3, o B '
S#‘ck on the question-mark icons to display help windows.
e information provided wiil enable you to file a more complete return and reduce the chances the IRSAI to contact yo

Short Form <7 2o~:1|é h:JIB 0545-11509
- 990=-EZ Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public. O?en to P_Ubllc
E“t”m\fﬁu‘i‘gﬁ‘” > Go to www.irs.gov/Form990EZ for instructions and the latest information. lqae nSpeCtlon
A For the 2018 calendar year, or tax year beginning ~ 07/01 , 2018, and ending 06/30 ,20 19
B Check if applicable C Name of organization E D Employer identification mw‘@—
] Address change  Asali Corporation 823193062
Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/sute [ E Telephone number
[ intia rotum 8 1/2 Summit Ave 6177552964
D :.:nd;d r;wn ated Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Salem, Massachusetts, 01970 _ Number P
G Accounting Method:  lv] Cash ﬁ Accrual  Other (specify) » H Check P [¥]if the organization is not
| Website:»>  Www.asaliproject.org required to attach Schedule B
J Tax-oxempt status (check only one) — [“]1501(c)3) [1501(c)( ) « (insert no.) [14947(a)(1) or [J527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Assoclation [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . > 3 14030
Revenue, Expenses, and Changes in Net Assets or Fu Balﬁﬁés?(s@é thb)lnstr ctions for Part l) [71]
Check if the organization used Schedule O to respond to anylqugstion in this PartT . Q . Cl
1 Contributions, gifts, grants, and similar amounts received . . . .8 - NV 9 2949 - Q 1- 14030
2 Program service revenue including govemment fees and contracts O oo ¢ % 2 0
il 3 Membershipduesandassessments. . . . . . . . . . b i3 0
4 Investmentincome . . . e e e . OGDEN; UT . | a o
5a Gross amount from sale of assets other than |nventory e .. 5a i
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne SbfromlineSa) . . . . | 5¢ 0
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
§ $15,000 . . . . . e Y °
[ b Gross income from fundralsmg events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine6c) . . . . . . . . . . . . L L 0 .00 s e e s e e v e (1]
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
(C,% b Less:costofgoodssold . . . . 7b 0
> ¢ Gross profit or (foss) from sales of |nventory (Subtract Ilne 7b from I|ne 7@ . . . . . . . |7Tc
e 8 Other revenue (describe in Schedule0) . . . . S I - 0
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I ) 14030
O 10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10
o 11 Benefits paid to or formembers . . . e L)
M @112 Salaries, other compensation, and employee beneﬁts .. e B 4
ke 2113 Professional fees and other payments to independent contractors B I K]
3% 14  Occuparncy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . 14
ro 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
© |16 Otherexpenses (describeinScheduleO) & . . . . . . . . . . . . . . . . . |16 8667
2 117 Total expenses. Add lines 10through 16 . . . . T I | 8667
@ |18 Excess or(deficit) for the year (Subtract line 17 from ||ne 9) .. 18 5363
® 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
§ end-of-year figure reported on prior year'sretum) . . . . . . - 119 4162
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) B -
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 8525

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)
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Form 990-EZ (2018)

que2

B Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part II . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 4162[99 9525
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 4162 |25 9525
26 Total liabilities (d%cnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 4162|927 9525
[ 7] Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . o _i?“:;
What is the organization’s primary exempt purpose? _See Schedule O (50‘:‘(‘;‘)?3) o 201 (S&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
B 28 Englishinitiative - See Schedule O
B Grants $ 500) |f this amount includes foreign grants, check here . > [] |28a 4090
29 WMusic Initiative - See Schedule O
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a 1546
30 Healthcare Initiative - See Schedule O
(Grants $ ) If this amount includes foreign grants, check here . > [ |30a 253
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelg___grants, check here 3 > [:I 31a 605
32 Total program service expenses (add lines 28a through 31a) . 32 6494

List of Officers, Directors, Trustees, and Key Employees (list each one even If not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
) Average (c) Reportable 3§ | () Health bensfits,
compensation icontributions to employee] (e) Estimated amount of
n {a) Name and trtle der:roolt?dpt:rpv;:u';n {(Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Margot Hinchey, Chairperson 16
0 0 0
Sophie Bellenis, Treasurer s
0 0 o
Margaret Matook, Clerk s
0 0 0
Amy Truschel a
0 0 (1]
Pamela Fraher
4 0 0 0
Chariotte LeTourneau
4 0 0 0

