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CIS Image Case #: CISQCDRHSQ 

2949318410106 1 
Emp #: 0437507099 

. . ------- /qr2-
Fann 990 Retu,n of Organization Exempt From Income Tax 0MB No 1545-0047 

(Rev. January 2020) 

Department of !he Treasury 
Internal Revenue Service 

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

II> Do not enter soclal security numbers on this form ag H may be made publl 

II> Go to www.lrS-govlForm990 for Instructions and the latest infonnatlon. 

F th I+.~ or e 2019 calendar year, or tax year b . I 2019 d ndl ag,nn ng . ,an a ng . 
B Check d eppllcable C Name of organlzallon Asha for Education D Employer Identification nwnber 

0 Address change Doing business as - 77-0459884 

0 Name change Number and street (or PO box d ma,1 ,s not delivered lo street address) I Room/suite E Telephone number 
0 Initial return 340 S Lemon Ave lt2742 707-502-2742 

0 FinaJ retum/lermmeted City or town. state or prov,nce, count,y, and ZIP or fore,gn postal code 

0 Amended return Walnut. CA 91789 G Gross receipts $ 3 471 658 

0 App6catlon pending F Name and address of pMclpal officer: Uttaraa Talwar {A H(a) Is IHs a group ret1.m lor 6'lboidinates? 0 Yes 0 No 

340 S Lemon Ave 112742 Walnut. CA 91789 H(b) Ale all subordinates ,ncluded? 0 Yea O No 

I Tax-exempt status @501(c)(3) 0501(c)( ) ... Qnser1 no.) 0 4947(0)(1) or 052U/ If "No." attach a 11st. (see instructions) 

J Website: • www.ashanet.org -- H{cl Group exempnon number • 
K Form of organwlllon. 0 Co,porat,on O Trust O Association O Other• I L Year of fonnatlon 1997 M State of legal domtc1le CA 
•• _,.. .. Summary 

1 Briefly descnbe the organization's mission or most significant 1ct1vrties: Our mission 1s to cata!Yze_socio-economic --------------.. 
u chan9e In lncha through the education of undeqwiviled9ed_chlldre _ ·-----------------------------------------------------------------------------C 

~ 2 Check this box ... 0 if the organization discontinued Its operations or disposed of more than 25% of Its net assets:------------QI 

~ c:, 3 Number of voting members of the goveming body (Part VI, line 1 a) . 3 6 .. 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 6 .. 
Total number of individuals employed in calendar year 2019 (Part V, hne 2a) II 5 5 0 

i 6 Total number of volunteers (estimate 1f necessary) 6 1 500 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, hne 39 7b 0 
Prior Year CumnrtYaar 

.. 8 Contnbutlons and grants (Part VIII, hne 1h). 2 474 790 3 109 256 
::, 

9 Program service revenue (Part VIII, line 2g) 0 C 0 .. .. 10 Investment income (Part VIII, column (A), lines 3, 4, end 7d) 122 449 68794 .. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 316 868 117 335 

12 Total revenue-add hnes 8 throuah 11 !must eaual Part VIII, column !Al, line 12) 2 914 517 3 295 385 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3 622 843 3 273 490 
14 Benefits paid to or for members (Part IX, column (A), hne 4) ~ 0 

en 15 Salaries, other compensation, employee benefits (Pert IX, column (A), hnes 5-10) ~ 0 
I 16a Professional fundra1slng fees (Part IX, column (A), hne 11 e) 0 0 C 

! b Total fundralslng expenses (Part IX, column (D), hne 25) • _______________ 39,319 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 122 724 141 221 
18 Total expenses. Add Imes 13--17 (must equal Part IX, column (A), line 25) 3 735 567 3 414 711 
19 Revenue less expenses. Subtract hne 1 B from line 12 (821 4101 1119 326} 

~= Beginning of Current Y- End of Year 

ji 20 Total assets (Part X, hne 16) 5 933 745 5 890 303 
c,l! 21 Total liablht1es (Part X, line 26) 19196 6188 .;~ 
Zi 22 Net assets or fund balances. Subtract hne 21 from hne 20 5 914 549 5884115 

-· ,. Signature Block 
Under penalties of perjury, I declare that I have examined this return, Including accornpany,ng schedules and statements, and to the best of my knowledge and be6el, rt ,s 

tJUe, co1Tect, and complete Oeclarabon of preparer (other than officer) ,a based on all lnformat,on of which preparer has any knowledge. 

