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Department of the Treasury
Intemnal Revenue Service

Short Form

2949214815506 2

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information, q/l D(V

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

07/01

, 2020, and ending

06/30

120 1

B Check If applicable.
D Address change

C Name of organization
Asali Corporation

D Employer identification number Kl

823193062

D Name change Number and street (or P.O. box if mail is not delivered to street address) B Room/surte E Telephone number
% il 8 1/2 Summit Ave 7749941300
inal retum/terml d " S
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Application pending

Salem, Massachusetts 01970

0%

G Accounting Method:

v] Cash ﬁ Accrual  Other (specify) »

Number > B

H Check » DX if the organization is not

(

| Website:»  www.asallproject.org required to attach Schedule B B
J Tax-exempt status (check only one) — [A501(c)3) [1501(c)( ) « (insertno) [ 4947(a)(1) or [1527 | (Form 980, 990-EZ, or 890-PF).
K Form of organization: E’Corporaﬁon CJ Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or mors, file Form 990 instead of Form 980-EZ . . . > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) K}
Check if the organization used Schedule O to respond to any question in this Part | . .. |
EH! 1 Contributions, gifts, grants, and similar amounts received . 1 11330 Z
H| 2 Program service revenue including govemment fees and contracts 2 0
El| 3 Membership dues and assessments . 3 0
H! 4 Investment income . ~ .| a4 0
Sa Gross amount from sale of assets other tha mvento:y -CE l\/': D o __ _
b Less: cost or other basis and sales expense 5 0
¢ Gain or (loss) from sale of assets other than iﬁv ntomﬁ; T ctélne 5b 181 1 line 5a) 5¢ 0
6 Gaming and fundraising events: S
a Gross income from gaming (attach Sc G—tf—gseate!_!han,‘ 14
3 $15,000) . . GDEN, UT [ea] 0
2 b Gross income from fundralsmg events (not mcludmg $ " of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . éb 0
¢ Less: direct ~e’xpenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. 6d 0
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from Ime 7a) 7c 0
8 Other revenue (describe in Schedule O) . .. . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . > 9 11330
10 Grants and similar amounts paid (list in Schedule O) 10 9801
11 Benefits paid to or for members 1 0
@112 Salaries, other compensation, and employee beneﬁts ﬂ 12 0
2 (13 Professional fees and other payments to independent contractors ﬂ 13 0
% 14  Occupancy, rent, utilities, and maintenance 14 0
15 Printing, publications, postage, and shipping . 15 0
16  Other expenses (describe in Schedule O) E . . . |16 696
17 __ Total expenses. Add lines 10 through 16 . > 117 10497
o | 18  Excess or (deficit) for the year (subtract line 17 from lme 9) 18 833
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year's return) .o e e e e e 19 15447
% |20 Other changes in net assets or fund balances (explain in Schedule O) . |20 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 16280

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 980-EZ (2020




Form 990-EZ (2020)

Page 2

a Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 15447(22 16280
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 15447|25 16280
26 Total liabilities (descnbe in Schedule 0) 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 15447|27 16280
B Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part lll . Od .EIPGHSOS
What is the organization’s primary exempt purpose? g‘:‘(‘c")'(';da:g 28(1:?32’«)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

E 28 English Initiative - See Schedute O

B Grants $ ) _If this amount includes foreign grants, check here > [] [28a 5526
29 Music Initiative - See Schedule O

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a 2804
30 Healthcare Initiative - See Schedule O

(Grants $ ) _if this amount includes foreign grants, check here » [] [30a 1000
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here . > [:I 31a YA
32 Total program service expenses (add lines 28a through 31a) . 32 9801

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

Check if the organization used Schedule O to respond to any question in this Part IV H|
(b) Average g:&m:‘ wng)bﬁue:rrg::e :;ﬁ% ee] (o) Estimated amount of
n (a) Name and ttie d e’:/%lt"esd‘::rpv;:}zko n (Forms W-2/1099-MISC) benefit plans, ar‘:d Y other compensation
{if not paid, enter -0-) | deferred compensation

Margot Hinchey, President 16
0 0 0

Sophie Bellenis, Treasurer 4
0 0 0

Margaret Matook, Clerk 4
0 0 0

Amy Truschel 3
0 0 0

Pamela Fraher 3
0 0 0

Charlotte Byrne 3
0 0 0

Form 990-EZ (2020)



