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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

© 2949300404411 0

OMB No 1545-0047

2018

Department of the Traasury » Do not enter social security numbers on this form as it may be made public. /7 /{; Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 2018, and ending _ - , 20
B Check if applicable C Name of organization Yazda D Employer identification no.
D Address change Doing business as 47-1722806
D Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
E] Inttial retum PO BOX 771448 (832)298-9584
D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum Houston, TX 77215 $ 721,947
D Application pending F Name and address of principal officer Ajaweed Badeel H(a) Is this a group retum for subordmatas? [:l Yes No
Same as C above 7 H{b) Are all subordinates included? [ ves [ no
Tax-exempt status 501(c){3) D 501(c) ( ) < {insert no ) D 4947(a)(1) or D 527 ( \ ,) If “No," attach a list (see instructrons)
W » N/A U/ H{c) Group exemption number P
K Form of organization D Corporation D Trust D Association Other » Non Profit I L Yearof fomaton 2014 ] M State of legai domicile  TX
[Parti| Summary
1 Briefly descnbe the organzation's mission or most significant activities To support the Yazidi Community after the
genocidal campaign in August 2014. The goal is to help thousands of displaced families and
§ individuals that have been uprooted from their homeland. Yazda provides humanitarian aid,
g psych and social assistance and medical clinic.
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting mcmbers of the goveming body (PartVl,linc1a) . . . . . . . . v o v i v v i i v v o v 3 9
¢ 4 Number of independent voting members of the governing body (PartVl,lme1b) . . ... ... .. ... ... 4 9
5§' 6 Total number of individuals employed in calendar year 2018 (PartV,linc2a) . . . ... ... .. ... ... S 0
'13 6 Total number of volunteers (estmate If necessary) . . . . . . . . . L L it L e e e e e e e e e e e e e [ 15
7a Total unrotated business revenuce from Part VI, column (C),finc12 . . . . . . . oo ... 4" }- 7a 0
b Net unrelated business taxable income from Form 990-T, fime38 . [ 5 [5/@ 7b 0
tLE' VED__ o Pri::rYear Current Year
8 Contnbutions and grants (Part Vill,line1h) . ... .. 1,220,497 721,947
g 9 Program service revenue (Part VIl line2g) . . . . . . 0
2 |10 Investmentincome (Part VI, column (A), lincs 3, 4, and 7 0
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 18c, ard 0
12 Total revenue - add lines 8 through 11 (must equal Part V§ bt 1,220,497 721,947
13  Crants and simiar amounts paid (Part IX, column (A),lines 1-3) . . ... ... ... .. .. 635,157 468,894
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . .. ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A),lines510) . ... .. 24,000 30,5900
16a Professional fundraising fees (Part IX, column (A),lne11e) . . ... ... .. ... .... 0
b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) . . . . . . . .. ... . ... 482,436 380,759
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ...... 1,141,593 880,553
19 Revenue less expenses. Subtractline18fromline12 . .. . . .. ... ... c..uua. 78,904 (158, 606)
'5§ Begl g of Current Year End of Year
§§ 20 Totalassets (Part X,line16) . . . ¢ . . ¢ v i i i i i it et e e et e e e e e 908,859 750,253
EB 21 Totalliabilties (Part X, NE26) . « & v vt v e e e e e e e e e e e e e e e e, 0
2F |22 Net assets or fund balances. Subtractine21 fromine20 . . . . . . . o v v . oo ... .. 908,859 750,253
{Partll | Signature Block
Uniden peialties of pepuny, | declare that | have exammed tils 1etuin, preluuing acco, "nanymg sc 1 +J1es and siiements, ana (o tne bast or my knowledge ana peliet, tis
true, comedt, end completa Declaration of preparer (other than officer) is based on all : formation of which preparer has any knowledge
! /(ét ﬁ(.{//\ { é"—\ﬁ
Sign ’ m&gnatu\reofoﬂ'cer Date
\Here } Haider Elias, President
= 1_7:" Type or print name and ttle
Ear ype preparers name Preparer's signature Date Check D if | PTIN
Paid hd \\\ { 1 k ,_q self-amployed
Prepa rer “Fims name _ » FimsEN »
Use OI'“Y‘ [Firm's address » Phone no
>
May the IRS discuss this retum with the preparer shown above? (seeinStructions) . . . . . . . v v o v v v v o o v o o v o o e o v o [Ives [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 890 (2018)  Yazda 47-1722806 Page 2

[Partlillf] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylinemthisPart I . . . . . . . . . ... .. . ... ieieeeen. O

1

Briefiy descnbe the organzation's mission'

To support the Yazidi Community after the genocidal campaign in August 2014. The goal is to
help thousands of displaced families and individuals that have been uprooted from their
homeland. Yazda provides humanitarian aid, psych and social assistance and medical clinic.

Did the organzation undertake any significant program services dunng tho yoar which were not listed on the

PrOFFOM 90 0F 890-EZ? . & v v o e e e e s e e e e e e e e e e e e e e [ ves [l No
If "Yes," describe these new services on Schedule O

Did the organization ceaso conducting, or make eignificant changes in how it conducts, any program

SBIVICES Y v v i v i e e e e e e e e e e e e et e a e e e et e e et e e e e e e [ ves [xl No
If "Yes,” describe these changes on Schedule O.

Descnbe the organization's program scrvice accomplishments for cach 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

(Code ) (Expenses $ 110,000 including grants of $ 150,000 ) (Revenue $ )
Sinjar Outreach: The projects targets displaced families that have taken up residence in

various locations on top of Sinjar Mountain, as well as those who are returning to their
homes whih sometimes were destroyed in villages on the north side of Sinjar and trying to

rebuild their lives, Yazda provides winterization, development, and aid to these families.

4b

(Code: ) (Expenses $ 98,000 ncluding grants of $ 100,000 ) (Revenue $ )
Social Service Program & Women' s Psychological Support for Female Survivors of IS
Enslavement: This program was established to help take care of the abused and freightened
women from ISIS attacks. The program is staffed with multiple case managers to help the women

begin a new safe life after going through the horrific attacks and abuse on their families

and themselves. Yazda reachs out to walkins and to the women that are living in abandoned
buildings in the surrounding area. Yazda also has a therapist on staff for those women who
would like to take advantage of the service. The therapist is available on an individual and

group basis. Also,As funding allows, Yazda provides food and clothing to survivors, and

organizes pilgrimages for women and girls to the holy village of Lalish, where Lhe Yazidi

spiritual leader Babasheikh speaks an affirming message of acceptance to the survivors,

emphasizing that they are valued members of the community.

