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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099
990 Return of Organization Exempt From Income Tax |_oMBNo 1545-0047
Farm
{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this forrn as it may be made publlr.i % ’ / Open to Public
Intemal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
A -~ For the 2019 calendar year, or tax year beginning , 2019, and ending vV , 20
B Check ff applicab € Name of Ization Asha for Education D Employer identification number
[ Address change Dongbusnassas 77-0455884
] Name change Number and street (or P O box f mail 1s not delivered to street address) Roonvsuite E Telephone number
[ Inivial retum 340 S Lemon Ave #2742 707-502-2742
I:l Final retum/Atermmated City or town, state or province, country, and ZIP or foresgn postal code
3 Amended retum Walnut, CA 91789 - G Gross receipts $ 3,471,658
[} Apptication pending  |F Name and address of pancipal officer: Uttaraa Talwar H{a) Is this a group retum tor subordinates? ] Yes No
340 S Lemon Ave #2742, Walnut, CA 91789 % Hb) Are all subordinates mcluded? [ Yes [ No
1 Tax-axempt status 50100 [ 50100} )« (nserino) [ ]49a7@)1) or [1528) /| 1 *No," attach a st. {see instructions)
J Waebsite: » www.ashanet.org — H(c) Group exemption number »
K Form of o1 [#comoration [ JTrust [ Associaton []other» I L Yaar of formatlon 1997 I M State of legal domscile CA

m Summary ;

Briefly describe the organization's mission or most significant vanies: Our mission is to calalyze socio-economic '
§ change In India through the education of underpriviledqed childre! :
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of Its net assets.

&{ 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . .o . 3 [
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
© (5 Total number of individuals employed in calendar year 2019 (Part V, line Za) e 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . e e e e [} 1,500
2| 7a Total unrelated business revenue fram Part Vill, column (C), line 12 .. . . . Ta 0
b Net unrelated business taxable income from Form 990-T, ine 39 . . .. .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h} . . . . e e e e e 2,474,780 3,109,256
E 9  Program service revenue (Part VIII, line 2g) L. e e [} 0
2 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) e BN 122,449 68,794
T [ 41  Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) . . 316,868 112,335
12 Total revenus—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,914,517 3,295,385
13  Grants and similar amounts pald (Part IX, column (A), lines1-3) . . . . . 3,622 843} 3,273,490
14  Benefits paid to or for members (Part IX, column (A)}, line 4) R 0
» | 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5—1 0) o{ 0
z 16a Professional fundrasing fees (Part IX, column (A), line 11e) [}
,§ b Total fundraising expenses (Part IX, column (D), line 25) > ________________;_ng_1_9
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 141,221
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,735,567 3,414,711
19 Revenue less expenses. Subtract ine 18 fromlinet2 . . . . . . . (821,410 (119,326)
%8 Beglnning of Current Yeu-).l End of Year
gi 20 Totalassets (PartX,lne16) . . . . . . e e 5,933,745 5,890,303
5‘,3 21 Total liabilties (Part X, line 26) . . . . 19,198 6,188
£3| 22 Net assets or fund balances. Subtract line 21 from |ll'l9 20 e e . 5,914,549 5,884,115

@
@
ile
e

Under penatties of perjury, | declare that | have exarmined this retum, Including accompanyng schedules and statements, and to the best of my knowledge and betef, it 1s
true, comect, and complete Declaration of preparer {other than offices) 18 based on afl information of which preparer has any knowledge.

Tohl2020
Sign Signature of officer Date
Here |} urTRAA D TRUNAR, TREASUREE
Type or pnnt name and title

. Pnnt/Type preparer's name Preparer's signature Date Check D it | PTIN
:ald rer salf-employed
U:epgnly Fim's nama P Fim'

Fem's address > l DECE]
May the IRS discuss this returmn with the preparer shown above? (see Instructiong) i =~ =" 7 == {JYes []No
For Paparwork Reduction Act Notice, see the separate instructions. 3 Cahlbu\f 16 \ 2020 8 Form 990 (2019)
| OGDEN, UT
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Form 990 (2018) ’ Page 2
EY. Bl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . [J

1 Bnefly describe the organization's mission:

Asha for Education’s mission is to catalyze socio-economic change in India through the education of underprivileged children.

2 D the organization undertake any significant program services during the year which were not listed on the
pror Form 980 0r 990-EZ7 . . . . . . . . e e e e e e e . . [DYes [@No
M “Yss,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . e e e e e e e e e e e i e e v .o OYes [@No
# “Yes,” descnbe these changes an Schedule O.

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenue, if any, for each program service reported.

4a (Code: )(Expenses$ ___ 234602includinggrantsof$ 234,602)(Revenue$ }

Asha Trust

Asha Trust is a non-governmental organization that promotes education in a a poverty ridden and militancy prone area
in India by supporting community workers, teachers and equipment essential to run primary, pre-primary schools

and vocational raining centers.

