsth Ncrvﬂcheck _______________________ Telephone no. & o (651) 491-7936
Located at B 2344 Fogthills Dr. S., Gelden, CO o - ZIP+4 B 80401-8052
b At any Hme dur}?{éilﬁévEéiéﬁaéir?gfégrﬁai‘ai:ﬁé organization have an interest in or a signature or other authority over Yes| Mo
a financial account in a forgign country {such as a bank account, seeurities account, or other financial account)? 42h 1 o
if “Yes,” enter the name of the foreign country ¥ Ceniral African Repubiic h
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 maintaln an office outside the United Siates? 42¢| o
if “¥es,” enter the name of the foreign country B Central African Repubiic '
43 Ssction 4947{a}{1} nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 —Check here . & ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P { 43 3 _
Yes| Mo
44z Did the organization mainiain any donor advised funds during the year? f “Yes,” Form 980 must be
compieted instead of Form 990-E4 T EE R e 3 . § % & ;g 445 vy
& Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 8980 must be
completed instead of Form 390-EZ T R 44 o
o Did the organization receive any paymenis far indoor tanning services during the year? . 44 L
d If “Yes” fo line 44¢, has the organization filed a Form 720 fo repofi these paymenis? If "No/” pmwde an
explanation in Schedule O . . . . e 440
45a Did the organization have a conirolled en’ury within the meaning of section Siﬁgb}ﬁ 3}'/‘ 48z| | ¢
bk Did the arganization receive any payment from or engage in any transaction with a controlled eniity Wlthm the ' '
meaning of section 512{B)(13)7 i “Yes.” Form 990 and Schedule B may need io be completed instead of
Form 990-E7. See instructions . ; - . 45k W
Form SO0-EZ 2o2ny

i

&



Page 4

Form 890-EZ {20201
Yes| No

48  Did the grganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
io candidates for public office? If “Yes,” compiete Schedule G, Part T 46 o

Section 501({c}{3) Organizations Only
All section 507(c)(3) organizations must answer Guestions 47—49b and 52, and compleie the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVt . . . . . . . . . O
' ' o vas| Ne
47  Did the organization engage in lobbying activities or have a section EGi{h) slection in effect during the tax
year? I "Yes,” complete Schedule C, Partil . . . : . . v o ou G 47 v
48 s the organization a schoel as described in section 1?0(!3}(1 3(A){n}'? i “¥Yes,” complate Schedule E . . . . 48 o
49a Did the organization make any transfers to an exempt non-chariiabie reiated organization? . . . . . . 493 14
b If *Yes,” was the related organization a section 527 organization? . 49k

50  Complete this table for the organization’s five highest compensated empioyees {&ther than ﬁff CEers, cilrectors trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. I there is none, enter “Ncsne

«d} Hesalth benefiis.
(b} Average {c} Reporiable { EEs . o .
iz} Name and title of each employee . hours per week compensation canm_bununs io ampioyﬁa_ ig} Estimated amount of
Pl p'as}"iion {Forms W-2/1089MISC) benefit plans. and deferred]  other compensation
s compensgtian
Mone
f Total number of cther employees paid over $100,006 . . . . B g

51 Complete this table for the organization’s five highest compensated independent contractors whao sach received mors than
$100,000 of compensation from the organization. If there is none. enter “None.*

{8} Mame and business address of each independent contracior k] Type of service {c} Compensation

d Total number of other independent contractors sach receiving over $100,000 B G
52  Did the orgapization compiete Schedule A7 Note: All section 501(c)(3) arganizations must attach a
completed Schedule A . . . . . L L . L. . . e e e e e e e » [l Yes [1Ne

Uﬂ.da;’ peﬁaﬁiea, of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue. correct, and complete. Declaratian of preparar (other than oi'ficeq‘ is based on all information of which preparer has any knowledge.

