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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. / 2’ 0

| omBNo 1545-0047

Department of _ i )
.m:m, Seve‘:,u., Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18

2017

Open to Public

B Check if applicable
D Address change
D Name change

D Inal retumn

C Name of organzation Aschiana Foundation

o
Doing business as _ Aschiana Foundation

16-1710820

D Employer identification number

Number and street (or P O box if mail is not delivered to street address)

{P.0 Box 8512

Room/sutte

E Telephone number

202-441-9803

O rnalreturnfierminatedf  Ctty or town, state or province, country, and ZIP or foreign postal code

[ Amended retum
0 Application pending |F Name and address of prncipal officer

Washington DC 20018

G Gross receipts $

see above

112

Hia) Is this a group retum for subordinates? E] Yes No
H{b) Are all subordinates indluded” (1 Yes [INo

| Tax-exempt status 501(cK3) [ so1c) ¢ )« Ginsert no) [ ] 4047a)n or (1827 If “No," attach a hst (see tnstructions)
J Website: »  www.aschiana-foundatlon.org 1 H{c) Group exemption number b
K Form of organization Corporation D Trust D Association D Other > I I L Year of formation 2004 | M State of legal domicile DC
Summary |
1 Bnefly descnbe the organization’s mission or most significant/ activities:
§ Aschlana Foundation works with the Atghan charlty, Aschiana to provide meals, education and vocational training
s to working street children in Afghanistan.
5 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
% 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
g § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 13
2| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 206,612 270,707
f,::, 9  Program service revenue {Part VI, line 2g)
2 | 10 Investment ncome (Part Vili, column (A), ines 3, 4, and 7d) . 406[ 327
1141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 59% 2,253
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 207,610 273,287
13  Grants and similar amounts paid (Part IX, colfimn {; %Ege VED 243,839 321,179
14 Benefits paid to or for members (Part IX, cohﬂ r(A, '———] 0| 0
w | 15  Salaries, other compensation, employee benefi art IX, colu n (A), ﬂrigs 5-{0) 0 0
§ 16a Professional fundraising fees (Part X, column @ Im@ﬁ ) ‘ 0
§ b Total fundraising expenses (Part IX, column ( 5) » |
17  Other expenses (Part IX, column (A), ines 11 J { %Z_ m 15,180 14,067
18 Total expenses. Add lines 13-17 (must equal n.{A), ine- 25)"_— ) 258,088 335,686
19 Revenue less expenses. Subtract ine 18 from line 12 -51,378 -62,399
5 § Beginmung of Current Year End of Year
£5/20 Total assets (Part X, line 16) 233,072 210,264
& 21 Total liabilities (Part X, line 26) . . 080 49,571
zZ37| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 232,002 168,693

W Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (othet

thT officer) s%sed on all mformation of which preparer has any knowledge
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Type or print name and title
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ﬁai d Print/Type preparer's name Preparer's signature Date Check D # PTIN
Tpreparer sefi-employed
L’-“i.’se Only Fum’s name ¥ Firm's EIN »
Firm's address » Phone no
CMay the IRS discuss this return with the preparer shown above? (see instructions) [Yes [ INo
! For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli e
1 Bnefly describe the organization’s mission:
Aschlana Foundation works with the Afghan charity, Aschiana to provide meals, education and vocational tralning
to working street children In Afghanistan.

2  Dud the organization undertake any sngnlficant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . .o e e e Coe e OYes [“INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e e e e OYes [¥INo
if “Yes,” descrnbe 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 $. 127,060 ncluding-grants-of-§ R 3 ;

These funds supported the dalily education of over 300 children In the maln school In Kabul as well as literacy tralning
for chiidren In IDP (Internally displaced person) camps around the city. More than 2,000 children throughout the year
benefit from outreach programs including vocational tralning, mobile ilbrarles and recreational actlvities,

The funds speclfically pald for teacher salarles, dally hot meals, supplies, utilities and bullding maintenance.

4b (Code: ) (Expenses $ 56,300 including grants of $ )} (Revenue $ }

These funds were used to provide stipends to the familles of the children attending classes at the main center.
Families rely on these children to earn money working on the streets; the stipends enable the childen to attend school Instead.