4b (Code: _)MExpenses$____ 119,743including grantsof § - 119,742) (Revenue $ )
Borderiess World Foundation

RECEIVED
= (@
- L
& NOV.0.9.2020 1R
T [42]
=1 o
OO RN LT
RIAW § b2 n i P |
4d Other program services (Describe on Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
Form 990 (2019)
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CIS Image Case #: CISQCDRHSQ

Form 880 (2019)

Emp #: 0437507099

[T Checkiist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1|v
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see mstructuons)? 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnties or have a section 501(h)
elaction in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | § v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e . . ... 8 v
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If "Yes,"”
complete Schedule D, Part il . 8 4
9  Did the organization report an amount in Part X |lne 21 tor escrow or custodlal account Ilabllity. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . Lo
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasl endowments? If “Yes,” complete Schedule D, Part V .
11 I the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D Parts Vl
Vi, VIII, X, or X as applicable.
a Did the organization report an amount for land, buudlngs and equ:pment in Part X, hne 107 /f “Yes,”
compiete Schedule D, Part VI . 11a v
b Did the organization report an amount for |nvestments other securities in Part X Iune 12 that 1S 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Viil . . 11c
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, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes, complete Schedule D P.artI X |11e v
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬂ If “Yes,"” complete
Schedule D, Parts Xl and XiI . 12a| v
b Was the organzation included in consolldated Independent audned tlnancual statements for the tax year’? if
“Yes,” and if the organization answered “No” to ne 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
13 s the organization a school descnbed in section 170(b)(1)(A)W)? # “Yes,” complete Schedule E 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
tundraising, business, Investment, and program service activities outside the United States, or aggregate
{foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15| v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts Ill and IV. 16| v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on
Part iX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII hne 9a?
If “Yes," complete Schedule G, Part Ill 19 v
20a Did the organization operate one or more hospital t‘aclhtles? If “Yes " complete Schedule H .o | 20a v
b K “Yes" to line 20a, did the organzation attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 i “Yes,” compiete Schedule |, Parts {and Il 21 v
Form 990 2019)
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CIS Image Case #: CISQCDRHSQ

Form 890 (2019)
[ZRIM  Checkiist of Required Schedules {confinued)

22

23

24a

27

g8

3
32

3

36

37

38

Emp #: 0437507099

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedule }, Parts | and ll} e e

Did the organization answer “Yes" to Part Vil, Section A, hine 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . . .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme durlng the yeaﬁ
Section 501(c}{3), 501(c)(4), and 501{c){29) organizations. Did the organzzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entlty or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% contralled entity (including an employee lhereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . .. ..

Was the organization a party to a business transaction with one of the followlng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantal contnbutor? If

Yeos

No

\

24a

24b

24d

S OINS NS

“Yes,” complete Schedule L, Part IV 28a v

A family member of any individual described in l|ne 28a? i "Yes, complele Schedule L, Pan IV . 28b v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

“Yes,” complete Schedule L, Part IV . 28¢c v

Did the organization receive more than $25,000 in non- cash contnbutlons" If "Yes complete Schedule M 29 v

Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qual:l' ed

conservation contributions? ¥ “Yes,” complete Schedule M 30 v

Did the organization liquidate, terminate, or dissolve and cease operalmns? If "Yes complete Schedule N Parl 1131 v

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /i “Yes,”

complete Schedule N, Part il . . . . . 32 v

Did the organization own 100% of an enmy dlsregarded as separate from the orgamzanon under Regulatlons

sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . 33 v

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i i,

or iV, and Part V, line 1 ... . 34 v

Did the organization have a controlled entrty wlthln the meanlng of sechon 51 2(b)(1 3)? 35a v

It “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w:th a

controlled entity within the meaning of section 512(b)(13)? # “Yes,” complete Schedule R, Part V, line 2 . 35b v

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, PartV, ine 2 . . .o 36 v

Did the organization conduct more than 5% of its activities through an entity that is not a releted organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Part VI 37 4

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and

197 Note: All Form 890 filers are required to complete Schedule O 38| v
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. L. . .

Page 9 of 68

Form 990 (2019)




CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Form 990 (2019)

Page S

: Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

It “Yes,” has 1t filed a Form 990-T for this year? /f “No” to /ine 3b, provide an explanation on Schedule O

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

Hf “Yes,” enter the name of the foreign country P

Pl o

-

Yes | No

2b

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
If “Yes” to line 5a or Sb, did the organization file Form 8886-T7 . .o
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd 1he
arganization solicit any contnbutions that were not tax deductible as chantable contributions? .o
b if “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
| 7 Organizations that may receive deductlble contnbuhons under secﬁon 170(c)
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
If “Yes,"” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e L. ..
# “Yes,” indicate the number of Forms 8282 filed dunng the year .. 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 48667 .
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

nu'g'

[N -

Qo o0

See instructions for filing requirements for FiInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). [;

i a Inltiation fees and capital contributions included on Part Vill, hne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdmes . 10b
11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to othar sources
against amounts due or received from them.} . . . 11b
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to 1ssue qualified heatthplans . . . . . . . . . 13b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n lieu of Form 10417
|

¢ Enter the amount of reservesonhand . . . . 13c

14a Dd the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬁ
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e L.
If *Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the sectron 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

Page 10 of 68
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CIS Image Case #: CISQCDRHSQ

Form 990 (2019)