"‘;.,f(i‘h'\&af(r'd% ':'(ﬁr(-s {/ o . . .[ “‘{f}(h 3
Sign Signatura 6f officer Daie
Hera Elizabeth Sherod, Secretary B
Type or print name and fitle ' '
pa‘ d Print/Type preparer’s pame  |Preparer's signalure Date checkc [ 5 | PP
Preparer self-ermployed
Use Only | frmsname & Firm's EIN B
' Firm's address @ i R Phcme noe.
May the IRS discuss this return with the preparer shown sbove? Seeinstructions . . . . . . . . ., . P [ l¥es [ ]Ne

Form '9'9*3»;22 {2020}



SCHEDULEA | Public Charity Status and Public Support L BV i
{Form 980 or 980-E2)

Complete i the organization is 2 section 501{c}{3} crganization or a secticn 4047(a}{1) nonaxempt charitahle trust.
Department of the Treasury B Aitach to Form 980 or Form 980-EZ.
Internal Reverniue Service B Gio 1o www.irs.gov/Form980 for instructions and the latest information.

Mame of the organization Employer identification number
Senifize

82-1565062
Reason for Publie Charity Status. (Al organizations must complete this part.) See instructions.

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

{1 A church, convention of churches, or association of churches described in section 170{bH1HAM.
"] A schaooi described in section 170BI(1 AN} (Attach Schedule E (Form 890 or 980-E2).)

[__] A hospital or a cooperative hospital service organization described in section T70(b}{ 1 AN,

A medical research organization operated in conjunction with a hospital described in section 170{b]{1}{&}ii). Enter the
nospital’s name, city, and stats:

a0 he e

Wi

section 170ILHIHAHV). (Complaie Part il.)

6 [ Afederal, state, or local government or governmental unit described in section 17011 HARW.

7 [v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170{bj{1}{A)vi). (Complete Part 1.}

§ [l A community trust deseribed in section TTO{BLIHANV). (Complete Part 1L

9 [l An agricutturat research organization described in section 170{b){1H{A}ix} operated in conjunction with a iand-grant coliege

or university o a non=land-grant coflege of agriculiure (see instructions). Enter the name, city, and state of the coliege or
university:

10 L] An organization that normally receives (1) mora than 33%2% of 1ts sUpport from contnbutions, membership 1688, and Gross
receipis from activities related to ifs exempt functions, subject to certain exceptions; and (2} no more than 331a% of its
suppoit from gross investment income and unrelated business taxable income {less section 511 tay) from businasses
acduired by the organization after June 30, 1975. See saciion 509(a){2). (Complste Part Hi)

i1 l:i An organization organized and operated exclusively to test for public safety. See section 509{a)i4}.

12 ] 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 supperied organizations described in section 509(}{1} or section 508{a}{2). See secton 509{a}{3).

Check the box in lines 12a through 12d that deseribes the type of supporting organization and complate lines 128,12, and 1 2q.

1 Typel. A supporiing arganization operated, supervised, or controlied by its supported organization(s), typically by giving

the suppoited organization{s) the power o regularly appoint or slect 2 majority of the dirsctors or rustess of the
supporting organization. You must complete Part IV, Sections & and B.

B [ Fypell A supporting organizaticn supervised or controlled in connection with its supported organization(s), by having
conirol or maﬁagement of the supporting organization vested in the same persons that control or manage the supporied
arganization(s}. Yeu must compleis Part IV, Sections 4 and C.

¢ [0 Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organizationis) (see instructions). You must compleie Part IV, Sections &, ), and E.

d [ Type lll non-functionally integrated, A supporiing organization operated in connection with its supporied organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Parl IV, Sections A and D), and Part V.

& [ Check this box if the organization received a writien determination from the IRS that it is a Type |, Type U, Tyvpe lit
functionally integrated, or Type Il nan-functionally integrated suppotting organization.

s}

i Enter the number of supporied organizalions . e e e e e e e e !
g Provide the Tollowing information about the supporied organization(s). o e
i} Name of supported crganization G EN | ) Type of organization | fv) 1sthe organization | {v) Amount of monetary ¥ Amount of
{described on lines 1-10 | Bsled in your goveining suppoit [ses other support (see
above {see instruciionsj} decument? instructions} insiruciions;
Yes Mo
A
{8
©)
(Bt
5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-FZ. Cat. MNo. 11285F Schedule A {Form 580 or 380-E7) 2030




Sghedule A {Foym: 980 oy 980-E7) 2020

Support Schedule for Organizations Desciibed in Sections 170(b}{1HA}iv) and 170{bj(1HA} Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {il. if ithe argan;zanon fails to qualify under the fesis lisied below, pieqse ccn‘p!ete Part Hl)
Section A. Public Support '
Calendar year {or fiscal year beginning in} B | {a} 2016 b) 2017 | {c)2018 {dj 2019 {e}2020 | i} Total
1 Gifis, grants, confributions, and ' ' ' E
membership fees received. (Do not
inciude any “unusual grants.”)