4c (Code: ) (Expenses $ 44,800 Including grants of $ } (Revenue $ )

These funds supported satellite school sin Mazar-I-Sharif and Gardiz More than 200 students are served between these Iocatlons
Funds pay for saiarles, supplies, rental space and utilities.

4d Other program services (Describe in Schedule O)
(Expenses $ 42,017 \ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 321,179

Form 990 (2017)



Form 990 (2017) Page 2

CETd]l]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . e e
1 Bnefly describe the organization’s misston.

Aschlana Foundation works with the Afghan charlty, Aschiana to provide meals, education and vocational tralning
to working street children in Afghanistan

2 D the organization undertake any sngniﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? R o . R L. OYes [ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . . . . . . e e e e e e e e e e e .o oo o - v OYes MNo
If “Yes,” descnbe 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$  177860including grantsof$ ) (Revenue$ )
These funds supported the dally education of over 300 chlidren in the main school In Kabul as well as literacy training
for children in IDP (internaily displaced person) camps around the city. More than 2,000 chlidren throughout the year
beneflt from outreach programs including vecational training, mobille libraries and recreational activitles.

The funds specifically pald for teacher salaries, daily hot meals, supplies, utilities and bullding maintenance.

4b (Code: ) Expenses$ ! 56,300 Including grantsof $ ) (Revenue$ )
These funds were used to provide stipends to the famllies of the children attending classes at the maln center.

Familles rely on these children to earn money working on the streets; the stipends enable the childen to attend school Instead.
4c¢ (Code: ) (Expenses $ 44,900 including grantsof $ ) (Revenue$ )

These funds supported satellite school sin Mazar--Sharif and Gardiz. More than 200 students are served between these Iocauons
Funds pay for salarles, supplies, rental space and utliities

4d Other program services (Describe in Schedule O.)

(Expenses $ 42,017 Including grants of $ ) (Revenue $ )

4e Total program service expenses P 321,179

Form 990 (2017)
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Form 990 (2017)
XX Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . co

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 )
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e

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 Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
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? If
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization marntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . R

Did the organization report an amount for investments —other secunties in Part X, I|ne 12 that is 5% or more
of Its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated tndependent audlted fi nancral statements for the tax year’l If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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 lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il .

Yes | No
11V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

i

11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b| v
15 (v
16 v
17 v
18 | v
19 v

Form 990 (2017



Form 990 (2017)

Imlu Checkiist of Required Schedulos (continued)

Yas | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v/
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
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 22 If “Yes,” complete Schedule I, Parts | and il e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬁon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . 24c
d_Did the ¢ WMM&M@M&Q&W@M@’ 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? If “Yes,” complete Schedule L, Part | 2523 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b v
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part iV instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatrons" If "Yes comp/ete Schedule N,
Part | . 31 v
32 Dd the orgamzatron seII exchange drspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
oriV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 D the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl llnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 (2017)



Form 990 (2017) Page 5
StatementsJRegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. >0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 1)
b Enter the number of Forms W-2G included In 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 pnze winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [
b If at least one Is reported on line 2a, did the organization file al required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i

3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)? . Co. 4a v
b If “Yes,” enter the name of the foreign country »

See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or §b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b ‘
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7Tal v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . bV
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . .o . o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsornng organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsornng organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person" 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received from them.) e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon f|||ng Form 990 in lteu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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 health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . co .o 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017



Form 990 (2017) Page 6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVi . . . . . . .. .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 | ¢
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware dunng the year of a significant diversion of the organmization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a_Did the Orwwmmhmmmpwu
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . .o . e . 7b v
8 Dud the organization contemporaneously document the meetings heId or written actions undertaken during
the year by the following.
a The governing body? . . . .. . . 8al|v
b Each committee with authonty to act on behalf of the governing body" e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
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 affihates? . . . 10a v
b i “Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organizaton's exempt purposes? 10b
11a Has the organezation provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If “No,” go toline 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b
¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
descnbe in Schedule O how this was done . . . e e e . .. 12¢
13 Dud the organization have a wntten whistieblower pohcy" Coe e e e e e 13 v
14 Dud the organization have a written document retention and destructron pollcy’7 .o 14 v
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 v
b Other officers or key employees of the organization .. e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . e Lo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  va, bC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite  [] Another’s website (O Uponrequest [ Other (explan in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Nicole Myers, 2420 Lexington Road, Falls Church, VA 22043 703-289-9861