Sign 
Here 

Paid 

~ Signature of officer 

~ ltc:rAIZA-f\ 0- .,-P..lWf\f 1 ,~f\SU~E~ 
, Type or pnnt name and title 

Pnnt/Type preparer's name Preparer's signature PTIN 

Preparer 1----------------'------------~---T--~---~------
Use Only Firm's name .. 

Fam's address • 
May the IRS discuss this return with the pre arer shown above? see Instruction 0Yes 0No 

Form 990 (2019) 

8\ 
For Paperwork Reduction Act Notice, see the separate Instructions. 

L OGDEN, UT 
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Form 990 (2018) Page2 

l@•jjl Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill .o 

1 Bnefly describe the organization's mission: 
Asha for Ed~alion's m1ss1on 1s to cata!,yze socio.economic change In India throug_h the education ofunderprivjle.9ed children. _________ _ 

2 D1d the organization undertake any significant program services during the year which were not hsted on the 
pnor Fenn 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how 11 conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
If "Yes," descnbe these changes on Schedule O. 

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

4a (Code:---··-··---·-_) (Expenses$--···-··--·!~·~-~ including grants of$-·--·-·····---~~-~:~~) (Revenue$ ----·-········-·-···--- ) 

Asha Trust···-·------------------------------------------------------------------------------------------------------------·-------------·----------------· 
Asha Trust is a non-g_overnmental orn,anization that promotes education in a a pov~ ridden and rnilitan£Y PJOne area __________________ _ 

in India ~ S..!!Jlporti"!I communi~ workers, teachers and )!(l!lipment essential to run J!nma,:Y,.P!e:Prima!Y schools -----··-·--·-·-····-·····-

and vocational training_ centers.·--·-------·--··-··--·---·-·-----·-·-------------------·-·----------·-··---·----------------·-·-------------·· 

4b (Code: --------------) (Expenses $ ____________ )_!~!.!~.! including grants of $ _______________ !)_~:?~~ ) (Revenue $ ----------------------- ) 

~~mlertess_World Foundabon ________________________ ··--··--·-·-··-····-·-·-··-··-······-·----------·-·-·--········-··--------·····-··········------·------

Borderless World Foundation_erovides shelter and education to children Ol}lhaned.b_y rnilitang 1n Jammu and Kashmir.·---·------·----·· 

4c (Code -----------··)(Expenses$-----·-··--)-~~,.~~! including grants of$-----·----------·---··- ) (Revenue$ -----·······--·--··---) 

~VEHI Public Charitabl1L(Educationa~ Trust·······------------·--·--·····----·---------------------------·---------------···-·-······---------------------

~VEHl,_ Aud10 Visual_ Educational Resource Center, is a voluntary, non-profit organization which was ~ out of a behel ~-~!.._ _________ _ 

!!_nowledg_e and the medra must be used to widen horizons for creating_ awareness 10 _promote_secularisn::r,_~ua~tJ,_ soclalJM~J~!=_!:! ______ _ 

~.!'~_communal harmo!!Y. ---------------------------------------------------------------------· ---------------------·---------------------------------------

::-::=::::=~:::=::=:===~~===::::=:::=::::=::=::=:::==:=:=::::==~==:=i· · -~d~~~ 
--------·-----------------------------------------------------------------------------------------------------------------1---0GGEN ,--UT·--

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses .,. 