Page a2

11500 50494 44135 54679 160808

2 Tax revenuss levisd for the o o

arganization’s benefil and either paid to

or expended on its behalf
2  The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total Add lines 1 through3. . . . _ 11500 50494 44135 B4679] 160808
5  The portien of total contributions by

each person (other than a

governmenial unit or publicly

supporied organization) included an

fine 1 that exceeds 2% of the amount

shown on line 11, column {f) . 83308
&  Public support. Subiract line 5 from line 4 { 72000

Section B. Total Support
Calendar year {or fiscal year beginning in} ® | {a} 2016 {b) 2017 {c) 2018 {dlz0is | (e} 2020 if} Total

7 Amounts fromline 4 . . . . L 11500 50494] 44135 54679 160808
B  Gross income from interest, dividends, ' ' '
paymenis received on securities loans,
rents. royalties, and income from
similar sources . s b o 4 i 7 57
2 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 o q ol 0
10 Other income. Do not include gain or '
loss from the sale of capital assets
(ExplaininPartVL} . . . . . . q a 1232 a 1233
11 Total support. Add lines 7 through 10 ' - 162087
12 (Gross receipis from related activities, stc. (see instructions) . . . ' : 11z o
13  First 5 years. If the Form 990 is for the organization’s first, second, third foarth or f fth tax year as a sechion 501 {3
organization, check this box and stop here . . s wlw s b s a3 §.5.8 o oe v onow ow w B B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line B, column (f), divided by line 11, column () . . . . 14 %
i5  Public support percentage from 2015 Schedule A, Part Il line 14 . . . 15 | %
i6a 33Y%:% support test—2020. If the crganization did not check the box on hne 13 arzd I;ne 14 is 33%s% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . .. . . B
b 33's% suppori iest—2019. if the organization did not check a box on ling 13 or 18a, and !me 15 is 33%% or more, check
this box and stop here. The organization gualifies as a publicly supporied @{gamzat!or ;s o3 o3 & 3 i % ¢ ¢ 5 EIT

17a 10%-facis-and-civocumstances test—2020, I the organization did not check a bex on line 13, 18a, or 18b. and fine 14 is
10% or more, and if the organization mests the facts-and-circumsiancas iesi, check this box and stop here. txplain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
greanization ¢« & o« v 2 8 4 % s 4 £ f & ¥ G $ F E ® oF B F % v 3 w4 4 & 3 3 &1 o2 ¢ : P

J

b 10%-facts-and-circumstances iest—2018. If the organization did not check a box on ling 13, 16a, 18b, or 173, and line
15 is 10% or maore, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain
in Part VI how the organization meets the facis-and-circumstances fest. The crganizatian gualifies as a publicly supported

organization . . . . . . . . . ¢ & & & ; 5 u . e ooz o5 2 o2 % o3 ¢ = ¥
18  Private foundaiion. If the organPatlDﬂ did not check a box on line 13, 18a, 18p, 17a, ar 17b, check this box and see
RSRUBHONS o o v e mim o w s m s e n x e e e e e e S Lol @ s w wa s v s o BB

Schedule A {Form 990 or 890-EZ} 2020



SCHEDULED
{Form 990 or 930-EZ}

Depariment of the Treasury
intemal Revenue Service

Suppiemental Information to Form 990 or 99G-EZ

Cormplete to provide information for responses to specific guestions on
Form 850 or 880-EZ or {c provide any additional information.

¥ Attach to Form 520 or 990-EZ.
B Go o wwaw.irs.goviFonm980 for the Tatest information.

E OMB No. 1545-0G47

2020

Name of the organization

Senitize

' Employer identification amber

Line 16 - Other Expenses

_Miscellaneous Expenses - $58%

_Difice Supplies & Software - 51,607

_Regisiralions & Licenses - 31,638

Line 25 - Toial Liabilities

| 83558062
Communicalions - Telephone and Internet - $300 - . e p—
Program Materials and Supplies - $13,252 . ) _
Capital Assel Depreciztion {Vehicle) - $1703 . e R ———
Outsianding credit card purchases lotaling $393. S . ~ - . .

© Cat. No. 51056K Seiadule § {Form 980 or 590-E2) 2000