Form 990 (2017



Fc;rm 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in thisPat Vil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
@ ®) (do not cht:::)ks ﬁf:e than one © (E) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list an el slol = =1 = from related other
hours for 5_9 ?_3_ 3 K | ‘g_ § the organzations compensation
related 3 §- g g 3 S S organuzation (W-2/1099-MISC) from the
ganzations{ Q5 | § 8| 8s (W-2/1099-MISC) organization
elow dotted) 2 5| 3 gl%s and related
line) g g 3 3 organizations
|5 £
2
(1) _sanya Younossi
President v Y 0 0 0
(2) Nicole Myers
N Treasurer v v 0 0 0
(3) _sima Calkin
Vice President v v 0 0 0
(4) Mary Jo Myers
Past President v v 0 0 0
(5) Patricia Sliberman
President Emerltus v v 0, 0 0
(6} Meredith Inderfurth
Director v 0 0 0
(7) _Candice Hughes
Director v 0 0 0
(8) Margaret Hotfman
Director v 0 0 0
{9) Katle Roberts
Director v 0 0 0
{10) Elizabeth Hartnett
Director Y 0 0 0
{11) _Nadia Hashimi
Director v 0 0 0
{12) Noal Zaher
Director v 0 0 0
{13) Leslie Cunningham
Director v 0 0 0
(14

Form 990 (2017)




Form 990 (2017)

Pag 8

321e @YUM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©) !
) : ®) Posttion ©) € ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensation | compensation from amount of
[week (fist an: a5l sTol = — from related other
hours for S_g_ Bl = k) 5(3 5 the organizations compensation
related - |8 g %g 3| organization | (W-2/1099-MISC) from the
organzations) 3¢ 1 5| | 5 '§ =~ = Hw-2/1099-MISC) organization
below dotted] 25| 8| [&[®8 ‘ and related
line) g g 3 B organzations
3
o g g
g
(19
(16)
{17
{18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . » 0] 0] 0
¢ Total from continuation sheets to Part Vii, Section A > ol o 0
d Total (add lines 1b and 1c) . L. . > 0] 0 0
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

’ 8) )
Name and business address Description of setrvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

9

Form 990 (2017



Form 990 (2017)

Page 9

ETZAYI[R Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .

a

(A)
Total revenue

(B)
Related or
oxempt
function
revenue

(C)
Unrelated
business

revenue

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

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

90,685

Related organizations . . . | 1d

Govemment grants {contnbutions) | te

-0 Q0T

Al other contnbutions, grfts, grants,
and similar amounts not included above | 1f

180,022

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

Contributions, Gifts, Grants
and Other Similar Amounts

JTQ

»

270,707

2a

Business Code

All other program service revenue .
Total. Add lines 2a—2f . . '

Program Service Revenue

Q@ =0 Q0

[

and other similar amounts)

3 Investment income (including dividends, interest,

|

4  Income from investment of tax-exempt bond proceeds P

>

327

5., Royaities . L
" () Real

(.u) P.ersonal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

'S

7a Gross amount from sales of () Securtties

. (1) 6m;r

assets other than mventory

b Less cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 00,685

_ of contributions reported on line 1c).
See Part IV, line 18 . . . . a
b Less: direct expenses .. . b
¢ Net income or (loss) from fundraising
9a Gross iIncome from gaming activities.
SeePartiV,line19 . . . . . a
b Lless.directexpenses . . . . b
¢ Netincome or (loss) from gaming acti
10a Gross sales of inventory, less
returns and allowances . . . g

b Less.costofgoodssold . . . b

Other Revenue

7,200

4,947

events . P

2,253

vites . . >

¢ Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

M1a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o Qo

vy

273,287

Form 990 (2017)
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Form 990 (2017) . Page 10

L3V @l 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 response or note to any lineinthisPartIX . . . . . L. .. 0
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part Vill. otal expenses ot P i Fomorasng

1  Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . 921,178 321,179

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees .o

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages
8 Pension plan accruals and contnbutions (|nc|ude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)

a Management

b Legal . .