Form 990-EZ (2018
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questionin this PartV_ . []

33

B 34

o

a1
42a

Yes | No
Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . .. 33 v
Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed L7
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule O |35b v
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v B
Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a l m o A
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee or key employee or were | SHH|MERE, m
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v B
if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b - T B <1 R
Section 501(c)(7) organizations. Enter: A 3
Initiation fees and capital contributions includedonline® . . . . . . . . . . |[39a s
Gross receipts, included on line 9, for public use of club facilities . . . 39%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 » ; section 4912 p ; section 4955

Section 501(c)(3), 501(c)d), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . .. . >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shceltor
transaction? If “Yes,” complete Form 8886-T . e e e e e

List the states with which a copy of this retum is filed > Massachusem

The organization’s books are in care of p- Sophie Bellenis Telephone no. »
Located at p 2 Pratt Avenue, Beverly MA ZIP+4 »

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 I

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 990-EZ .
Did the organization operate one or more hosprtal faCIlltl% dunng the yeal‘? if “Yes Fonn 990 must be
completed instead of Form 990-EZ .o e e e e . e e e c ..
Did the organization receive any payments for indoor tannmg services dunng theyear? . .
if “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments” If “No prowde an
explanation in Schedule O . . e e e e e
Did the organization have a controlled enhty within the meaning of section 512(b)(1 3)9 .

Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e e e e e e e e e e e e e e e e

. -
~
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Form 990-EZ (01g)




Form 930-EZ (2018) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activitics on bohalf of or in opposmon R A
to candidates for public office? If “Yes,” complete Schedule C, Part | e e 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . . 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part Il 47 (4
48 s the organization a school as described in section 1 70(b)(1)(A)(u)? If “Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b [f “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated empone% (other than ofﬁcers dmectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

(b) Average
hours per week
devoted to posrtion

{c) Reportable
compensaton

(Forms W-2/1099-MISC)

(d) Heatlth benefits,

benefit plans, and deferred
compensation

contnbutions to employee | (e) Estmated amount of

other compensation

None

f Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “Nonse.”

. >

{a) Name and business address of each independent contractor

) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

> 0

»[“1Yes []No

Under penalties of penury, | declare that | have examinad this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.

Sign ’ Signature of officer Date
Here B } Sophie Bellenis, Treasurer 11/05/2019
Type or print name and tile
Paid Pnnt/Type preparer's name Preparer’s signature Date Cheek [ PTIN
self: loyed
Preparer -employ
Use Only Fim's name > Fim’s EIN »
Finm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. . . . . P OQYes [INo

Form 990-EZ (2018)



| OMB No. 1545-0047

SCHEQSOULE A Public Charity Status and Public Support

(Form or €2 Complate if the organization Is a section 501{c)3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Asali Corporation 82-3193062

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described-in section 170(b){1){(A){¥). O——l

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

4 [] 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv)..(Complete Part Ii.)

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

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part il.)

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

9 [Jan agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namo, city, and tato of the collego or
university:

10 [ An organizafion that nommally réceives: [f) more than 3372% of its suppoit from contribufions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and oporated exclusively for the benofit of, to porform tho functions of, or to carry out the purposes
of ono or moro publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [ cCheckthis boxifthe organization received a written determination from the IRS that it is a Type |, Type |, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . |:]

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

(i) Name of supported organzation (@) BN (i) Type of organzation | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |lsted in your govemning support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
A
(8)
©)
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 930-E2) 2019

N Page 2

2SIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support \

Calendar year (or fiscal year beginning in) » [ _(a) 2015 ©) 2016 | (c) 2017 (d) 2018 (e) 2019 () Total

1

6

" Tax revenues levied forthe

Gifts, grants, contributions, and : “
membership fees received. (Do not ’

include any “unusual grants.”) . . . (] 0 0 11609 14030 " 25639

organization’s benefit and either paid
to orexpended on its behalf . . . 0f. 0 o 0 0