(Code: ) (Expenses $ 88,394 including grants of $ 173,947 ) (Revenue § )
Small Businesses Project for Refugees who returned to their homes: Yazda in parneship PLC
started many small businesses in Northern Iraq for refugees who had returned recently to
their homes, in.order to vitalize the local economy and help decrease the number of refugees

in Camps. As external support can always help stabilize the local economy and the presence of

more businesses in Shingal may also serve to buttress returnee numbers that have previously
remained low due to lack of services and supplies in the region. Therefore, Yazda has
designed an intervention to support small business development to meet the needs of the
community. Other projects NPA Norwegian People Aid SV stichting vluchteling PIN People in

Need HAI Heartland Alliance International Keep a Child Alive Clooney Foundation for Justice

Other program services (Describe in Schedule O.)
(Expenses 3 172,500 Includinggrantsof $ 248,000 ) (Revenue $ )

Total program service expenses » 468,894
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Page 3
[PartiV| Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChBAUIB A . . . . . & i i i i e e et e e e e e e e e e e e e et e m e et e et 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .... 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidatcs for public office™ If “Yes3,"comploto Schadule C, Part] . . . . . . . . L i i i i i i e e e e e e e e e, 3 pid
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
olection in effoct duning the tax year? /f "Yes,” comploto Schedule C, Partlh . . . . . . . . ... ... ... . ..., ) X
5 [sthe organization a section 501(c)(4), 501(c)(5), or 501(c){G) organization that receives merrbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complete SChedule D, Part| . . . . « o o o i i i i i e et e e e e e e e e e e e e e e e e e e 6 X
7 D the organzation roceive or hold a conservation casement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i i e e e e e e e e e e e e e e e et e e et 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lisbility, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .« @« i i it i e e e e s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Marts VI,
VI, VIIL, IX, or X as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . . . . & . @ i i i e i i e e e e e e e et e e e e e ettt et 1Ma | X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .« ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . i v e e .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . . . . . . . . ¢ @ i i i i i e e e e e e e e a e e e, 11d X
¢ Did the orgamzation report an amount for other habilitics in Part X, line 25? If "Yes, " complotc Schedulc D, PartX . . . . . .. 110 X
f [Dud the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If "Yes," cumploty
Schedule D, Parts X1 and Xl . . . . . o o o i e i i e i e e et e e e e e e e et n e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . . 12b X
13 le the organization a echool described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . . .. .. e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . ... .. .. ... Mal| X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrising, buginess, investment, and program servico activities outside the Unitod States, or aggrogato
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . ... e e e e 14b X
16 Did the organization rcport on Part IX, column (A), linc 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . @« i i i i i it ittt v v n o 16 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
accistance to or for foreign individuals? if "Yos, " complete Schedule F, Partslitand IV . . . . . . . . ¢ v e i v vt v v v o u 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! (seewnstructtions) . . . . . ... .. ... . ... 17 X
18  Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . « . @ . @ i i i i i i i e e e e e e e e e e e 18 X
18 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes," complete Schedule G, Partlll. . . . « v v v v i i e e e e e e e e e et e e e e e e et e e 19 X
20 a D the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . ... ... P 20a X
b If"Ycs" to inc 20a, dd the organization attach a copy of its audted financial statementstothisretum?, . . . . . . . . ... ... 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland il . . . . . ... ........ 21 X
EEA Form 990 (2018)



» Form 980 (2018) Yazda 47-1722806 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No

22  Did.thc orgamzation roport more than $5,000 of grants or other assistance to or for domestc indwviduals on
Part IX, column (A), Iine 2? If “Yes,"complete Schedule |, Parts land lll . . . . . . . . . . . i i i it it e 22 X

23 Did the organzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of tho
organzation's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . o . i i i it e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssuc with an outstandng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"go toline 258 . . . . « « o o« i i i i i i it e i e e e e 24a X
b Did the arganization invest any praccods of tax-exempt bonds boyond a temporary penod exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any timo dunng the ycar
to defease any tax-exemPt bONAS? . . . . . . . L L L . L Lt e et e e e e e e e e e et e e e e s e s e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandng at any time duringthe year? . . . . . ... ... .. 24d
26a  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 dunng the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . .. ... ... 25a X

b I the organzation aware that it engaged in an excess benefit transaction with a disqualified persoin i a pior

year, and that the transaction has not been reported on any of the organzation's prior Fooms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] . . . . « . o o i i i e i e i e e e e e e e et e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recevables from or payables to any
current or former officers, drectors, trustees, key employces, highest compensated cmployces, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . o i o i i i i i i i i i et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustoe, key employee,
substantial contnbutor 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, Partill . . . . .. ... ... ........ 27 X

28 Was the organzation a party to a business transaction with onc of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yos," complcte
Schedule L, PartiV . . . . @ i i e e i e e i e i e e e e et e e e e e e e e e e e e e et 28b
¢ An entity of which a cument or former officer, director, trustee, or key cmployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. . . . . . ... ... ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . .. .. 29 X
30 Did the organzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? /f "Yes,"complete Schedule M . . . . . . . . . o L i i i i i e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its nct assets? If “Yas,”
T complete Schedule N, Partll . . . . . v i i i i e e e e e e e e e e e e e e e e e e ettt 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes,”complete Schedule R, Part! . . . . . . . . . . @ i i i o i i o v vt oo n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ili,
OriV,andPart V, lIne 1 . . . . @ o i i i e i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organzation have a controlied entity within the meaning of section512(b)(13)? . . .. ... .. ... . ... . ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . ... .. .. .. .. 35b X
36 Section 601(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable
related organization?lf "Yes," comploto Schodulo R, Part V, line2 . . . . . . . . . .« i 0 i i i i i it e e e e 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? If “Yos,” complete Schedule R, Part VI 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and
192 Note. All Form 000 filors are required to complete Schedule O | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or'note to anylineinthisPartV. ................ .. 0]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter 0 ifnotappicable . . ... .. ... ... .. 1a a
b Enter the number of Form W-2G included in line 1a. Enter-0-f notapplicable . .. ... ... ... .. 1b s
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. ..o i i e i e e e a4 ae e aes et 1c X

EEA Form 990 (2018)