Emp #: 0437507099

Page 6

Governance, Management, and Disclosure For each "Yes” response to Ines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 :
if there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6) :
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshrp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarﬂy perlonned by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware dunng the year of a signlﬂcant diversion of the organization’s assets? . 5 Y
8 Did the organization have members or stockholders? .. [ v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . a| v
b Are any govemance decisions of the organization roserved to (or sub]ect to approval by) members.
stockholders, or persons other than the goveming body? . . .
8 Did the organization contemporaneously document the meetings held or wnnen actrons undertaken dunng
the year by the following.
a The goveming body? .
b Each committee with authority to act on behalf of the goveming body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O [] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a| v
b I “Yes,” did the organization have written policies and procedures goveming the acﬁviues of such chapters
aftiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
113 Has the organization provided a complete copy of this Form 930 to all members of its govemning body before filing the form? [11a| v
b Describe in Schedule O the process, ff any, used by the orgarization to review this Form 990. bl
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . Coe e e e e e e 12c| v
13 Did the organization have a wrtten whistleblower pohcy? . 13| v
14  Did the organization have a written document retention and destructron pohcy? .o v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see |nstructrons)
16a Did the organization invest in, contribute assets to, or pamclpate ina |0|nt venture or simiar arrangement
with a taxable entity duning the year? . . . RN . P
b If “Yes,” did the orgamzation follow a written polrcy or procedure requiring the orgamzatlon to evaluate its £

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? . .o e .

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed P> Multiple states, e.g CA, FL, TX, WA, etc.

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

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

Own website [ ] Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financia! statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Uttaraa Talwar, Treasurer, 340 S Lemon Ave #2742, Walnut, CA 91789, Phone: 707.502-2742

Page 12 of 68
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

fForm 980 (2019) . ' ’ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vil . . . . . ... .. >3

Section A. Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tablé for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« L ist all of the organization’s current key employess, if any. See Instructions for definition of “key employee.”

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

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

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

See Instructions for the order in which to list the persons above
Check this box if neither the organzation nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® {do not check more than one D) ® ®
Name and title Average | pox yniess person is both an Reportable Reportable Estimated amount
hows officar and a d ) 1sation comp 1 of other
per week —T from the from refated compensation
(st any g_ 2 § g 5 é = g organization organizations from the
hountor |55 /21312 |58 g (W-2/1093-MISC) | (W-2/1088-MISC) | crganization and
retated E € § E} g o related organizations
ganzatl gl|B g
below g g § g
dottedline) | § | @
8 g
a
_{1)_Binay Kumar Pathak 25
President / CEQ v _q 0 0
_12)_snetu Karania 5. ol
Secretary v 0
{3)__Uttaraa D Talwar 25
Treasurer v [ 0
{4} _Anuradha Bulusu 25
Director, Projects v 0
_£5).. Prema Grandhi 28
Director, Web v [} 0
(6)._Anish Mukherjee 25
Director, Fundraising v 0 0 0
M
(8)
(]
{10)
1)
12
(13)
(14)
Form 980 (2019)
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CIS Image

Case #: CISQCDRHSQ

Emp #: 0437507099

Form 950 (2018) Page 8
XN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
@ ® (do not check more than one ©) ® "
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustes) compensation compensation of other
pear week o == pung gy g from the from related compansation
fstany (S @ |2 g CREE-SE organization organzations from the
hours for {5 & g g e |5 g g {W-2/1098-MISC) | (W-2/1099-MISC) organization and
related g g8 2 g § related organizations
nbe!ow 1 g ; g B
dottedline) [ F{ & g
‘ 8
! g8
(15
(16)
{17)
(18)
(19)
{20)
21
22)
(23)
(24)
(25)
1b Subtotal »
c Total from conﬂnumlon sheeb to Part VII Sechon A >
d Total (add lines 1b and 1c) . »

reportable compensation from the organization »

2 Total number of individuals (including but not ||mlted to those Insted above) who received more than $100,000 of

Indvidual .

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensahon from the s
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatlon or mdwndual
for services rendered to the organization? If “Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(€}

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax year.

Page 14 of 68

Name and business address Description of services —Mﬁ‘ﬁ"

RECEIVED

- =TV _i7
(@]
s NOY 0o aaac 8
AR EEATAY T
D) | 8_3

2 Total number of independent contractors (including but not imited to those listed above) who 4
received more than $100,000 of compensation from the organzation b R 5
Form 990 (2019)
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Form 930 (2018)

Case #: CISQCDRHSQ

Emp #: 0437507099

Page 9

Statement of Revenue

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

0

and Other Similar Amounts

Contributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundralsing events . 1¢

382,233

Related organizations . 1d

Government grants (contnbutions) | te

All other contributions, gifts, grants,

and similar amounts not included above { 1f

2,727,023

Noncash contributions included in
lines 1a-1f . .
Total. Add lines 1a-1f .

19

Revenue

Program Service

@"‘OQ.OU'B’

Busliness Code

(C)
Unrelated
business revenue

0}
Revenus excluded
from tax under
sections 512-514

{8)
Related or exempt
function revenue

A
Total revenue

3,104,291

All other program service revenue .

Total. Add lines 2a-2f

>

Other Revenue

N b

danc?

a

investment income (including dwndends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds »

Royaities

>

() Real

(ii) Personal

Gross rents 6a

Less- rental expenses | 6b

Rental income or (loss) { 6¢

Net rental income or {loss)

»

Gross amount from @ Securitles

(i) Other

sales of assets

other than inventory | 7a

Less, cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 382,233

of contributions reported on line
1¢). See Part IV, line 18

293,608

Less: direct expenses 8b

176,273

Net income or (loss) from fundrausm

events

S

Gross income from gaming
activities See Part {V, Iine 19 9a

Less: direct expenses . 9b

Net income or (loss) from gamlng activites

117,335

117,335

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory .

»>

Miscellaneous
Revenue

11a

o Qo0

Business Code

3 B SR

]

All other revenue

Total. Add hnes 11a-11d

& Q “ q o
b A

12

Total revenue. See instructions

3,295,385 117,335

Form 990 2015)
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Case #: CISQCDRHSQ

Emp #: 0437507099

Form 920 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . (]
Do not include amounts reported on lines 6b, 7b, ol B) (C) )
8b, 9b, and 10b of Part Vi, ' Total expenses P o' | Management and Fundaleind
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ol ol t
2 Grants and other assistance to domestic ‘4 i
individuals. See Part IV, ine 22 . o
3 Grants and other assistance to foreign
organizations, foreigh governments, and
foreign individuals. See Part IV, lines 15 and 16 3,273,490 3,273,490
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 0; [\, 0
8 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0
7  Other salaries and wages . [} 0 0
8 Pension plan accruals and contribuuons (mclude
section 401(k) and 403(b) employsr contributions) 0l 0
9  Other employee benefits 0l 0
10 Payroll taxes . . 0 0
11 Fees for services (nonemployees) l
a Management 9 2" 0
b Legal 0 o o 0
¢ Accounting 30,531| o 30,531 0
d Lobbyng . 0
e Professional fundraxsmg services See Part v, IIne 17 0
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule 0.) ol 0
12  Advertising and promotion 3L5001 4)] 3,500 0
13  Office expenses 888 ) 888 Q
14  Information technology o [
15 Royaltes . 0; 0 0
168  Occupancy ql o 0
17  Travel . . 9,882 [ 9,882 [}
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 ol 0
19  Conferences, conventions, and meelings 0
20 Interest . 3» 0) 0
21  Payments to affi hales 0
22 Depreciation, depletion, and amorﬂzatlon ol T 0
23 Insurance e e ] 358
24 Other expenses. ltemize expenses not covered
above {lust miscellaneous expenses on hne 24e. If [
line 24e amount exceeds 10% of line 26, column {¥%Es
{A) amount, list line 24e expenses on Schedule O.) &
a Credit Card Processing g |
b Admin Expenses 23,308| o 23,308 0
¢ Bank Charges 20,435 0 20,435 0
d Equipment Rental 0 () 0
e All other expenses 0 (] ) 0
25 Total functiona! expenses. Add lines 1 through 24e 3414711 3,273,490 101,902 39,319
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [J if
following SOP 98-2 (ASC 958-720) .
Form 980 2019)
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Case #: CISQCDRHSQ

Emp #: 0437507099

Form 930 (2018) Page 11
Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X .. O
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,807,380 1 2,335,630
2 Savings and temporary cash mvestments . o 2 [}
3 Pledges and grants recevable, net 449,043 3 286,282
4  Accounts receivable, net . .o . 11641 4 7,792
5 Loans and other receivables from any curront or 1ormer vfficen, director,
trustee, key smployee, creator or tounder, substantial contributor, or 35% i
controlled entity or family member of any of these persons o 5 0
6 Loans and other recewvables from other disqualified persons (as defi ned §
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
8| 7 Notes and loans receivable, net 7 0
21 8 Inventones for sale or use 625 8 0
- 9 Prepaid expenses and deferred charges 893] 9 2,439
10a Land, bulldings, and equipment: cost or other 5 ;
basls. Complete Part V1 of Schedule D . . |10a 5
b Less: accumulated depreciation . . . . . {10b o 10c 0
11 Investments—publicly traded securities . 3,664,163} 11 3,258,160
12  Investments—other secunties See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, ine 11 . o 13 0
14 Intangible assets o 14 0
15  Other assets. See Part iV, Ime 11 o 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,933474_%13 5,890,303
17  Accounts payable and accrued expenses . 19,196 17 6,188
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabmtles
21  Escrow or custodial account liability Complete Part IV of Schedule D
8|22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
123 Securad mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . .o 25 0
28 Total liabilities. Add Ilnes 17 through 25 19,196 26 6,188
8 Organizations that follow FASB ASC 958, check here > D :
g and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 5,256,596 27 5,364,336
@ (28  Net assets with donor restnctions 657,953 28 519,779
g Organizations that do not follow FASB Asc 958 chock here > D
e and complete lines 29 through 33. {9
O 129 Capital stock or trust principal, or current funds . . . 29 0
g 30 Pad-in or capital surplus, or land, building, or equipment fund . . 30 0
&3 Retained earnings, endowment, accumulated income, or other funds . 31 0
+ |32 Total net assets or fund balances . . 5,914,549 32 5,884,115
Z | 33 Total liabilittes and net assets/fund balances 5933,745) 33 5,890,303
Fom 990 201g)
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CIS Image Case #: CISQCDRHSQ

Form 980 (2018)
I Reconcillation of Net Assets

Emp #: 0437507099

Page 12

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

]

GONONDON =

-
o

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

3,295,385

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

3414711

Revenue less expenses. Subtract line 2 from line 1

(119,326)

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A))

5,914,549

Net unrealized gains (losses) on investments

88,892

Donated services and use of faciities

0

Investment expenses .

Prior period adjustments .