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 : 0 -0

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (A Total -
7 Amounts from line 4 0 0 0 11609 14030 25639
8 Gross income from interest, dlwdends
payments received on securities loans, ' : .
rents, royalties, and income from
- similarsources . . . ... . . . 0 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business
. is regularly cairiedon . . . . . 0 0 0 o] - 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets .
) (ExplaininPartVL) . . . . . (1] 0
‘ 11 Total support. Add lines 7 thmugh 10 %Wﬁﬁ %Wwﬂ%’é R W&ﬁw i 25639
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year.as a section 501(c)(3)
organization, check this box and'stophere . . . S O i 2
Sectmn C. Computation of Public Support Percenmﬁe .
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (0) e e e 14 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'8% or more, check this
box and stop-here. The organization qualifies as a publicly supported organization- . . . A R
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported orgamzatlon .« .- .. . .. O .
* 17a 10%-facts-and-clroumstanoes test—2019. If the orgamzatlon did not check a box on line 13, 16a, or 16b, and line 14 is S
. 0% or more, and if the organization mests the “facts-and-circumstances” test, chock this box and etop here. Explain in N
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported .
T« 47 1« T
b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line | ~
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .
supported organization . . . S
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . .o e L e s b e e s e e e e e e e e e e e e et s s

Schedule A (Form 990 or 990-EZ) 2019
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‘ EXIIF  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.
Ifthe organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Puhlic Support
Calendar year (on\fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 | Ae) 2019 (0 Total
1 Gifts, grants, contributions, and membership fees 4
received. (Do not Include any “unusual grants.”) - /
2  Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from actnv)ﬁes that are not an /
unrelated trade or business tinder section 513 Y,

4 Tax revenuses levied for th
organization’s benefit and ei

r paid to

or expended on its behalf .o
5 The value of services or facilities

fumished by a governmental unit tq the

organization without charge . .
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . \ .

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

¢ Addlines7aand7b . . . \ /
8 Public support (Subtract line 7c from R TN € ‘ % A, 'gz BT A
line6.) . . . L R g‘}\gﬁh‘#&'&\ \\@% :‘ n.W jb‘;?::fﬁ?' S Q’?g : \‘& %” ;\'\‘i.}%j‘g
; Section B. Total Support /
‘ Calendar year (or fiscal year beginning in) » | (a) 2015 ‘(b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
| 9 Amountsfromline6 . . . . . . |/ \
10a Gross income from interest, dividends, / ' '

payments received on securities loans, rents,
royalties, and income from similar sourc&s/.

b Unrelated business taxable income (less \

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b . \
11 Netincome from unrelated business
1 activities not included in line/10b, whether
or not the business is regularly camed on .
12  Other income. Do no%:lude gain or \
loss from the sale of ital assets
(Explain in Part V1.) / .. . \
13  Total support. (Add Ilnes 9, 100 11 \
and 12) . . .
14  First five y . If the Form 990 is for the organization’s first, second, third, fourth, or fifth\tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e 2N
Section C. COn‘iputatmn of Public Support Percentaje N\
15  Public stpport percentage for 2019 (line 8, column (), divided-by line 13, column () . . . . \ 15 %
16 Public/support percentage from 2018 Schedule A, Part ill, line 15 A & [ %
Section D/ Computation of Investment Income Percentage _ \ ‘
17  Inyéstment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line17 . . . . 18 |\ %

19a 13% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 331Q%, and line
17 is not more than 33143%, check this box and stop-here. The organization qualifies as a publicly supported organnzatto@ ... d

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
Schedule A (Form 990 or 990-EZ) 2019




1 . Schedule A (Forml990 or 990-E2) 2019

| XM  Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

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

Did the organization have any supported organization that does not have an IRS detemmination of status
under soction 508(a)}(1) or (2)? If “Yes,” explain in Part VI how tho organization dotermined that the supportod
organization was described in section 509(@)(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
satisfied 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 ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? i
“Yes,” and if you checked 12a or 12b in Part |, 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 supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the fareign supparted organization was used exclusively for section 170(c)(2)(R)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 1 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the otganization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
(as defined in section 1958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 930-E2).

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 (Forrm 990 or 990-£2).

Was the organization conliolled directly or indiseclly al any time during the tax year by one or moie |

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 persons (as defined in line 9a) hold a controlling interest in any entity in whlch
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualificd person (as dofined in line 9a) have an ownership interest in; or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “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 Il supporting organizations, and all Type Hl 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, Form 4720, to
determine whether the organization had excess business holdings.) ¢
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Schedule A (Form 990 or 990-EZ) 2019

X Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

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

A 35% controlled entrty of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1

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

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

Section C. Type ll Supporting Organizations

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
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.”