1 Formm 990 (2018) Yazda 47-1722806 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
22  Enter tho numbor of cmployees reported oh Form W 3, Transmittal of Wage and Tax I l JURV IO I
Statements, filed for the calendar year ending with or within the year covered by thisrctum . . . . . . 2a Qo] -
b If at least one is reported on line 2a, dd the organization file all roquired federal employmenttax retums® . . . . . ... .. .| 20 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e filo (see instructions) . . . . .. ... ... 2 2 o
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . .. .. .. ... ...... 3a X
b If"Yos," hae tt filed a Form 980 T for this year? If "No" to line 3b, provide an explanation in Schodulc © . . . . . . ... ... 3b
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . ... .. .. 4a | X
b If"Yes," enter the name of the foreign county » I2 . {
See instructions for filing 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 ime dunng the taxyear? . . . ... ... ... ... 5a X
b Did any taxable party notfy thc organization that it was or is a party to a prohibited tax shefter transaction? . . . . . .. .. .. 5b X
¢ If"Yes"to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . . . . . ¢ it i i i i i i it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contnbutions that were not tax deductible as chantable contrbutions? . . . . . . .. ... .. .. 6a X
b b If "Yes," dd the organization include with every sclicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . . . . L L L L e e et e e e e e e e s e et e e e e e e 8b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods N L
and services provided to the Payor? . . . . . L L L L i it e e e e s e s e e et e e e e e e e e 7a
b If"Yos," dd tho organzation notify tho donor of the value of the goods or services provided? . - = . . . . .. s 5000 oo 7b
¢ Did the organezation cell, exchange, or otherwise dispose of tangible personal proporty for which it wag
requred to file FOM B2827 . . . . & & i i i i e it et e e e e e e e ee e e ettt e e s e e e Tc X
d If"Yes. indicate the number of Forms 8282 filed dunngtheyear . . . . o o v v v v v v v oo nn .. | 7d | A o ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . . ... .. .. 7e X
f Did the organization, dunng tho year, pay premiums, drectly or indirectly, on a personal benefit contract? . . . ... ... ... 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required” .-} 79 X
h Ifthe orgamization received a contnbution of cars, boats, airplancs, or other vehicles, did the organization file a Fom 1088-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the Ci ] s s
sponsoring organization have excess business holdngs at any ime dunng theyear? . . ... ... ... ... ...... 8 X
8  Sponsoring organizations maintaining donor advisod funds. » N
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . ... ... . . oo 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ... Ob X
10  Section 501(c)(7) organizations. Enter:
a Intiation fecs and capital contnbutions included onPart Vil line12 . . . . . . . ... ... L. 10a : b
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter
- a Grossincome frommembersorshareholders © . L LTLTT L T L L S T L L T e e e e Tl 1alc ERA I Ehile
b Grose incomo from other cources (Do not not amounts due or paid to other sources DRV B EE I
agawnst amounts due or received fromthem) . . ... ... ... .. e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng FTom 980 nlieu of Fonm 10447 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. [ 12b I -
13  Section 501(c)(29) qualified nonprofit health insuraie issueis. [ Pl
a s the organization ficonsed to 1ssuc qualificd health plans in more thanone state? . . . . . . . .. . ... .o oL 13a
Note. Sec the instructions for additional information the organization must report on Schedule O T S Rt
b Enter the amount of reserves the organization is requircd to maintain by the statcs in which
the organzation is licensed to issue qualfied healthplans . . . .. ... ... ... .. .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . i i i i it it e e e e e 13¢c
14a Did the organization reccive any payments for indoor tanning services dunng the taxyear? . . . . . . L. Lo Lo 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . ... .. 14b
15 Is the organization subject to tho saction 4860 tax on paymont(c) of moro than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year . . . . . .t o i i i i i s e e e e e e et e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 s the organization an educational institution subject to thc section 4968 cxcise tax on nct investmentincome? . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O I

EEA Form 990 (2018)
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{Part VI

Governance, Management; and Disclosure For each "Yos" responso o nes 2 through 7b below, and for g “No”

rdsponse to hne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany linemthisPart VI . . . . . . . . . ... ... e s
Section A. Governing Body and Management
) Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. ... ... 1a 9
If there are matenal differences in voting rights among members of the governing body, or A P Y
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O. ~
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mPIOYEE? . . . . . . L i i i i e e e e e e e e e e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under e duect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization's assets® . . . ... s.-.1 8 X
6 Did the organization have members or Stockholders? . . . . . . . i o i i i i it e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L i L i e e e e e e e e e e e e e et e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« Lt i i i i e e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I
the year by the following
@ Thegovermng body? . . . . . . i i i i i et i e e e e e e e ettt e e e e e e e e g8a | X
b Each committee with authortty to act on behalf of the govemingbody? . . . . . . ... .. ... L oo i ool 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at )
the organization's mailing addross? If “Yes,” provide the namos and addressesin Schedulo O . . . . . . o . . o o v v oo ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. ot ittt it it el 10a X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . ... ... .. 10b
11a Has the organzzation provided a complete copy of this Form 930 to all members of its governing body bcfore filing the form? 1Ma | X
b Descnbe in Schedulc O the process, if any, used by the organization to review this Form 990, v fe )
12a Dud the organization have a written confiict of interest policy? If ‘No,"gotolne 13 . . . . . . . . . . . v v o i v i i v o . 12a X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thiswasdone . . . . . e e e e e e e e e e e e e e et e et e e e e e e e 12
13 D the organization have a wnitten whisieblower policy? . . . . . . . . c L L it e e e e e e s e e s e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . o o L oo o i o h oo 14 X
16  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 Theorganzation’s CEOQ, Executive Director, or top managementofficial . . ... ... ... ... ... ... ... 152 | X
b Other officers or key employees of the organizaton . . . . . T e e e e e e e e e e ettt e e e e e 18b| X |\
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invost in, contnbute assets to, or participato in a joint vonturo or similar arangement L PRTI U Y
withataxable entty dunng the year? . . . . . . . . . i i i i i i ittt et e e e et e e e 163 X
b If"Yes," dud the organization follow a written policy or procedure requiring the organization to evaluate its o t l
patlicipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) T Tl
organization's exempt status with respect to such arrangements? . . . . . . . L L i . i 4 e e e e e e e e s e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requred to be filed » Nebraska, Texas
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applcable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available Check all that apply

Own website D Another's website Upon request l:] Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organzation made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organzation’s books and records »

Haider Elias (832)298-9584, PO BOX 771448, Houston, TX 77215

EEA Form 990 (2018)
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[PartVIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

e Listall of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columne (D), (E), and (F) f no compensation was paid
® List all of the organization's cument key employees, if any See instructions for definition of "key employee "

® Lt the organzation's five cumrent highost compensated employoos (other than an officor, director, trustee, or key omployco)
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 roportable compensation from the organization and any rclated organzations

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

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employeos, highest

compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

©)