DiD|~N(DN|d|W[N[=2],

Other changes in net assets or fund balances (explam on Schedule 0)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

-
o

5,884,115

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [] Cash Accrual [0 Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or '

reviewed on a separate basis, consolidated basis, or both:
[ separate basis [} Consolidated basis [] Both consolidated and separate basis
Were the organization's financial statements audited by an indepsndent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona 3

separate basis, consolidated bas:s, or both:

[ Separate basis Consolidated basis ] Both consalidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

H “Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatlon dld not undergo tha
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Page 18 of 68
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 890-EZ) | - 1ot i the organization is @ section S01(c)(3 organization or a section 447(a)t) nanexsmpt chartable tnsst

Dapariment f the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenuo Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the argantzation Employer identification number

Asha for Education 77-0459864

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 [0 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 [J A school described in section 170(b)(1}{A){il). (Attach Schedule E (Form 990 or 890-EZ).)

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

4 [ Amedical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{A){ili). Enter the
hospital's name, clty, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part I1.)

6 [0 Af{ederal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

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

9 Oan agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion that normally receives: (T) more than 337a% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part [il.)

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

12 (0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a}{2). See section 509(a)(3).
Chack the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

¢ [ Typelll functionaily 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organmzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . .. .o . [:]
g Provide the following information about the supported organization(s). !
[ Name of supported organization @) EIN (18) Type of organzation | (v} Is the organization | {v) Amount of monetary {v} Amount of '
(descnbed on lines 1-10 | listad in your goveming support (see other support (see !
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8
H
©
©)
!
(3] '
x e 5 |
Total B i
For Paperwork Reduction Act Notice, see the Instructh Cat. No 11285F Schedule A (Form 880 or 990-EZ) 2010 i
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Schedule A (Form 980 or 890-EZ) 2019 ‘ . ’ ‘ Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . 3,034,620] 2,655,290 2,581,883] 2,474,790  3,109,256] 13,855,839
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf AN ol o 0 o o 0
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . 0
Total. Add tines 1 through 3 . 13,855,839
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 0
6 Public support. Subtract ine 5 from line 4 | 13,855,839
Section B. Total Support
Calendar year (or fiscal yoar beginningin) | (2)2015 | (®)2016 [ (c) 2017 (d}2018 | (e)2019 | ¢f) Totat
7 Amountsfromined . . . . 3,034,szgl 2,655,299] 2,581,883 2,474,790, 3,109,25@4 13,855,839
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . e 28,314 75,949 74,198 35,684 157,686 371,831
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . o 0 o 0 o 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see mstruc'nons) 15,350,851
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 stop here . . . .. . Ce e e .. 0O
Section C. Computation of Public Support Perwmge
14  Public support percentage for 2019 (flne 6, column (f) divided by Iine 11, column (f)) . . . . 14 90 26 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 . . 15 9108 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and Ime 14 ls 33'3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . N &
b 33'»% support test—2018. If the organization did not check a box on Iine 13 or 16a, and hne 15 Is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .o N &l

17a

10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatton meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubhcly supported
organization . . . . . O
10%-tacts-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 organizatlon mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . .. » O
18 Private foundation. If the orgamzatlon did not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . RN o . e e e e R

Schedute A (Form 880 or 890-E2Z) 2019
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Schedule A (Form 990 or 890-EZ) 2018 _ ’ Page3
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) 2015 {b) 2016 (e) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grahs contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recelpts admissions, merchandise
sold or services petformed, or facilties

furnished in any activityhat s related to the
organization's tax—exempt purpose .

3 Gross recelpts from activiigs that are not an
unrelated trade or busmess under section 513

4  Tax revenues lavied for the
organization’s benefit and erther paid to
or expended on its behalf

§ The value of services or faciities
furnished by a governmental unit to the \

organization without charge .

6 Total. Add lines 1 through5. . . N\
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than 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
Ine6) . . e e
Section B. Total Suppori
Calendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 @)‘201 7 {d) 2018 {e} 2019 {f} Tota!
89  Amounts from line 6 . ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties, and income from simiar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . . \

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business Is regularly carried on

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

(Explain in Part V1.} .

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seftion 501{c)(3)
organization, check this box and stop here . .o S an

Section C. Computation of Public Support Percentage \
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . |15 \ %
16 Public support percentage from 2018 Schedule A, Parti,lne15 . . . . . . . . . . . [18 \ %
Section D. Computation of Investment Income Percentage N\
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 \ %
18  Investment Income percentage from 2018 Schedule A, Part lll, line 17 . . . 18 \%
19a 33's% support tests—2019. If the organization did not check the box on line 14 and line 15 15 more than 33'1%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualfies as a publicly supported organizaton . P

b 33'%s% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organrzation qualifies as a publicly supported orgamization » [
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 980-E2) 2019
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Schedule A (Form 830 or 990-EZ) 2019 ’ Page 4

T Supporting Organizations ;
{Complete 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 |, 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 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.

2 Did the organization have any supported organization that does not have an JRS determination of status
under section 509(a)(1) or {2)? If “Yes,” explain in Part VI how the organzation determined that the supported §
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,“ answer
(b} and (c) below.

b 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)? /f “Yes,” describe in Part VI when and how the [
organzation made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in declding 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 forsign supported organization was used exclusively for section 170(c)2)(B}
purposes.

5a Did the orgamzation add, substitute, or remove any supported organizations dunng the tax year? If “Yes,” | ;
answar (b) and (c) below (if apphcable). Also, provide detall 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 authonty under the organization's organzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organizatton's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or |
benefit one or more of the filing organization's supported arganizations? If “Yes,” provide detail in Part VI. i

7  Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity K
with regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E7).