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activitics that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part V1 the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2Z) 2019
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Page 6

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

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Db |WD|N|=

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

-]

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

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 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

4 Cash deemed held for exempt 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

RN (on|s

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

Section C —Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

DW=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Typs lli supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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EZEXY Type il Non-Functionally Integ rated 509(a)(3) Supporting Organizations (cont:nued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N b

organizations, in excess of income from activity

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

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.

QN (n|diw

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2019

)

U Underdistributions

Excess Distributions

Pre-2019

Distributable amount for 2019 from Section C, line 6

"Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

\
3, 4 W
L

From 2018

=lo a0 |T|w

Total of lines 3a throug )

Wﬁ@*ﬁ@%ﬂ%
_

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i _Carryover from 2014 not applied (see instructions)

%x‘%&m T ‘%&a&ﬁ&"ﬁ R

Cras

j___Remainder. Subtract lines 3g, 3h, and 3i from 3f. R *vﬂ” R Wy&” A
4  Distributions for 2019 from il R L Z
Section D, line 7: $ e : G ji?% i % ;’?ﬁ%ﬁ
a Applied to underdistributions of prior years %%?ﬂ%;ﬁ%@%’fﬁ%ﬂ PR e
b Applied to 2019 distributable amount [Gabadrmith ‘%*f%l%ﬁ"m%se% 3&%&:*“”““%{%
¢ Remainder. Subtract lines 4a and 4b from 4. R ﬁ&&W
5 Remaining underdistributions for years prior to 2019, if %ﬁ WW ﬂ ,, r,‘
any. Subtract lines 3g and 4a from line 2. For result M’% %‘ 4
greater than zero, explain in Part Vi. See instructions. a{%ﬁ&@? %ﬁg
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inji
Part VI. See instructions.
7  Excess distributions camryover to 2020. Add lines 3j - g ”5&& T ﬁgﬁ%
and 4c. R Sk e KR Rty
8 _ Breakdown of line 7: [ i S ey n@"’""‘ﬁ}%ﬁﬁmm‘» e wmm; M
a Excess from2015 . b &WW%&%‘M&% A %éﬁﬁ‘éﬁs?ﬁ”ﬁfﬁﬁf@% ot o A T R
b _Excess from 2016 . R A ST R R RS B ‘%zr%wﬁf& %
¢ Excess from 2017 . “‘WWQ@W&"‘Q o, %%3%%'& mré&p‘fﬁ%«% RN R
d_Excess from 2018 . e [ R e ‘#W@%%@Mﬁ e
e Excess from 2019 . R S P R R R R e
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Supplemental Information. Provids the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

Schedule A (Form 990 or 990-EZ) 2019



L Y

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 930-E2) Complete to provide information for responses to specific questions on
Form 9380 or 930-E2 or to provide any additiona) information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

Itema) Revenus Service » Go to wwvw.irs.gov/Form390 for the latest information, Inspection
Name of the organization Employer identification number
Asall Corporation 82-3193062 -
em 16 - enses:

English education and Library fees, supplies and labor - $4,090
Music studio equipment and maintenance - $1,546

Healthcare Program - $ 253

Asali Scholarship - $605

Continuing Education for Asali Board Members - $75
Operations - $2098

Part 3

What is the organization’s primary exempt purpose:

Asali’s mission is to improve childhood quality of life worldwide through education, arts, and
health initiatives. Asali collaborates with partner organizations to develop programs focused on
improving the lives of children around the world.

Asali partners with Simba’s Footprints, an organization in Tanzania that runs after-school
programming and events at its community center in Moshi. Through mentorship, financial
support, and program development, Asali supports three major programs at Simba’s Footprints.
All projects are a collaboration between Asali and Simba’s.

Part 3, ltem 28
lis itiative

One of Asali's major points of focus is English language development. English is critical for
Tanzanian students’ education, as after Standard 7 (ages 12-14), the entire education system
switches from Swahili to English. Access to education beyond Standard 7 is dependent upon a
passing score on the National Exam, which contains a difficult English language section. Many
students are unable to complete their education because they are unable to pass the exam.
Due to these challenges for the students, Asali’s flagship program is focused on increasing
access to high-quality English education. Our current English initiative is two-fold: providing an
English Club during school hours and teacher trainings after school.