@ ® (6 ot chock mors than e ©) € )
Name and Title Average bax, unlass person 18 both an Reportable Reportable Estmated
hours per officer and a directorftrustes) compensaton compansation from amount of
week (list any from related other
hours for the organizations compensation
related §_ a 2 K) 3 & gl organization (W-2/1099-MISC) from the
organizations g £ a g :ET 3 g (W-2/1099-MISC) organization
below dotted g% 3 o 3 8 and related
line) ’§ g organizations
3 2
2
(1) Baider Elias __ __ _____________|¢% 50.00_
President X a 0 0
(2) Ahmed Burjus _ _ _ _ __ _ __________| 40.00_
Deputy Director X Q 0 0
() Ajaweed Badeel _ ___ ___________| 4 45.00_
Treasurer and Board Member X g 0 0
(4) Laila Khudeida ___ ____________| ] 15.00_
Director for Women Affairs X 0 0 0
(5) ziyad smoqi _ _ _ __ .. L___T.IfLAas.o0 N - T o7
Board Member X 0 0 0
(6) Badi Pir _ ___ _ _______________|1 15.00
Vice President X Q 0 0
(7) Kexry Propper _ __ _ _ ___________| 4 20.00_
Member of advocacy team X [ 0 0
(8) Dekhwaz Haji _ _ _ ______________[1 15.00_
Board member X 4 0 0
() Rashid Murad _ ___ _____________ | 50.00_
Board Member X Q 0 0
(10)Farida Rashow_ _ __ _____________| 4 20.00_
Board Member X a 0 0
(1)Murad Ismael _ ________________| 40.00_
Executive Director X 0 0 0
L R
(L DD UDERNY ERNRIR
aw_ b ~
EEA Form 990 (2018)
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[ Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
“ & {do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
waek (list any 5 from related other
hours for a al 2 % K3 5 G g the organizations compensation
retated 33 8 g g3 § organezation (W-2/1099-MISC) from the
organizations % 5 § 8 8§ TI (W-2/1098-MISC) organization
below dotted ‘§ 3 and related
line) 2 § organizatons
£ &
Ed
a8 e beoo
a8 b
an_ . L.
(18)_ -
19 .
@0 _ o ___._ L.
@Y e
@ 1 rrrrrr
@ b
@Y _ o __. I
@S il
b Subtotal . . . . .. .. e e e et e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . ... .......... >
d Total(addlinestband 1c) . . . . . . . . ¢ ¢ i v v i i i v v o veseasows » 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 hist any former officer, director, or trusteo, key omployce, or highest compensated R R § ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. . i 3 X
4  For any iIndvidual listed on line 13, is the sum of reportable compensation and other compensation from the S w
organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such -
INAVIAUAT . . . . i it e e e e e e e e e e e e e e e e e et e e e e e et e e e e e 4 X
6§ Did any porson listed on line 1a receive or accrue compen3sation from any unrclated organization or indwidual - |
for services rendored to the organization? If "Yos, " complete Schodule J for suchporson . . . . o o v o v v v i v o 4. 9 X

Section B. Independent Contractors
1 Completo this table for your fivo highest compensated indepondent contractors that received more than $100,000 of
compensation from the organzation Report compensation for the calendar year ending with or within the oryanizcation's tax
year.

A ®) (1]
Name and business address Descnption of services Compansation

2  Total number of independent contractors (including but not imtted to those listed above) who
received more than $100,000 of compensation from the organization  » .
EEA Form 990 (2018)
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Part Vill |

Statement of Revenue

‘Check if Schedule O contans a response or note to any Iine in this Part VilI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenus

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o aov

T Q

Federated campaigns . . . ... .. 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . .. ...... 1c

Related organizatons . . . ... .. 1d

Government grants (contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

721,947

Noncash contnbutions included in lines ta-1f* $
Total. Add Iines 1a-1f

721,947

Program Service Revenue

KD'“OQ.OU'B’

Business Code

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

Other Revenue

a b

n.ou'g’

7a

b

10a

Investment income (includng dvidends, interest,
and other simitar amounts)

Income from investment of tax-exempt bond proceeds R &

Royalties . . . . . . . ¢ v i v ot v v v u

Gross rents

Less rentalexpenses . . . .

Rental ncome or (loss) . . .

Net rental income or (loss)

Gross amount from sales of {i) Securties

(n) Other

assets other than inventory

Less costor other basis
and sales expenses . . . .

Gain or (loss)

Netgamor(loss) . . . . . ... .......
Gross income from fundraising
events (notincluding $

“of contributions reported on line 1c).

SeePartiV,Ine18 . . . . ... ... .. a
Less drrect expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . .. ... .. .. a
Less’ direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumsand allowances . . ... ... .. a
Less. cost of goods sold
Net income or (loss) from sales of inventory . .

Miscallaneous Revenue

Business Code

Ha
b
c
d
e

12

Allotherrevenue . . . . .. .. ......
Total. Add lines 11a-11d
Total revenue. See instructions