Form 990 (2019) 
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CIS Image Case#: CISQCDRHSQ Emp #: 0437507099 

Fann 980 (2019) 
~U}i1 

Checklist of Re uired Schedules 

1 Is the organization descnbed 1n section 501 (c)(3) or 4947(a)(1) {other than a pnvate foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect polrt1cal campwgn activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. 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 II . . . . . . . . . . . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill 

6 Did the organization malnt81n any donor adVlsed funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the dlstnbutlOn or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive 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 II 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other simllar assets? If "Yes,• 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount In Part X, hne 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation seMces? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments 
or in quasi endowments? If "Yes,· complete Schedule D, Part V . . . . . . . . . . . . . . . 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,• 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, hne 12, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII . . . . . . . . 

c 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 16? If "Yes," complete Schedule D, Part VIII . . . . . . 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of rts total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 

e Did the organization report an amount for other habllitles in Part X. line 25? If "Yes,• complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII . . . • . • . . . . . . . . 

b Was the organization included in consolidated, Independent audrted financial statements for the tax year? If 
"Yes," and tf the organization answered "No" to /,ne 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school descnbed in section 170(b)(1 )(A)01)? If "Yes," complete Schedule E . . . . 
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activrt1es outside the Umted States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

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 foretgn organization? If "Yes,• complete Schedule F, Parts II and IV . . . . . . . . . . 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV. . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

18 D1d the orgamzat1on report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes,• complete Schedule G, Part II . . . . . . . . . . 

19 Did the orgamzat1on report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital faclht1es? If "Yes," complete Schedule H . . . . . . 
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column , line 1? If "Yes,· complete Schedule I, Parts I and II 

Page 8 of 68 
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CIS Image Case#: CISQCDRHSQ Emp #: 0437507099 

Form 990 (2019) 

Checklist of Required Schedules continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 27 If "Yes,• complete Schedule I, Parts I and Ill . . . . . . . . . . . . 

23 Did the organization answer "Yes" to Part VII, Section A, lme 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees. key employees, and highest compensated 
employees? If "Yes,• complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 

24a Drd the organization have a tax-exempt bond issue with an outstanding 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 Imes 24b 
through 24d and complete Schedule K. ff "No,• go to fine 25a . . . . . . . . . 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

c Did the organization maintain an escrow account other than a refunding escrow af any time dunng the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes,• comp/eta Schedule L, Part I 

b Is the organization aware that rt engaged 1n an excess benefit transaction wrth a dlsquallf1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
ff "Yes,• complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . 

26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or farrnly member of any of these persons? If "Yes,• complete Schedule L, Part II 

27 Did the organization provide a grant or other asststance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection commrttee 
member, or to a 35% controlled entrty (Including an employee thereof) or family member of any of these 

Page4 

Yes No 

22 ' 
23 ' 

248 ' 24b ' 
24c ' 24d ' 
25a ' 
25b ' 
26 ' 

persons? ff "Yes,• complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . 27 ' 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ff 
"Yes,• complete Schedule L, Part IV . . . . . . . . . . . . . . 

b A family member of any individual described m line 28a? If "Yes,• complete Schedule L, Part IV . . . . 

c A 35% controlled entrty of one or more lnd1v1duals and/or organ1zat1ons described m lines 28a or 28b? If 
"Yes,• complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 

29 Did the organization reC81Ve more than $25,000 m non-cash contnbut1ons? ff "Yes," complete Schedule M 

30 Did the organization receive contributions of art, h1stoncal treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,• complete Schedule M . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes,• complete Schedule N, Part I 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . 

33 Did the orgamzat1on own 100% of an entrty disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301. 7701-37 If "Yes," complete Schedule R, Part I . . • . . 

34 Was the organization related to any tax-exempt or taxable entrty? If "Yes,• complete Schedule R, Part fl, Ill, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . 

35a D1d the orgamzat1on have a controlled entrty within the meaning of section 512(b)(13)? . . . . 

36 

37 

38 

b If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. /me 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organ1zat1on? If "Yes,• complete Schedule R, Part V, /me 2 . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its act1v1ties through an entity that is not a related organization 
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, hnes 11 b and 
19? Note: All Form 990 fliers are required to com lete Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line m this Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- 1f not applicable 1a 
b Enter the number of Forms W-2G Included 1n Ima 1 a Enter -0- If not applicable 

c Did the orgamzat1on comply with backup withholding rules for reportable 
reportable gaming (gambhn wmnin s to r1ze winners? . . . 