1%

Form 990-EZ (2020) Page 3
B Other information (Note the Schedule A and personal benefit contract statement requirements in the
indtructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V d
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O e e e e e 33 v
E 34 Were any significant changes made to the organizing or governing documents? if “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities {(such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b if “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule 0 |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant d|spos|t|on of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I ) {
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 ; section 4955 b
b Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e 40e v
41 List the states with which a copy of this retum is filed » Massachusetts
42a The organization's books are in care of » Sophie Bellenis Telephone no. P 7749941300
Located at P 2 Pratt Avenue, Beverly MA ZIP+4 » 01915-3747
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facrhtles dunng the yeaf? If “Yes Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year’? . . 44c v
d If “Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments? If “No provrde an |
explanation in Schedule O . 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . 45b v

Form 990-EZ (2020)




Form 990-EZ (2020)

Page 4

Yes| No

46 Did the 'organization engage, directly or indirectly, in political campaign activities on behalif of or in opposition 1
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e

46 v B

EEE]  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. . O3
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part Il Coe e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( |)? If "Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

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

Health benefits,

{b) Average {c) Reportable @ ;

{a) Name and title of each employee hours per week compensation bcf:;gf :}Iac:‘nss tao‘:rggfl:x:% (eLtEhs;Irrr;tr:::rr‘nsgzg:‘of
devoted to position (Forms W-2/1099-MiSC) compe'nsation

None

f Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. >

(a) Name and business address of each independent contractor

(b) Type of service (c)

Compensation

None

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A .

>

. » [“]Yes []No

Under penalties of perjury, | declare that | have e
true, correct, and complete. Deg\laraho

xag-uned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

n\of reyare (other than officer) 1s based on all information of which preparer has any knowledge.

VA, I \kl i M
Sign Signature N Dat
Here H Sophie Béllehis, Yreasurer 111312021
Type or print name and trtle
Paid Pnnt/Type preparer's name Preparer’s signature Date check [J i | PN
Preparer self-employed
Use OI'“y Fim'sname » FIMm's EIN »
Firm's address » Phone no.

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

» [JYes [JNo

Form 990-EZ (2020



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 9‘90 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @20
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Asali Corporation 823193062

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

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

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

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

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

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

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

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

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

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

10 [ An organization that normally receives (1) more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. 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.

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Hll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN @il) Type of organization | (iv) Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 110 | listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
(€)
(©)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Cat. No. 11285F Schedule A (Form 880 or 890-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 2
IEEXY]  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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 11609 14030 17439 11330 54408
2 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Addlines 1 through3. . . . 0 11609 14030 17439 11330 54408
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . . 8307
68 Public support. Subtract line 5 from line 4 46101
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromlined4 . . . . . . 0 11609 14030 17439 11330 54408
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 54408
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 0
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e e A %)
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column{f)) . . . . 14 %
15 Public support percentage from 2019 Schedule A, Partil, line14 . . . 15 %
16a 333% support test—2020. if the organization did not check the box on Ime 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2019. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N R
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . . . S N
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported

organization . . . > O
Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 1 Gb 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L L L s e s e e e e e e e e e e e e .

Schedule A (Form 990 or 980-E2Z) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to spacific questions on 2 @ }9/

. Form 990 or 990-EZ or to provide any additional information. ,)/O
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 tor the latest information. inspection
Name of the organization ) Employer identification number

Asall Corporation 82-3193062
Part 1, item 16 - Other Expenses:

English education and Library fees, supplies and labor - $5526
Music studio equipment and maintenance - $2804

Healthcare Program - $ 1000

Program Development - 271

Asali Scholarship - $200

Operations - $696

Part 3

What is the organization’s primary exempt purpose:

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

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

Part 3, Item 2
English Initiati

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

This past year Asali reached a total of 290 children through our English program through our
continued work with three primary schools, Langoni Primary School, Mji Mpya Primary School
and Miembeni Primary School. All of these schools are among the five primary schools in
Simba’s community. After collaborative meetings between school headmasters, Simba’s

!




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

(Form 990 C:f 990-E2) Complete to provide information for responses to specific questions on 2 @ j’9/7/0
Form 990 or 890-EZ or to provide any additional information. %&
Open to Public

» Attach to Form 990 or 980-EZ.

Department of the Treasury

intermal Revenue Service » Go to www./rs.gov/Form880 for the latest information. Inspection
Name of tho organization Employer identification number
Asall Corporation 82-3193062

representatives, and Asali board members, English programming will continue for students in
three grade levels at each establishment. We look forward to strengthening our relationship with
both schools as we continue to collaborate. Our students are excited and engaged during class
and have reported that they greatly enjoy the interactive teaching techniques. In addition to
these classes for school aged children, Asali has piloted an Early Childhood Education program
‘that aims to provide early access to English education for younger children in the community.
Currently, 35 children are enrolled in this program and attend class at Simba’s Footprints.
Finally, we have expanded this program to adults in our community who have not had the
chance to receive comprehensive English education and are providing English education for
fifteen young women enrolled in the sewing program at Simba’s Footprints.