{

721,94

0

EEA

Form 990 (2018)
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[Part 1X | 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 ornotetoanyinemthisPart IX . . . . . . . .. . . . i i i v e u v v uuenenaas X
Do not include amounts reported on lines sb' 7b’ Total ex((Aanses Progran‘les)ervnce Mansge(n‘?e)nt and Fundr(;:lng
8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domeshc
indviduals SeePartiV,line22 ... ......... 468,894 468,894
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals SeePartiV,lines15and16 . ... ...
4 Benefitspadtoorformembers . . ..........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. ... 30,900 30,900
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 Othersalarresandwages . . ... .........
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ..............
10 Payrolitaxes . . . . . . .. .0 v vt ittt a L
11 Fees for services (non-employees).
a Management . . . .. ... . ... ...
b Legal. . . . . . i i i it e e e
C Accouning . . . . . . . L el e s e e e e e e e 7,065 7,065
d lobbying. . ... ..... . ...
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . ... .. .. .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 359,689 359,689
12 Advertising and promotion . . . ... ... ... ..
13 Officeexpenses . . . . . . ... oo v u v 11,087 11,087
14 Informationtechnology . . .. ... ... ... ... 2,918 2,918
15 Royalties. . . . . . . . . . . ... oo
16 OcCCupanCy . . . . v v v e v b b h e e e e e
17 Travel . . . . . o it it e e e e e e e e e
18  Payments of travel or entartainment expenses
"""" for any federal, state, or local public officials - . . .. - STttt - - Tt e = -t T e e
19 Conferences, conventons, and meetings . . . . . ..
20 Interest. . . . . . . . . . i . i e
21 Paymentstoaffiiates . . . . ... ... ... ...,
22 Depreciation, depletion, and amortization . . . . . ..
23 INSURANCE . . . . . e s et h e e e e e e,
24  Other expenses [temze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 880,553 468,894 411,659 0
26  Joint costs. Complete this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here* » D if
following SOP 98-2 (ASC 958-720) . ... ......
EEA Form 990 (2018)
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[PartX| Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . i 0 i i i i i v oo v oo u oo u o I:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . .. ... e e s ee s e e e e e ee e e e 897,859 1 739,253
2 Savings and temporarycashinvestments . . . . ... ... 00000 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... .00 0. 3
4 Accountsreceivable,net . . . . . . . . L L L Ll e e s el d e e 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees
Complete PartllofScheduleL . . . . . . . . . . . @ @i i it v it 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of Schedulel . . . . . . . . ... ... 6
P 7 Notesandloansrecewable,net . ... .. ... ... 7
§ 8 Inventonesforsaleoruse . ... . . . ... i ittt ittt 8
< 9 Prepaid expenses anddeferredcharges . . . . . ... . .00 o 0l 9
10a Land, bulldngs, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a 11,000
b Less. accumulateddepreciation . . . . ... .. .. 10b 11,000 | 10c 11,000
11 Investments - publiclytradedsecunties . . . . . . ... .. 00 e oo .. 11
12  Invesiments - other securities. SeePartIV,line11 . . .. . ... ... ... .. 12
13  Investments - program-related SeePartiV,lne1t . . ... ... ... .. ... 13
14 Infangibleassets . . . . . . Ll L L L L L e e e e e e e e 14
16 Otherassets. SeePartiV,line11 . . . . . . . . . .. i veeeunenenn .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ............ 908,859 | 16 750,253
17 Accounts payable and accrued expenses . . . . . . - . . e i b e e . e n e . 17
18 Grantspayable . . . . . . . . . L L e e e e et e e e et e e e e 18
19 Deferredrevenue . . . . . . . . ¢t it i it i e et et e e e e e, 19
20 Taxexemptbondliabiites . . . . .. ... ... ... i 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
§ 22 Loans and othcr payables to cument and former officers, directors, J
= trustees, key employees, highest compensated employees, and * |
.§ disqualfied persons. Complete Part It of Schedule L . . . . ... ........ 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other labilities (includmng federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Conplete Part X
of Schedule D . . . . . & . . o i i i ittt e e e e e e e e 25
28  Total liabilities. Add lines17through25 . . . . . ... .. ... ... .. ... 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestrictednetassets . . . . . . . ¢ v i i i v i it i e e s e e e . 908,859 | 27 750,253
ﬁ 28 Temporarilyrestncted netassets . . . . . . . . . Lottt e e e e 28
o 29 Pemmanentlyrestnctednetassets . . . . . . . . ... L. ool ol el 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and !
] \ complete lines 30 through 34. __}__
8 f{é ' 3'0 Capital stock or trustpnncipal, orcumentfunds . . . . . .. .. .. ... .. .. 30
3/} 3\1 Paid-in or capital sumplus, or land, buildng, or equpmentfund . . . . . ... .. 3T1
g , ? 3'2 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . .. 3:’2‘
N 3'3 Totalnetassetsorfundbalances . . . . . . . . . .ttt t ittt e 908,859 | 33 750,253
3 34  Total habilittes and net assets/fundbalances . . . . . . . .. .. .. .. ..., 908,859 | 34 750,253

EEA

Form 990 (2018)
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[ Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any nenthisPart X1 . . . . . . . . . .. ... ... .. ... D
1 Total revenue (mustequal Part VIIi, column (A),lne12) . . . . . . . . . ¢« ¢ ¢ o i i i e e e e, 1 721,947
2 Total expenses (must equal Part IX, column (A),Ine25) . . .. ... .. i i i it i i ittt 2 880,553
3 Rewenue less expenses Subtractline2fromiinet . . . . . . . . . - . e i i i e s e s e e 3 (158,606)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. e e e e e 4 908,859
5 Netunrealized gains (losses)oninvestments . . . . . . . .. . - L e it il e e e e e e e 5
6 Donatedservicesand useoffacilities . . . . . . . . . ¢ 0 i i i ettt e et e e e e e e e 6
7 INVeSHMeNntexXpenSES . . . & i ittt i i e e a et e e e s e e st e e h e e s e e e e e e 7
8 Priorpenodadiustments . . . . . . L i L it et e s et e e e e e e s s e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain n Schedule O) . . . . . .. ... ... ..., 9 0
10 Net assets or fund balancos at end of year Combino lines 3 through 9 (must equal Part X, ine
K ) R T R T T T S T 10 750,253
Part Xl | Financial Statements and Reporting ’
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . o o i i i i it i i e e [
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other B
If the organization changed its method of accountng from a prior year or checked "Other,” explain in T | agar]ad it
Schedule O i}
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . ... ... ... ... 2a X
If "Yes," chock a box below to indicate whether the financial statements for the year were compiled or R A

reviewed on a separate basis, consolidated basis, or both’

[:] Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant® . . . . . ... ..o L oo L 2b X

If "Yes," check a box below to indicate whether the financial statements for the ycar were audited ona [N FYE ) PURUR

separate basis, consolidated basis, or both*

El Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" lo line 2a or 2b, dues the viyganization have a curmmitlee that assumies responsibilily for uversight o] R PR
of the audt, review, or compilation of its financial statements and selection of an independentaccountant? . . . ... .. .. 2¢c
If thc organization changed either its oversight process or selection process dunng the tax year, explain in "] )l
Schedule O Tl
3a As a result of a federal award, was the organization required to underge an audt or audts as set forth in
the Single Audt Actand OMB Circular A-1337 . . . . . . . . L i i it it ettt et e e et e e e e e e 3a X
b If "Yes," dd the organization undergo the required audi or audds? If the organization did not undergo the
required audt or audts, explain why In Schedule O and descnbe any steps taken to undemgo suchaudts . . . . . . . . . . . . 3b

EEA Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support OMB No 19050047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

(Form 990 or 990-EZ) F 990 or F 990.E2

Departmert of the Treasury » Attach to Form or Frorm -EL. Open to Public

Intemnal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Yazda 47-1722806

[Parti] Reason for Public Charity Status (All organizations must complcte this part ) Sec instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assocration of churches described in section 170(b)(1}{A)(i). g

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital's name, city, and state

[ [:] An organzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed m
section 170(b)(1)(A)(iv). (Complete Part 1l )

6 [1 Afederal, 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 governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part |l )

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

9 D An agricuftural rocearch organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non land grant colloge of agriculturo (soe instructions). Enter the name, city, and state of the college or
university
10 [XI An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Il )
1" D An organization organized and operated oxclusively to test for public safety See section 509(a)(4).
12 D An organization organized and oporated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section 508(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 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf 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 fil 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the RS that it 1s a Type |, Type II, Type Ill
functionally integrated, or Type il nonfunctionally integrated supporting organization

f Enterthe numberofsupportedorganzations . . . . . . . .. L. L. e e s e e e l:l
g Provide the following information about the supported organization(s)

(1) Name of supported organization {ii) EIN {til) Type of organization (iv) is the organization | {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 tisted in your governing support (see other support (see
above (see instructions)) document? mstructions) nstructions)

Yes No
A)
8 .
©
D) /
(E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 880-E2) 2018
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[Partll |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l1.If the organization fails to qualify under the tests listed below, please complete Part Hi )
Section A. Public Support /
Calendar year (or fiscal year bdginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 /() Total

1 Gits, grants, contnbutions, a
membership fees received (Don
include any "unusual grants ")

2 Tax revenues levied for the
organization’s benefit and either paid \

toorexpended onts behaf . .. ...