Page 9 of 68 
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28a ' 28b ' 
28c ' 29 ' 
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32 ' 
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34 ' 35a ' 

35b ' 
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38 ./ 
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Fonn 990 (2019) 

Statements Regarding Other IRS Filin s 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 w1th1n the year covered by this return <-=c2a=--i. ___ .....::: 

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

3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 
b II "Yes," has 1t filed a Form 990-T for this year? If Wo" to /me 3b, provide an explanation on Schedule O 

4a 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)? 

b If "Yes,• enter the name of the foreign country"" ------------------------------------------------------------------------------­
See instructions for flhng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)-

Sa Was the organization a party to a proh1brted tax shelter transaction at any time during the tax year? . . . 
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 
c II "Yes" to line Sa or Sb, did the organization file Form 8886-T? . . . _ _ . . . . . 

6e Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contnbutions that were not tax deductible as chantable cantnbutions? 

b II "Yes," did the organization Include with every sohcltatian an express statement that such contributions or 
gifts were not t8)\ deductible? . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 
and services provided to the payer? . . . . . . . . . . . . . . . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . 

d If "Yes," indicate the number of Fom,s 8282 flied during the year . . . . . . . 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization Ille Form 8899 as required? 
h 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 organ1zat1on have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsonng organization make any taxable distributions under section 49667 . 
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organlzaUons. Enter: 
a lnlt1at1on fees and capital contributions included on Part VIII, line 12 . . . . . ,_1_oa ____ _ 
b Gross receipts, included on Form 990, Part VIII, Ima 12, for public use of club fac1lrt1es ~1_0_b......_ ___ _ 

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 paid to other sources 
against amounts due or rece1Ved from them.) . . . . . . . . . . . . . . ,__1_1'""'b~----

12a Section 4947(a)(1) non~xempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 
b II "Yes," enter the amount of tax-exempt interest received or accrued during the year. ,__1_2b~----

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans m more than one state? 

Note: See the instructions for additional mformat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to maintain by the states In which 

the organization is licensed to issue qualified health plans . . . . . . . . ,_1_3_b ____ _ 
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . ,__1_3c~----

14a Did the organization receive any payments for indoor tanning services during the tax year? . 
b If "Yes,• has It filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O . 

15 Is the organization sub1ect to the section 4960 tax on payment{s) of more than $1,000,000 m remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . 
If "Yes,• see instructions and Ille Form 4720, Schedule N. 

16 Is the organization an educational mstrtut1on sub1ect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0 

Page 10 of 68 
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

I -------- ---

Fonn 990 (2019) Page 6 
iDtD Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . @ 

Section A. Governing Bod and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. f--1 a"---1-----= 
If there are matenal differences in voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are Independent . L._:_1 =.b_.__ ___ _,, 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . i--3--t---+--''-

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? f--4--t---+--''-
5 Did the organ1zat1on become aware dunng the year of a significant d1vers1on of the organization's assets? . i--5--t---+--''-
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . i--6--t---+--''-
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . 7a I 
b Are any governance dec1s1ons of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . 7b ,/ 
S Did the organ1zat1on contemporaneously document the meetings held or wntten actions undertaken during 

the year by the following. 
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . Sa ,/ 
b Each committee with authority to act on behalf of the governing body? . . . . Sb ,/ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? ff "Yes, .. provide the names and addresses on Schedule O . . . . 9 ,/ 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, end branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Fann 990 to all members of its governing body before filing the fonn? 
b Descnbe in Schedule O the process, If any, used by the orgamzat1on to review this Form 990. 

12a Did the organization have a written connict of interest policy? If "No," go to /me 13 . . . . . . . . 
b Were officers, dll'ectors, or trustees, and key employees reqwred to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 
describe in Sch&dule O how this was done . . . . . . . . . . . . . 

13 Did the organization have a wntten whlstleblower policy? . . . . . . . . . 
14 Did the organization have a written document retention and destruction policy? 

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 O (see instructions). 

16a Did the organization invest m, contribute assets to, or part1c1pate in a 101nt venture or similar arrangement 
wrth a taxable entrty during the year? . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization follow a wrrtten policy or procedure requiring the orgamzat1on to evaluate rts 
part1c1palion in Joint venture arrangements under apphcable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangements? . . . . . . . . . . . 