8 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 Schadule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time dunng 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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ,é%‘é}
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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and altl Type Il non-functionally integrated
supporting organizations)? If “Yas,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [gi
determine whether the organization had excess busingss holdings )
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Schedulo A (Form 980 or 990-EZ) 2019
[ZXXY Supporting Organizations (continued)

11
a

b

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

A person who directly or indirectly controls, elther alone or together with persons descnbed n (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majortty of the organization's directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condtions 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 orgamzation? if “Yes, ” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting erganization.

Section C. Type 1l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how contro/
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 3rgan|zaﬂon provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notdfication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) 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 relatonship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice i the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f “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
c

2
a

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

(] The organization satisfied the Activities Test. Complete line 2 below.

{0 The organization is the parent of each of its supported organizations. Complete line 3 below.

O The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
Activities Test Answer (a3} and (b) below. No
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i : 5
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 organrzations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have bsen engaged n? 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 orgamzation’s involvement

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and achities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard
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Page 6

EZY_Type 1il 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 |l 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 pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Dapreciation and depletion

0L Wi~

6 Portion of operating expenses patd 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

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 secunties

(A) Prior Year

(B) Current Year
(optionali)

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply fine 5 by .035. 6
7 Recoveres of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C~ Distributable Amount

1 Adjusted net income far 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

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

Current Year

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Tpe IIl suppnlg organization (see

instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Cuirent Year

1 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 (pnor IRS approval required)

N

Other distnbutions {describe in Part V1). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
{(provide detatls in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@i~V |bd (W

. (i) @i
Section E—Distribution Allocations (see instructions) .(') . Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years pnor to 2019
(reasonable cause required—explain in Part Vi). See
. __ nstructions.
__3 _ Excess distnbutions carryover, if any, to 2019
a From 2014
b From 2015

c_From 2016

d_ From2017 e el

e From2018 . . . .

f Total of lines 3a through e
__ g Apphed to underdistributions of pnior years
h Appled to 2019 distnbutable amount
!
i
4
a
b
c
5

Carryover from 2014 not applied {see instructons)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2019 from
Section D, Iine 7: $
Applied to underdistributions of prior years
Applied to 2019 distnbutable amount
Remainder. Subtract lines 4a and 4b from 4
Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
68 Remaning underdistributions for 2019. Subtract lines 3h b
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2020. Add lines 3;
and 4c.
8  Breakdown of ine 7
Excess from 2015
Fxcass from 2016
Excess from 2017
Excess from 2018
e Excess from 2019

0|2,

d
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Supplemental Information. Provide the explanations required by Part ], line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 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, 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 additiona! information. (See instructions.)

Explanation for Part [i, Line 1

Schedule A (Form 890 or 880-E2Z) 2019
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s':cuegga.e D Supplemental Financial Statements | _ome no 1545-0007
(Form ) > Compiete if the organization answered “Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 890. Open to Public
Interna) Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organtzation Employer ident:fl
Asha for Education 77-0459884

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N &OON=

(-]

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

Total number at end of year .

Aggregate value of contributions to (durmg year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's excluswve legal control? . . . . . . {0 Yes [ No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? A - Coe e e e e e . O Yes [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
{7 Preservation of land for public use {for example, recreatlon or education) [J Preservation of a histoncally important land area
O Protection of natural habitat [J Preservation of a certified histonc structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organizahon held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. %m the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) I 2c

d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released, extlnguished or terminated by the organization during the
taxyear®» .

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a wntten policy regarding the periodic manitornng, inspection handling of
violations, and enforcement of the conservation easements thotds? . . . . . e O Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»

7 Amount of exp;nses incurred In monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(){4)B)G))? . . .. . OYes [ No

9 InPart XIll, describe how the orgamzatlon reports conservatron easements in rts 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
organization’s accounting for conservation easements.

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 If the organization elected, as permitted under FASB 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 describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

) Revenue included on Form 990, Part Vil linet . . . .- . S O
{i’) Assets included in Form 990, Part X . . . A ]

2 |f the organization recelved or held works of art, hlstoncal treasures, or other snmllar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a8 Revenue included on Form 990, Part VIII, line 1 . e e e e e e N & )

b Assets included in Fom 990, PartX . . . . e e e . L. .. 8

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 522830 Schedute D {Form 820) 2019
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Schedule D {Form 990) 2019 ' L _ Page 2
IZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of lts
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange program
b [0 Schotarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xui
§ Dunng the year, did the organization 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? . . [J Yes [J No
IEEMA  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 orgaruzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . .. . . . . . [DOYes ONo

b [If “Yes,"” explain the arrangement in Part Xl and complete the followmg table
Amount

¢ Begnningbalance . . . . . . . . . . . . . . .o e 1c

d Additonsdunngtheyear . . . . . . . . . . . . . . . . . 1d

e Distributions during the year . e e e e e e e e e .o 1e

{ Endingbatance . . . 1

2a Did the organization Include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liablity? [J Yes [ No

b H “Yes,” explain the arrangemant in Part XIiI Check here if the explanation has been provided on Part Xill .

IEESE Endowment Funds.