3 Thevalue of services or facilities N /
fumished by a governmental untt to the /
organization withoutcharge . . . .. ..

4  Total. Add lines 1 through 3. . . . . . . AN /

5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organzation) included on
line 1 that exceeds 2% of the amount

shownonline11,column(f) . ... .. \ 1
8 Public support. Subtract bne 5 fromtined |, .. I P T W f\ vy N Pl T IRV
Section B. Total Support \ 7
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2046 (d) 2017 (e) 2018 {f) Total
7 Amountsfomlned . ......... i / \
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
simifarsources . . . . .. ... ... ;

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplamnmnPartVi) . . . . ... ....
11 Total support. Add lines 7 through 10 . - e . N, L e
12  Gross receipts from related activities, etc (seeinstructions) /. . . . . . . . . . . . f it it e e e \2 l
13 Tirst five years. If the Form 990 13 for the organization's/Airst, second, third, fourth, or fifth tax year as a section 501(c)(3)\
organization, checkthisboxandstophere . . . . ./ . . . v o o v i i i v v e it e e e et e e e e e se e e \ ......... »[]
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 (line 6, columpAf) dividedbyline Il,column (). . . . . . ... ... ..... 14 \
16  Public support percentage from 2017 Schedule A, Partll,fine14 . . . . . . . . . .. . . i i v e, 15 \
16a 33 1/3% support test - 2019. If the organization did not check the box on linc 13, and line 1413 33 1/3% or morc, check this
box and stop here. The organization quallﬁe/s, as a publicly supported organization . . . . . . .. ... ... oo oo
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and ..top here. The organization q/uahﬁes as a publicly supported organization . . . . . . . . . e e e e e e e e e e

17a  10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meete tho "facts-and-circumetancos” test, chock this box and stop hore. Explain in
Part Vi how the organization meets the’'facts-and-circumstances” test The organization qualifies as a publicly supported
organzation . ... ......

b 10%-facts-and-circumstances tést - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line

15 1s 10% or more, and if th anization mecets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the tyZmzatlon meets the "facts-and circumstances” test The organization qualifics as a publicly
supported 0rganiZation /. . . . . . L L L i et e e e e e e e e e e e e et e e e e e s et e e et e e e

18  Private foundation. If thé organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . o o /e 0 it o e i o e u s o v e o o o o s o o s s o o s e e s e u se e s a e s s e s e as e s s aee e e e s e

EEA Schedule A (Form 950 or 990-EZ) 2018
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| Part Ill -|

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) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 378,547J 884,973 1,220,497 721,947 3,205,964
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished 1n any activity that is related to the
organization's tax-exempt purpose . . . . . . !
3 Gross receipts from achvities that are not an _
unrelated trade or business under secton 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedontsbehalf . .. ... ...
& The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes t through5 . . .. . ... 378,547 884,973 1,220,497 721,947 3,205,964
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlnes7aand7b . .. ... ... ...
8 Public support. (Subtract line 7¢ from
Y T 3,205,964
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amountsfromine6 . ... .. ...... 378,547 884,973 1,220,497 721,947 3,205,964
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired after June 30,1975 . . . . . . ..
C Addlines10aand10b . . . .. ... ...
11__ Netincome from unrelated busness __ _ _ __(__ __ U (N S —
actvites not included in line 10b, whether
or not the business is regularly carnedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplamninPartVL) . ... ...._....
13 Total support. (Add ines 9, 10¢c, 11,
and12) . . .. e e s e e e e e e a 378,547 884,973 1,220,497 721,947 3,205,964
14 First five years. if tho Form 990 15 for tho organization’s first, cocond, third, fourth, or fifth tax yoar as a section 501(c)(3)
organization, check thisbox and StoP here . . . . . . . . o o 0 it 0 i i i e e e e e e e e e e e e e e e e e e e e s s s e e e e > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (fino 8, column (f), dvided by Iine 13, column (). . . . . . . . .. . o oL .. 16, 100.00 %
16__ Public support percentage from 2017 Schedule A, Part lli, line15 . . . . ... ... ... ... ......... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment incomo percentage for 2018 (line 10¢, column (f), divided by line 13, column ()} . . . . . . . v e ..o 17 0.00 %
18 investment income percentage from 2017 Schedulc A, Partfil,line17. . . . . . . . o oo oo oL 18 0.00 %
18a 33 1/3% support tosts - 2018. iIf the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . . . .. .. » X
b 33 1/3% support tosts - 2017. if the organization did not check a box on line 14 or line 18a, and line 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportod organizatian. . . . . > D
20 Private foundation. If the arganization did not check a box on ine 14, 193, ar 19b, check this hox and see instructions. . . . . _ . _ . » (1

EEA

Schedule A (Form 880 or 880-EZ) 2018
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[PartIV | Supporting Organizations
(Gomplete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

* and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS dctermination of status
urider section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the urganization determined that the supported
orgamization was described in section 509(a)(1) or (2)

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitutc, or rcmove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) bclow (if applicable). Also, provide detail in Part VI, including (i) the names and CIN
numbers of the supported organizations addcd, substitutod, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) itc supported organizations, (1i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If "Yes,” provide delail in Part VI.

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

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

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

Did one or more disqualified porsons (as defined in linc 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonm 4720, to
determine whother the organization had oxcess business holdings.)