Section C. Disclosure 

Yes No 
1oa ' 
10b ,/ 

11a ,/ 

12a ,/ 
12b ,/ 

12c 
13 

17 List the states with which a copy of this Form 990 1s required to be filed ... Mult~le states, e.9_ CA, FL. TX. WA. etc. ___________________ _ 

18 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. 
0 Own website O Another's websrte 0 Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conf11ct of interest policy, 
and financial statements av8flable 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 ... 

unaraa Talwar, Treasurer, 340 S Lemon Ave 1127421 Walnut, CA 917891 Phone: 707-502-2742 

Form 990 (2019) 
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Form 990 (2019) Page 7 
1@J11i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . • • . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wrth1n the 
organization's tax year. 

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

• List all of the organization's cu1Tent key employees, 1f 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 Fonn W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the orgamzat1on and any related organizations 

• l.Jst 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 hst the persons above 
0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(Al (BJ 

Name and tttle Average 
hours 

perweelc 
OJStany 

hOWII for 
related 

orgaruzatlon, 
below 

dotted line) 

(1) Binax. Kwnar Pathak----······-··········-·-- ____ 25 ... 
President/ CEO 

.12L Snetu Karanla -·-···----------·-················· •••.. 25 ____ _ 
Secretarv 

_ (3)__ Uttaraa D Talwar ..••••••.••• --------------------- •.••• 25 ____ _ 
Treasurer 

_ (4)._ Anuradha Bulusu ••••••.••••.•••••••••• -----·-··- ••••. 25 .••.• 
Director Proiects 

.(5) . Prema Grandhi -····----------·-------------···- ____ 25 •••• 
Director Web 
(6) Anlsh Mukturoee ___________________________________ 25 ____ _ 

Director Fundraisina __ m __________________________________________________ _ 

_ (B) ····--·--·--··········----·-·········-·············--·-

_(9)._ ____________________________________________________ _ 

f10J ····-----------------------------··------·------···--

J11} ·····--·--------··-·········--·-·······----·--·-----··--
J12) _______________________________________________________ _ 

_113} ··-----------· --·····--·-·· ... ---·--·-------·-······· .... 

(14L ...•.•....•....... _____________________________________ _ 

(C) 

Position 
(do not check more than one 
box, unless person Is both an 
officer and a d<l8Clor/lrustee) 

'l 5' i ~ "' ~ ;!; 6' 
a.!!, ~ 

11_ l I "s c n m 

fl C !t 3 l~ 0 .., 
:, o 

I I!!. -c 

I i 1 3 !t m 
a. 

./ 

./ 

./ 

./ 

./ 

./ 

Page 13 of 68 

ID) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation af other 

from the from related compensatton 
o,ganlZatlon organizations lromthe 

(W-2/1099-MISC) (W-2/1099-MISC) orgen,zallon and 
related organizations 

0 0 0 

~ Q 0 

r 0 0 

~ n 0 

0 0 0 

0 0 0 

Form 990 (2019) 



CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Form 990 (2019) Page 8 
•-:..,--··•• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

IA) (B) Position 
(do not check more than one 

Name and trtle Average box, unless person rs bath an 
hours officer and a d,rectorltrustae) 

per week 

~ ; ~l ,, 
~151 any ~ 5' 3" 0 

D. !!, !!I. 3 hours for ~ :s. 2' n 
CD ~l 

~~ °' 
!!! 3 l!l related g .., 1~ organlzaflons ~ 2 I!!. f below 2 " i CD 

dolled line) !!I. & Ill 
K 

(15)···-----·--·-·-·-··---·-······----···------------- -··-·-·---·-

(16) ······----------··-----------······-·····------------·--

!17) ··--·····-····-··---------·····------------·-·····---·-

11.!) ·-----·--·-·-·······-·--------------------··--······-

!)~-----·········-·-·--··-·-·-·-···-··-·-----·····-------

!~------··---------·-···-----·----···-·-·-----------····· 

(21) ·--------·------------··----·-·····-···-------·---·-

1~-----------------------·-··-·------------------·--------

l23) ·----·--------·-··------------·------····----·--·---··· 

(24) ______________________________________________________ 1- ---------

(25) ··-··----··--····--------------·------------·-·------·· 

1b Subtotal 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). . . . . . . 