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

1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and
losses . . .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . e e e e e e e e e e e e e e e 3afi)
(i) Related organizations . . . N I [3a(i)

b if “Yas” on line 3a(il), are the related organuzauons hsted as requxred on Schedule R? e e e e 3b |

Describe in Part Xill the intended uses of the organization's endowment funds.
Part /il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basms {e) Accumulated (d) Book value
@investment) (othen} depreciation
1a Land . R

b Bwldlngs .

¢ Leasehold xmprovements

d Equipment

e Other
Total. Add hnes 1a through 19 (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . »

Schedule D (Form 890) 2019
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IEZEXTI nvestments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 11b. See Form 990, Part X, line 12.

() Descriptlon af secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

®)

©)

©)

®

(@)

G}

H
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X; line 13.

(a) Description of investment {b) Book value {¢) Mathod of valuation:
Cost or end-of-year market value

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) . » SR
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{a) Description (b) Book value

&

()
@
@
@)
®)
8
]
8
®
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15.) . . . . L. ...

Other Liabilities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {e) Dascnption of liability {b) Book value
(1) Federal income taxes
@
(3)
(4)
&)
(6)
U]
8
9
Totat. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . . L. ..

2. Liability for uncertain tax posttions. In Part X, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's habillty for uncertain tax postions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill 4

Schedule D (Form 980) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenus, gains, and other suppon per audited financial statements . . . . . . . . . 1 3,555,930
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments .. . . . | 2a 88,892
Donated services and use of facilities . . e e e 2b 171,713}5
2¢
2d

-h

Recovenes of prior year grants .
Other (Descnbe in Part Xili) . e e . .
Add lines 2a through2d . . e e e . T ] 260,605
3 Subtractline 2e fromhne 1 . e e e .o 3 3,295,385
4  Amounts included on Form 990, Part VIII Iine 12 bu1 not on Ime 1 3

Q00D

a Investment expenses not included on Form 990, Part Viil, line7b . . [ 4a 3

b Other (DescnbeinPart Xil) . . . . e e e . . {4b

e Addlines4aand4b . .o . . | 4¢ 0
Total revenue. Add iines 3 and 4c (ThlS musr equal Form 990 Partl Ime 12, ) .. 5 3,295,385

Reconciliation of Expenses per Audited Financial Statements With Exponses per Retum.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1 3,586,424
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

b

a Donated services and use of faclities J e ] 171,713

b Prioryear adjustments . . . . . N - ) 0,

¢ Otherlosses . 2c 0

d Other (Descrbe in Pan XIII ) S O [1]isas

e Add lines 2a through 2d . e e e e e e e . e ) 171,713
3  Subtract line 2e from line 1 .. .o e e e e e 3 3,414,711
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne t:

a Investment expenses not included on Form 990, Part Vi, ine 7b . 4a )

b Other (Describe InPart Xty . . . . . . . . . . . . . . |4 [}

¢ Addhnes4aand4b . . . . . .. | 4c 0
5 Total expenses. Add lines 3 and 4c (Thls musl equal Form 990 Panl Ilne 18 ) e . 5 3414711

ULl  Supplemental Information.
Provide the descriptions required for Part i, iines 3, 5, and 9; Part lll, ines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Pan XIl, ines 2d and 4b. Also complete this part to provide any additional information.
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CELLOAII}  Supplemental Information (continued)
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) ‘ .y y OMB No 1545-0047
?Fi:ﬁ%g(‘,f F Statement of Activities Outside the United States | °
» Complete if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16.
P> Attach to Form 990. Open to Public
of the T X p

E‘f:r;"’;l'";“vm uees reasury » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Narne of the organlzation Employer ldentification numbesr
Asha for Education 77-0459884

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part iV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used to
award the grants or assistance? . . . . e e e e . . . OYes [ONo

2  For grantmakers. Describe in Pant V the organization’s procedures for monitonng the use of its grants and other assistance
outsida the United States.

3  Actwitles per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Numb {e) Nu of | (d) Actiti ducted In the {0} H activity isted i (d) Is {A Total
of offices In % and regton (by type) (such as, a program service, expsendituras for
the reglon lla‘%:‘pm' g:m fundraising, program senaces, descnbe spectfic type of and investments
en i \ts, grants to recip service(s) in the region in the raglon
located In the regwon)

in the region

(1

{2)

)

@

()

(8

®

©

{10)

{11)

12)

(13)

(19)

(15)

(16)

(17
3a Subtotal . . PGS 9 T e LT

= v e i R e 4 (R PALAD
b Total from continuation S RS S

sheetstoPartl . . . . X0y Bl e
¢ Totals (add lines 3a and 3b) SEHERTIT e e

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50082W Schedute F {Form 890) 2019
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Case #: CISQCDRHSQ
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CIS Image Case #. CISQCDRHSQ

Schedule F (Form 980) 2019

Emp #: 0437507099

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Properfy toa Forelgn
Corporation (ses Instructions for Form 926) . ..

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

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"’
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form §471) e RN

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Forelgn Investment Company or Quailified Electing
Fund (see Instructions for Form 8621) .o P e e

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

Dud the organization have any operations in or retated to any boycotting countries dunng the tax year? Iif
“Yes,” the organization may be required to separately file Form 5713, International Boycort Report (see
Instructions for Form 5713; don't file with Form 990) . . ..