Yes| No

A~

-, ™

ARt

*w"l

Aodud pieu Ak

4b

4c

e ko

5a

5b

5¢

9b

9¢

10a

10b

_

EEA
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[Part IV | Supporting Organizations (continued)

Yes| No

11 Haas the organization accepted a gift or contrnibution from any of the following persons? DA IR J
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c) T T

below, the governing body of a supported organization? ‘ 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person doescribed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to w o] o
regularly appoint or clect at loast a majority of the organization's directors or trustees at all times during the Ca e
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, -
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I R
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported w gme] oo | Ve T
organization(s) that opcrated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations '

Yes| No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to cach of its supported organizations, by the last day of the fifth month of the e T
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax P i o
year, (ii) a copy of the "orm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 _Were any of the organization's officers, directors, or trustccs cither (i) appointed or clected by the supported S S
organization(g) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how . rad
the organizaton maintained a close and corlinuous working relationship with the suppuiled oryanization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a U Y S
significant voice in the organization's investment policies and in directing the uge of the organization's .
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Iintegrated Supporting Organizations
1 Chock the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of B e T
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify PR
those supported organizations and explain how these activities directly furthered their exempt purposes, '
how the organization was responsive to those supported organizations, and how the organization determined -
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activitiee 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 ol
rcasons for the organization's position that its supported organization(s) would have engaged in these -
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or it 2
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercisc a substantial degrec of dircction over the policios, programs, and activities of each — _,J
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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|PartV |

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

1 [J Check'here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NN =

D ALIWIN -

Portion of opcrating cxpenscs paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[- ]

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (cubtract tineg 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

LR L S s s

O (A W e P R

4

[ RS TR R A T

LM T ' e Wl

a_Average monthly value of secunties

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt use assets

N

©'3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for cxempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions ) -

8 Minimum Asset Amount (add line 7 to line 6)

(N[N

Section C - Distributable Amount

Curmrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, linc 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N >(WIN|=
N

DL IWIN

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

EEA

Schedule A (Form 980 or 830-EZ) 2018
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[PartV |

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

Section D - Di:e.tributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)
Underdistributions
Pre-2018

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
" any. Subtract lines 3g and 4a from line 2. FFor result
greater than zero, explain in Part VI. See instructions

- [ L L e ]

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from2017 .. ..

[ BI-BIsRE- a1 ]

Excess from 2018

EEA

Schedule A (Form 880 or 990-EZ) 2018
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{Part VI | Supplemental information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

H!, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢c, Part 1V, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 980-E2) 2018



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2018
. PartiV, line$§,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department ok the Treasury » Attach to Form 990. OP?H ,t‘? Buu!c !‘
Interna! Revenue Service ] > _Go to www.irs.gov/Forin990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
Yazda 47-1722806

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

N s WN -

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

Total numberatendofyear . . . . ... .....

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

Did the organization infom ail donors and donor advisors in writing that the assets held in donor advised

fundso are the organization’s property, subject to the organzation’s exclusive legalcontrol? . . . . . .. . ... ... ... .. E] Yes
Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposoes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L . . i e e i e e e e e e e e e e ke e e e e e e s e e e D Yes

DNo

DNo

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

[~ I - ]

.Ft';r;)ose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . L L it i it et et e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . .t i i i et e e e e e 2b

Number of conservation easements on a certified histonic structure includedin(@) . . ... ... ... 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . . . . .. . ... ...ttt i 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states whore property subject to conservation easement is located  »

Does the organzation have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . i ittt i o b b b bt e e E] Yes
Staff and vofunteer hours dovotod to monitoring, inspecting, handling of violations, and enforcing conservafion easements dunng the year

»

Amount of expenses incumed in monttoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Docs cach conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)

and section 170(h){4)(B)(I)? . . & . ¢t i i i i L i e e e e e e e e e e et e e e e e e s e e e e e [ Yes
In Part Xlill, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

1 No

{J no

organization’s accounting for conservation easements

( Part {il ( Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

if the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
worls of art, histoncal trcasures, or other similar assets held for public exhibition, cducation, or research in futherance of
public service, provide the following amounts relating to these items.

() Revenueincluded onForm 990, PartVIIlLIne 1 . . . . . . . . . . i i i i ittt it et e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . L L it i e et e e e e e e e e e e e e e e >3

If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to bo roported under SFAS 116 (ASC 958) relating to thece items
Revenue Included on Fom 990, Part VI, line 1 . . . . . . . L . . i i it ittt e e e e e e e e e e e >3

Assets included INFOMM 890, Pamt X . . . . . . i i i i i i v i e i e e e e e n e e e e aaeeae e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 Yazda 47-1722806 Page 2
[Part lll:] Organizations Maintaining Collcctions of Art, Hictorical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b [J Scholarly research e [] Other
c [:] Preservation for future generations
4  {rovide a descnption of the organization's collections and oxptain how they further the organization's exempt purpose in Part
XML
5§  During the year, dd the organzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . ... .. ... []ves []No
|PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organzation an agent, trustee, custodian or other intarmediary for contnbutions or other assets not
ncluded ONFOMM 990, Pamt X2 . . . i i i i it e e e e e e e s e e s e e e ey et e e e e e e, D Yes D No
b If "Yes," explain the arrangement in Part XIlI and complete the following table.

Beginning balanCe . . . . . L Lt i e e et et e e e et et e e e e e e 1ic
Additionsdunngthe year . . . . . o . L L it e e e e e e h e e e s e e e 1d
Distibutions dunngtheyear . . . . . . . . L . .. i e e et e e e e e e e . 1e
Endngbalance . . . . . . . . . i i i i i e e e e e e e e e it e e s 1f
Dld\the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliabiity? . . . ... ... [Jves [Ino
If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided onPart X . . . . . . . . . ... ... .. D
|PartV| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Prior ysar {c) Two years back {d) Three years back (e) Four years back

1a Beginning of yearbalance . .. .. ...
Contributons . . . .. ..........
¢ Net investment earnings, gains, and
10SSES . . . . . .t i i i e e e
d Grantsorscholarships . .........
e Other expendiures for facilities and
PrOGrams . . v ¢ v v o o s o s o m s e e
f Administrativeexpenses . ... ... ..
g Endofyearbalance . ..........
2 Provide the estmated percentage of the cument year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the posscssion of the organzation that are held and administered for the
organization by. Yes | No
(i) unrelatedorganzations . ... .......... Ne e e o e o o o o o et e e e e e e et 3a(i)
(i) related OrganiZations . . . . . . L L . . L e e e e e e e e e e e e e e e et ettt et 3a(ii)
b if"Yes" on line 3a(i), are the related organizations histed asrequred onSchedule R?. . . . . . . . . . .. . oo oo oo 3b
4  Doscnbe in Part X1l tho intonded usos of the organization's endowment funds
[Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Dascniption of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
' (investment) (other) depreciation
12 Land . . . i e e e e e e ' -

b Buildngs .................0...
¢ Leasehold improvements . ...........
d Equpment ................... 11,000 11,000
e Other . ... .. @i iieuennoeann ’

Total. Add lines 1a through te (Cofumn (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . . . > 11,000

EEA Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 Yazda

47-1722806 Page 3

Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

(a) Descnption of sacunty or category
(including name of secunty)

(b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatves . . . . ... ... ........
(2) Closely-heldequtyinterests . . . ... ........
(3) Other

A \

(B)

©

©)

E)

F

(O]

H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) W

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢c_See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book valus {c) Method of valuation
Cost or end-of-year market value

a)

(2

(3)

LRsavays

4

{5)

13wy s

(6)

@

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) W

|PartIX| Other Assets.
Complete if the organization answere

d "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.