¢ Accounting e e e e 9,059 : 9,059

d " Lobbying .

e Professional fundraising services See Part IV hne 17

f Investment management fees .

g  Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) §55 276 277

12 Advertising and promotion . . : . | i
18 Officeexpenses . . . . . . . 855| 428[ 427
14  Information technology e . 564 282 282
15 Royalties .
16  Occupancy
17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

Payments to afflllates .

21
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In fine 24e. If
line 2de amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Donation processing fees 1,823 91 911
b Llcenses and Permits 1,140] 1,140
¢ Bank Service Charges 511 440 7
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 335,686, 321,619 12,170 1,807

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)



Form 890 (2017) Page 11
X:1:9 @8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - .. I}
B
Beginning of year End (of)year
1 Cash—non-interest-beanng . 228,002{ 1 212,868
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,070 4 6,210
5 Loans and other receivables from current and former oﬁ' icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c}(9) voluntary employees’' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L . .o 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less’accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangble assets . 14
15 Other assets. See Part IV, hne 11 . A 15 186
16 Total assets. Add lines 1 through 15 (must equal hne 34) 233,072 16 219,264
17  Accounts payable and accrued expenses . . g80} 17 49,571
18  Grants payable . 18
19 Deferred revenue . . 19
| 20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Pa:t IV of Schedule D 21
| 2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'g disqualfied persons. Complete Part |! of Schedute L 22
3|23 ' Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 . 980] 26 49,571
° Organizations that follow SFAS 117 (ASC 958}, chock here P I__'I and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestncted net assets 232,002| 27 169,683
&S 128 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
P complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 232,002 33 169,683
34 Total liabilities and net assets/fund balances . 233.072| 34 219,264

Form 990 (2017
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Form 990 (2017)
I P4 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

COONOGOHEWN =

—h

E @AY Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

273,287

Total expenses {must equal Part IX, column (A), line 25)

335,686

Revenue less expenses. Subtract line 2 from line 1

-62,309

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

232,092

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO IN|[O|N (LW,

Other changes In net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) e e .

-t
o

169,683

Check if Schedule O contains a response or note to any line in this Part Xll .

g

Accounting method used to prepare the Form 990. [] Cash [/] Accrual  [JOther

Yes | No

If the organization changed_its method of accounting from-a-prioryearor-chesked—Other-explainin—

2a

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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.

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiitty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requxred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2017)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

Aschiana Foundation 16-1710829

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()- ‘g\

2 [ A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 [1A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)ii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l )

8 [J A community trust described in section 170({b)(1){A){vi). (Complete Part II.)

9 Oan 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:

10 An organization that normally receives: (1) more than 3313% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saection 509(a)(2). (Complete Part Hil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J 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 orgamzations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type . 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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.

(3}

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e . |:|

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

-

(i) Name of supported organization () EIN (iii) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goverming support (see other support (see
above (see mstructions)) document? instructions) nstructions)

Yes No
A)
(8)
)
D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedute A (Form 990 or 990-E2) 2017 Page 3

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 qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 117,919 271,100 226,678 206,612 270,707 1,093,106
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose . . . N

3 Gross receipts from actwvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS. . . . 117,019 271,190 226,678 206,612 270,707 1,003,106
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line6.) . - e 1,003,106
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amountsfromlneé . . . . . . 117,018 271,180 226,678 206,612 270,707 1,003,106
10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
roya]tl%, and income from similar sources 572 458 620 406 327 2,303

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
actvities not included in line 10b, whether
or not the business is regulany carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11

and12) . e . 118,491 271,640 227,307 207.018 271,034 1,085,409
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e . .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by iine 13,column{f) . . . . . | 15 920.8 %
16  Public support percentage from 2016 Schedule A, Partlll,inet1s . . . . . . . . . . . | 16 09.7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 2%
18  Investment income percentage from 2016 Schedule A, Part lii, ine 17 . .o 18 3 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and I|ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE F Statement of Activities Outside the United States | VBN 15450047

(Form 9901 2017

Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

ﬂfg::;";gg‘};‘eslﬁg"y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identification number

Aschiana Foundation 16-1710829
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? . . . . e e e e .o L. .o FlYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in the (o) If activity listed m (d) 1s (f) Total
offices n the employees, region (by type) {(such as, a program service, expendrures for
region agents, and fundraising, program services, describe spectfic type of and mvestments
independent | mvestments, grants to recipients service(s) n the region m the region
contractors located in the region)
in the regron

{1) arghanistan 0 0 Program Services education, vocational 321,629

{2) tralning and meals

3 .