(D) IE) (F) 

Reportable Reportable Eet,meted amount 
compensation compensation of other 

from the from related compensation 
organlzallon organizations from the 

(W-2/1099-MISC) (W-2/1099-MISC) organization and 
related organizations 

2 Total number of individuals ~ncludmg but not limited to those hsted above) who received more than $100,000 of 
reportable compensation from the orgarnzabon ... 

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated 
employee on lme 1 a? If "Yes," complete Schedule J for such md1v1dual . . . . . . . . . . . . 

4 For any md1vidual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organ1zat1on and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 
lndrvtdual . . . . . . . . . . . . . . . . . . . . . . . . . . . . · . . 

5 D1d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organ1zat1on? ff "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 organlzabon. Report compensation for the calendar year ending with or within the organization's tax year. 
' ~ ~ ~ 

Name and business address OescrtpUon of services Com satlon 

2 Total number of Independent contractors (1nclud1ng but not limited to those listed above) 
received more than $100,000 of compensation from the o amzalion ... 

Page 14 of 68 

Form 990 (2019) 



"'"' 1: 1: f :, 
CJ 0 

ciil 
E .. 
CJ:! 
.,;E 
gin 
5 ti 
t8 
~I 
CD u 
f 11 
CD :::S 

Cl) C 

E J 
l;,& 
l 

!l 
C 

t 
IC .. 
GI 
.; 

0 

"' :, 

2 Q 
C :::S 
CII C =: 8 II 
Ill a: 
i 

CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Page9 

18 Federated campaigns 1a 
b Membership dues 1b 
C Fundrals1ng events . 1c 
d Related organizations 1d 
e Government grants (contnbutions) 1e 
f All other contnbut1ons, grfts, grants, 

and s1m1lar amounts not included above 1f 
g Noncash contributions included In 

lines 1 a--1f . 1g $ 

h Total. Add lines 1 a--1f . 

2a ············-··········---·····----····-·-·-----····· 1-------+------t------------1------
b 
C 

d 
e 
f 
g 

3 

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

Investment Income (including dtv1dends, interest, and 

0 

4 
other similar amounts) . . • • . . . llo- 1---.....=68=794~----===::i--------=i------= 

Income from investment of tax-exempt bond proceeds llo- 1------~----------------~ 
5 

6a 
b 
C 

d 

7a 

Royalties . llo-
(i)Real (10 Personal 

Gross rents t--6a--,~-----+----­
Less· rental expenses t--6b"--l------+----­
Rental Income or Ooss) ,__6c~-----~----
Net rental Income or loss . . . . ........ --.~----..... ----
Gross amount from 
sales of assets 

(i) SecuriUBll (IQ Other 

other than inventory t--7_a-+-------,r------­
b Less. cost or other basis 

and sales expenses . t--7.;;;.b-+------1------­
c Gain or (loss) . . ~7_c~----------­
d Net gain or Ooss) 

Ba Gross income from fundra1sing 
events (not including $ ·-----· 382,233 
of contributions reported on line 
1c). See Part IV, lrne 18 Ba 

b Less: direct expenses L,...;;;,Bb"--'---......:..:=:= 
c Net income or Ooss) from fundraisin,,_e_ve~n_ts ____ _ 

9a Gross income from gaming 
activities See Part N, lrne 19 t--98"--1------

b Less: direct expenses . . . . ,__9b~-----
c Net income or (loss) from gaming ac,..t_1v_itJ'"Tes ____ _ 

10a Gross sales of inventory, less 
returns and allowances 10a -------b Less: cost of goods sold . • . ._1_0b~-----

c Net income or (loss) from sales of invento 

11a 
b 
C -··········-·--·····--····-················-··--·- 1-------+------t-------t------+------
d All other revenue . . . . . 
e Total. Add lines 11 a-11 d ... 