Another important piece of the English Initiative is teacher training for educators at the Langoni
School. Training the teachers to use multi-sensory, interactive teaching methods enriches their
practices and their own English proficiency. This mentorship-style program encourages
educators to be more impactful with the children in their classes and their communities. This
ripple effect will allow Asali to reach many more students through different teachers and schools
than would be possible as an isolated organization. To date, Asali has hosted 8 of these
trainings open to all teachers who choose to attend.

Finally, as part of our education initiative, Asali established a library at Simba’s Community
Center in FY 18, which remains the only Library in the Majengo community. In 2019, we were
able to completely renovate the space including painting the walls, adding a mural, and building
new furniture.

Thanks to these renovations, we were able to implement new uses for the space. Often
students are unable to purchase study books on their own and are unable to study effectively at
home with a lack of electricity or space. In response to this, Asali purchased copies of all
secondary study materials and has open library hours. This space hosts the Early Childhood
Education Program, as well as the study hall for secondary students.

Asali's investment in the English Initiative for this fiscal year totaled $5526.

Part 3. item 29
usic Progr.

Due to the substantial success of the music program and based on feedback from the
community, Asali dedicated much of our support to the music initiative this year. With a full




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 © mo
. Form 990 or 980-E2 or to provide any additional information. gz
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) Employer identification number
Asall Corporation 82-3193062

renovation of the music studio, we were able to create more space for students to practice their
skills and hone their craft. Additionally, this new space allowed us to add additional instruments
to keep more students engaged in leaming. This year cuiminated in a music festival that was
planned, prepared for, and hosted by our music students with unending support from their music
teachers. The growth in their skills is palpable to everyone who watches them perform. What
started as students leaming scales and finger placement has grown into a functioning group of
musicians who are excited to perform for their peers and the community. We have also
dedicated funds to repairing and maintaining instruments, providing students with performance
attire, and keeping our experienced staff available to provide lessons and support to our
students. Finally, we have had a local musician volunteer with the students, providing valuable
insight on how to be successful in the industry in their own communities.

This year, Asali has provided $2804

Part 3, Iltem 30
Health Program

This year, Asali continued to support the 64 children receiving health insurance on the updated
insurance plans that were expanded to include all medical expenses, prescriptions and
surgeries at multiple hospitals across Tanzania.

As mentioned last year, in response to the COVID19 global pandemic, Asali worked in
conjunction with Simba’s Footprints to provide substantial resources for the community. This
included a two phase response in April of 2020 and June of 2020. Phase 1 of the COVID19
project consisted of creating 200 Family Care packages to help the families in the community
respond to the unexpected economic and physical shutdown of Tanzania due to quarantine and
lockdown measures, making 700 reusable masks sewn by members of the community, and
building and delivering five touch-free hand washing stations to common areas in the
community. In addition, health advisories and information from WHO were translated into
Swahili and posted around the area in multiple frequented sites. During Phase 2 of the
COVID19 project, Simba’s and Asali provided all students attending Simba’s activities with
masks, hosted teacher trainings at all four primary schools on how to reopen schools as safely
as possible based on the resources created by Heal Interational, and placed large hand
washing stations and soap at each school. Asali continued to fund COVID19 support in the
2020-2021 fiscal year.
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With regard to health education, the Asali team collaborated with our partner, Simba’s Footprints, and
Femme International to organize a Moshi-wide movement working towards women’s health
education being available in schools.

It all started with a week of workshops in our partner community public schools and radio talk
shows covering different women'’s health topics. Then followed a Menstrual Hygiene Day event
where we had amazing guest speakers from KCMC hospital and activist organizations, such as
Songambele Initiative. Wrapping up the celebrations were poems, dances, and drama pieces
organized and performed by the Simba's Footprints kids.

Asali's cost to deliver these resources in partnership with the incredible team at Simba'’s
Footprints was $1000.
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Operations
This year's operating budget primarily went toward the planning and execution of fundraising

initiatives. As Asali is currently running on public support donations and dealing with limitations
caused by COVID19, fundraising events included online campaigns and a virtual event. Other
operations costs include bank wires, shipping fees, website fees, and federal/state tax filing
fees. Total cost in FY19 was $696.