Page 44 of 68
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[ Yes No
1 Yes No
[ Yes No
O Yes No
1 Yes No

Schedute F (Form 920) 2019




CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Schedule F (Form 890) 2018 ’ ‘ ' ' Page 5

m Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 {accounting method); Part il (accounting method); and
Part iI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addstional
information. See instructions

Part Hl: Accrual basis of accounting

Part lll, column (g): Fellowships given to specific individuals

Schedule F (Form 890) 2018
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» CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

SCHEDULE G Supplemental Informatlon Regarding Fundralsing or Gaming Actlvitles | OMBNo.1545-0047
990-| Complete i the organi: d “Yes" on Form £99, Part IV, kne 17, 18,or19 orif the

(Form 990 or EZ) organkzation entersd more than $15,000 on Form 990-&, {ine 6a, 2@ 1 9

Department of the Treasury » Attach to Form 890 or Form 800-E2. Opon to Public

internal Revenue Servica » Go to www.irs.gov/Fonm990 for instructions and the latest information, Inspection

Name of the argantzation Employer identtfication number

Asha for Education 77-0459884

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mal solicitations e {1 Solicitation of non-govenment grants
[J Intemet and email sollcitations t [J Solicitation of government grants
[ Phone solicitations g [0 Special fundraising events

{0 in-person solicitations
Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [1Yes [JNo

b If “Yes,” list the 10 highest paid individuals or entrities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at |least $5,000 by the orgamzation

g’n.ocrn

DId fundraiser have {v) Amaurt pad to (vi) Amount pald to
() Name and address of individual a) Actvity “:)umdy or controf of | ) Gross receipts {or retamed by) or retained by
N
or antity (fundralser) contributions? from actrity mndmcl:ﬁfa;' tedn ovganlzaﬂcn

Yes No

10

TJotal . . . . . . . . . .. e e e o

3 List afl states in which the organization iIs registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat No. 50083H Schedute G (Form 890 or 980-EZ} 2010
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CIS Image

Schedula G {Form 980 or 990-E2) 2018 ’

Case #: CISQCDRHSQ

Emp #:

0437507099

Page 2

Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross (ncome on Form 990-EZ, knes 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event §1 () Event 82 {c) Other events (d) Total events
Stanford Holi SVTARunning | 80+ events {add col ‘B)( through
{event type) {avent type) {total number} col fe)
g
| 2| 1 Grossrecepts . 106,047 102,142 467,652 675,841
@
1
14
| 2 Less: Contributions o 84,142 298,091 382,233
i 3  Gross income (line 1 minus
! line 2) . 106,047 18,000 169,561 293,608
i
! .
| 4 (Cash prizes . 0 0 0
1
! 8§ Noncash prizes :l 0 0 0
| @
! g 8 RentAacllity costs 0 0
8
& | 7 Food and beverages . 0 0
| 8
! 5 8 Entertainment 0
9 Other direct expenses 10,817 165,456 176,273
10  Direct expense summary Add lines 4 through 9 in column (d) » 176,273
11 Net income summary. Subtract line 10 from line 3, column (d) » 117,338

Gaming. Complete if the arganization answered “Yes” on Form 9

$15,000 on Form 890-EZ, Ine 6a.

90, Part IV, line 19,

or reported more than

(D) Pull tabs/instant

(d) Total gaming {add

% . (a) Bingo bmgo/progressive bingo (c) Other gaming col {a) through col (c)
Q
g

1 Gross revenue .
9| 2 Cashprizes .
&
2| 3 Noncash pnzes
w 7
§ 4 Rent/facility costs .
[a}

5 Other direct expenses

JYes %|{] Yes %|[] Yes %
6 Volunteer labor . 1 No J No [J No 0
; 7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract hne 7 from line 1, column (d) . »

9  Enter the state(s) in which the arganization conducts gaming actwvities:

b If “Yes,” explain:

a s the organization licensed to conduct gaming activities in each of these states? . [JYes [INo
b [f “No,” explain:
Were any of the organization’s gaming hcenses revaked, suspended, or terminated during the tax year? OYes [INo

Z

Page 63 of 68
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+ CIS Image Case #: CISQCDRHSQ Emp #: 0437507099

Schedule G (Form 980 or 890-EZ) 2019 . ’ ' .

Page 3

11 Doss the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? e e e e e e e e
13 Indicate the percentage of gaming activity conducted in:
a Theorgamization's facity . . . . s e e .- B R -]

[JYes (O No
OYes CONo

%

b Anoutsidefaclity . . . . . 13b

%

14  Enter the name and address of the person who prepares the organlzauon s garmng/speclal events books and
records:

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e e e e
b I “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > s and the
amount of gaming revenue retained by the third party > $
¢ [f “Yes,” enter name and address of the third party.

Name P

(OYes [INo

Address P>

16 Gaming manager information.

Name »

Gaming manager compensaton®»  $

Description of services provided »

[ irector/officer [JEmployee Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . ;
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizahons or
spent in the organization’s own exempt activities during the tax year » $

Oyves (ONo

- (EIT  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additiona! information.

See instructions.

Schedule G (Form 990 or 990-E2) 2018
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s

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNa 1545-0047
{Form 980 or 990-E2) Complete to provide information for respenses to specific questions on

Form 990 or 830-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 890-EZ Open t°_ Publie
Internal Revenue Sennce » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the arganization Employer identification number
Asha for Education 77-0459884

publicly

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 930-E£2) (2018)
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Schedule O (Form 990 or 890-E2) (2019) » . . N Page 2
Name of the organization N Employer identification number

Schedule O (Form 990 or 990-E2) (2019)
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