{a) Descnption (b) Book value

(1) '

(2)

3

)

()

(6)

BreRmLar S N

. arm—
Lo

@ — - == e—— = B ————— p— - = : PR ik N A

PR

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . - . s o« v« « « e e o s a e e s v o »

| Part X | Other Liabilities.
Complete if the organization answere
line 25.

d "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Dascnption of liability

{b) Book value

(1) Federal income taxes

03]

©)

“

®)

®)

)

(8)

©)

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

2. Liability for uncertain tax posttions. In Part Xili, provide the text of the footnote to the organization's financiat statements that reports the
organzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPat XiiL . . . . . . D

EEA

Schedule D (Form 890) 2018



Schedule D (Form 990) 2018 Yazda

47-1722806 Page 4

{PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12.
a Netunrealized gains (losses) oninvestments . . ... ... .......... 2a
b Donated servicesanduseoffaciitles . . . . . ... .. ... ... 2b
¢ Rocovenesofprnoryeargrants . . . . . . . . i i i b bt b e e e e 2c
d Other(DescnbemnPartXill) . . .. .. ... ..o eneenennn 2d
e Addhnes2athrough2d . . . . . . . . .. . ¢ i it it enmenunoanwon e e e e e e e e e e 2e
3 Subtractline2efrominet . . . . . . . . . i i i il e e e f e e e e e e e s 3
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lime7b . . . . . . . .. 4a
b Other(DescnbemPartXlL) . . . . . . . .. ... i i 4b —
c Addiinesdaanddb . . . . . . L L. L e e e e e e e et e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 12) . . . . . . . . v o v v v v v o 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. e
1 Total expenses and losses per audited financial statements . . . . . . . .. . L L Lt h i i e e e e e 1 )
Amounts included on line 1 but not on Form 990, Part tX, ine 25
a Donatedservicesanduseoffaciittes . . . . . . ... ... ..., 2a
b Prioryearadustments . .. ... ... ... i e e 2b
C Otherlosses . . . @ i i i v i i it i e e st ettt e e 2c
d Other(DescnbeinPart Xlll) . . . . . . . . . . . i o i i ittt e v v oenan 2d
e Addlines2athrough2d . . . . . . . . . & . . & i i i it it i i e o nmenn e e e e e e e e e e e e 2e¢
3 Subtractline2efrominet . . . . . . . 0 i i i i i i s e e e e e e e et e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . .. 4a
b Other(DescrbeinPart XHl) . . . . .. . . . . it 4b
C Addiinesd4aanddb . . . . . . . L L L i et et et e e e e e s e e e e et e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . « .« o . o .. 5

5
[Part Xl | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Mart X1, lines 2d and 4b, and Part XIi, incs 2d and 4b  Also complete this part to provide any addtional information

Omtemn® cdy S e fla b

Wl e

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 890-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 201 8

. organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open t totPuHIc-
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Yazda 47-1722806

[Partl] 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 indcate whether the organization raised funds through any of the following actwities. Check all that apply

a [[] mail solictations e [] Solcitation of non-government grants
b [] internet and email solicitations ¢t (] Sohcitation of govemment grants
c D Phone solicitations g [:| Special fundraising events
ad In-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [] No

b (f "Yes," list the 10 highest paid indnviduals or entties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(i) Name and address of individua (ill) Did fundraiser have | ) Gross receipts (or retaned by) (vi) Amount paud to

(1) Actvity custody or control of (or retained by)
or entty (fundraiser) contnbutions? from activity mndm;e'ar(lll)sted n organization

'
vt 1 g s

Yes No

e s

R A

ey

PRESRG N .

eanaslitoe d\-l—'. K

- e rmvem a]——— . == - = - = . . e - v — o —— =

“10

R A

L T T T S e >
3 fist aff states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980 or 980-EZ) 2018
EEA



Scheduie G (Form 990 or 990-E2) 2018

Yazda

47-1722806 Page 2

{Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part 1V, 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.

'

Bmpe VPuhs ity

Revenue

Grossreceipts . . . ... ...
Less Contnbutions
Gross income (line 1 minus
line 2)

(a) Event #1t

(b) Event #2

{c) Other events

{d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col (c))

Direct Expenses

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

......

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

.......................

| Part Il |

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

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

2

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo ingo/progressive bingo (c) Other gaming col (a) through col {c))
2
b
1 Grossrevenue . . .. ... ..
w| 2 Cashpnzes . .........
:
a| 3 Noncashprizes ... .....
o
B
g 4 Rentfacltycosts .......
5 Otherdirectexpenses .. ...
O vYes %] [] Yes % | [] Yes %
6 Volunteerlabor ........ [] No [J No [] No
7 Direct expense summary Add lines 2through5mmcolumn(d) ... .. ... ... ... >
8 _Net gaming income summary Subtractline7 fomlinel,column(d) .................... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . ... ... ... .. ...... D Yes D No
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . ... ... .. D Yes [___] No
b [If "Yes," explain.
EEA Schedule G (Form 980 or 880-EZ) 2018



ﬁg:i?ﬂfgga) Supplemental Information to Form 990 or 990-EZ ik asaall
Complete to provide information for responses to specific questions on 201 8
* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Yazda 47-1722806

01. Members or stockholder classes and rights (Part VI, line 6)

No stockholder, only founders representing the governing body.

02. Member election for additional members (Part VI, line 7a)

Founder has the right to add other individuals to the governing body.

03. Governing body decisions (Part VI, line 7b)

Founder approves major decisions made by governing body.

- Fhes oK

04. Form 990 governing body review (Part VI, line 11)

_Form 990 is reviewed by governing body timely

05. CEQ, executive director, top management comp (Part VI, line 15a)

/

Determined based on comparability Data

06. Other officer or key employee compensation (Part VI, line 15b

" "Détermined based on comparability Data

-

07. Governing documents, etc, available to public (Part VI, line 19)

_Documents are provided to parties upon reguest

08. List of other fees for services expenses (Part IX, line 1llg)

Internet Expense 445

Insurance $1931

PRURE PRV

Utilities $3878

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
EEA



' Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organzation
Yazda

Employer identification number

47-1722806

‘

Bank sérvice fees $8237

Meals $2457

Supplies $12095

W3

Postage $762

Telephone $74

Permits and licenses $548

e

Software $334

_.Travel Expense $78102

. Outside Contractors $353580

_Event Support Fees $1354

P X S AW

et ey - iay
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