This past year Asali reached a total of 275 children through our English program after
expanding to two more local schools - Mji Mpya Primary School and Miembeni Primary School.
Both of these schools are among the five primary schools in Simba’s community. After
collaborative meetings between school headmasters, Simba'’s representatives, and Asali board
members, English programming will be expanded into three grade levels at each establishment.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 920 or 930-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 930-EZ2 or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Ge to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Asali Corporation 82-3193062

We look forward to strengthening our relationship with both schools as we continue to
collaborate. Our pilot English program at Langoni Primary School is going strong, and with the
help of some friends of Asali, we were able to completely renovate our classroom. We are now
running two classes at each school: one with Standard 3 students (comparable to third grade)
and one with Standards 4 and 5 (comparable to fourth and fifth grade. Our students are excited
and engaged during class and have reported that they greatly enjoy the interactive teaching
techniques.

Another important piece of the English Initiative is teacher training for educators at the Langoni
School. Training the teachers to use more modem methods enriches their teaching practices

allow Asali to reach many more students through different teachers and schools than would be
possible as an isolated organization.

Finally, as part of our education initiative, Asali established a library at Simba’s Community
Center in FY 18, which remains the only Library in the Majengo community.

This year we did a major renovation of our library at Simba’s Footprints. Thanks to a grant we
received from New Leaf Fund we were able to completely renovate the space including painting
the walls, adding a mural, and building new furniture

Thanks to these renovations, we were able to implement new uses for the space. Often
students are unable to purchase study books on their own and are unable to study effectively at
home with a lack of electricity or space. In response to this, Asali purchased copies of all
secondary study materials and has open library hours. In addition, the new and improved library
space will be used as a kindergarten English classroom for Simbas’ youngest students.

Asali's investment in the English Initiative for this fiscal year totaled $4090. We have also
received significant in kind donations totalling $2,492 worth of books and workbooks to fill the
library and keep the content novel for students.

3, Item 29

Music Program
In response to an outpouring of requests from Simba’s Footprints students and community
members, Asali built its music studio. Asali filled the refurbished room with donated guitars,
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | _omB no. 15450047

(Fom 990 or 990'52) Complste to provide iformation for responses to specific questions on 2 @ 1 9
Form 9380 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intema! Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empioyer identification number
Asall Corporation 82-3193062

keyboards, a public address (P.A.) system, bass guitar, drums and microphones. Asali also
hired two local musicians to teach three days a week.

Our music program has taken big strides over the past year. Asali became one of Berklee
College of Music's Community Partners, providing us access to instrument donations that will
help enrich our programs at Simbas

Our little studio’s instrument stores have tripled in size and are being managed by two fantastic
new music teachers who both provide either weekly or biweekly lessons for our students. The
excitement from our students about learning a new instrument and working together to create
music is palpable.

This year, Asali has provided $1104 worth of in kind donations and invested $1546 on music
programming.

Part 3, Item 30

Health Program

This year, Asali launched a pilot healthcare initiative. In collaboration with Simba’s
administrators, 30 of Simba’s most medically vulnerable children were enrolled in healthcare
and given an annual checkup. Based on the check up, two children received glasses, four were
treated for ringworm, and one was referred to a local hospital for treatment of severe
gastrointestinal disease. Using this information, Simba’s social worker is able to track other
ongoing issues and assist with prevention and further treatment. The insurance covers all
medical expenses, prescriptions and surgeries at two partnering hospitals in the Kilimanjaro
region.

In addition, we provided the local community hospital an eye chart and scope to use when
performing vision check ups on both Simba'’s kids and children and adults from the larger
community. The cost to date of the new healthcare initiative is $253.

Pa | 3
Continuing Educati or Asali be

This year Asali sponsored for board member, Pam Fraher, to attend a conference focused on
finding and writing grants for small nonprofits. This was facilitated by

Operations
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This years operating budget primarily went towards the planning and execution of fundraising
initiatives. As Asali is currently running on public support donations, fundraising events include
an outdoor garden party to explain our work and our mission, evenings at a restaurant, and
online campaigns. Other operations costs include bank wires, website fees, and federal/state
tax filing fees.