(4)

5

)

@

&)

©

(19

(1

(12)

(13)

(19

(15)

(16)

(17)
3a Sub-total . . .
b Total from continuation
sheets to Partt . .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedute F (Form 990) 2017
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Schedule F (Form 990) 2017

W Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Lo e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ..

[ Yes No

1 Yes No

O Yes No

O Yes 7] No

[ Yes No

O ves No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Supplemental Information

Provide the information required by Part [, line 2 (momtonng of funds), Part |, line 3, column (f) (accounting method
amounts of Investments vs. expenditures per region}, Part |l line 1 (accountlng method) Part Il (accounting method) and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to prowde any additional
information See instructions.

Page’ 5

We pay a monitoring consultant to conduct regular visits to the maln school, IDP camps and satellite locations

The consultant interviews school administration, teachers and the children participating in the school programs.

The consultant provides written reports with detalled notes of visits along with photographs

Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or QQO'EZ) organization entered more than $15,000 on Form 990-EZ, Im'e 6a. ’ 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Forrm@90 for the latest instructions. Inspection
Name of the organzation Employer identification number
Aschiana Foundation 16-1710820

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail sohcitations e [] Solicitation of non-government grants
b [] Intemet and email solicitations f [ Solicitation of govemment grants

¢ [0 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part V) or entity in connection with professional fundraising services? [ J Yes [] No

b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

o | s | R e SERIH )

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2017

[



Schedule G (Form 990 or 990-E2) 2017 Page 2

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Benefit Reception fadd méo(,a}cg"wgh
(event type) (event type) {total numben)

@1 1 Grossreceipts . . . . 07,885
8 =

2 Less: Contrnbutions . . 90,685

3  Gross income (ine 1 minus

line 2) ce e . . 7,200

4 Cash prizes .

5 Noncash prizes
[}
2| 6 Rent/faciity costs .
]
Q.
& | 7 Foodandbeverages .
§ 8 Entertai t
& ntertainmen

9  Other direct expenses . 4,047

10  Direct expense summary. Add lines 4 through 9 incolumn (d} . . . o > 4,047
11 Net income summary. Subtract ine 10 from line 3, column {d) . . . N & 2,263

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gammng (add

g {a) Bngo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
I

1  Gross revenue .
%1 2 Cashprnzes .
B
1% 3 Noncashprizes . . . ¢
§ 4  Rentfacity costs .
=

5  Other direct expenses

O Yes %{[] Yes %([J Yes %

6  Volunteer labor . (] No [ No [J No

7  Direct expense summary. Add tines 2 through Sincolumn(d) . . . . . . . . . . p»

8 Net gaming income summary. Subtract hne 7 from ine 1,column(d) . . . . N o

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. . . [Oves [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [] Yes [] No
b If “Yes,” explain-

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£7) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . [ Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pa.rtnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . o« v« o« . OYesNo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e e e e e e e e .o . |13a %
b Anoutside facility . . ) 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books and

records.

Name »

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . L . ... . O Yes [J Neo
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party > $

c—if~“Yes; entermame-and-address-of thethrdparty:

Name »

Address »

I4

16 Gaming manager information.

Name »> N

Gaming manager compensation®»  §

Description of services provided P

[J Director/officer [JEmpioyee [Jindependent contractor

17  Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .o . O Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2017



SCHEDULE 0 Suppliemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Departmert of the Treasury » Attach to Form 990 or 990-EZ. _ ) .Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organization Employer identification number
Aschiana Foundation 16-1710829

Form 980 Part [ll line 4d

Other program expenses Include salarles, supplies and food for an IDP_camp In Charhi Qambar ($32.5K),

a dental program serving students ($3K) and bank fees incurred in Afghanistan for recelving wire transfers ($600)

Form 680, Part Vi line 2

Nicole Myers, Treasurer, Is the daughter or Mary Jo Myers, Past President

Form 690, part VI, line 19

Tax returns are posted on the Aschiana Foundation website

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 930-EZ} (2017)