12 Total revenue. See instructions ... 68794 117 335 

Form 990 (2019) 
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CIS Image Case#: CISQCDRHSQ Emp #: 0437507099 

Form 990 (2019) Page 10 
i:.fMitl 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, 1b, 1A1 IB) 
Sb, 9b, and 10b of Part VIII. Total expenses P"'1t;n~':"'" 

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

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

3 Grants and other assistance to foreign 
organizations, foreign governments, and 

0 

foreign individuals. See Part IV, hnes 15 and 16 ,__ ___ 3~2_7_3~,4_9_,0,___--~~-
4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . 

8 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958{c)(3)(8) . . 

7 Other salaries and wages . . . . 
8 Pension plan accruals and contributions (include 

0 

0 0 
0 0 

0 

0 

0 
0 

section 401(k) and 403(b) employer contributions) 1--------'+------"o+-------=i------~o 
9 Other employee benefits o 

10 Payroll taxes . . . . . . o 
11 Fees for services (nonemployees) 

a Management 
b Legal .. 
c Accounting • 
d Lobbying . . 
e Professional fundrais1ng seMces See Part IV, line 17 
f Investment management fees . . . . . 
g Other. (II hne 11g amount exceeds 10% of fine 25, column 

(A) amount, list hne 11g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 lnformat,on technology 

15 RoyaltJes . 
18 Occupancy . . 
17 Travel . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest . . . . . . . . . . . 
21 Payments to affiliates . . . . . . 
22 Depreciation, deplehon, and amortization 
23 Insurance . . . . . . . . . 

24 Other expenses. Itemize expenses not covered 
above (I 1st miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 26, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

a Credit Card Processin.9 ________________________________ _ 

0 
0 
0 

0 

3500 
BBB 

0 

0 
9882 

0 

0 

3 500 

0 

0 
0 
0 

0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 

0 

b Adm1n Expenses--------------------------------------- 1------=:::<::=i--------=t-------===t--------" 
c Bank Char11es ------------------------------------------- 1------"'2"'0""4=35"+---------"!-----=20=4~3"'5+-------=0 
d Equ1!Jment Rental---------------------------------------- 1--------,-------'0=+---------=0+-------=0 
e All other expenses ---------------------·--·-------·-- o o o o 

25 Total functional e enses. Add hnes 1 throu h 24e 3 414 711 3 273 490 101 902 39 319 
-26 Joint costs. Complete this line only 1f the 

organization reported in column (Bl joint costs 
from a combined educational campaign and 
fundraising sollcitat,on Check here ... D If 
followln SOP 98-2 (ASC 958-720) . . 

Fonn 990 (2019) 
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

,----
Fonn 990 (2019) Page 11 

•:ffltl Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X D 

(A) (Bl 
Beginning of year End of year 

1 Cash-non-interest-bearing 1 807 380 1 2 335 630 

2 Savings and temporary cash investments 2 0 

3 Pledges and grants receivable, net 
4 Accounts receivable, net 

5 Loans and other receivables from any ourront or former uf/ii;1;11, director, 
trustee, key employee, creator or tounder, substanlial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) . 

s 7 Notes and loans receivable, net 
5l 8 lnventones for sale or use 
~ 9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 
11 Investments-publicly traded securities 3 664163 11 
12 Investments-other secunt1es See Part IV, line 11 0 12 0 
13 Investments-program-related. See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets. See Part N, line 11 . 0 15 0 
16 Total assets. Add lines 1 throu h 15 (must equal line 33) . 5 933 745 16 5 890 303 
17 Accounts payable and accrued expenses 19196 17 6188 
18 Grants payable . 0 18 0 
19 Deferred revenue 0 19 0 
20 Tax-exempt bond liab11ibes . 0 20 0 
21 Escrow or custodial account liability Complete Part IV of Schedule D . 

en 22 Loans and other payables to any current or former officer, director, a, 

!! trustee, key employee, creator or founder, sul>stant1al contributor, or 35% 
:i:i controlled entity or family member of any of these persons ca 
:J 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Oncluding federal income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 through 25 
en Organizations that follow FASS ASC 958, check here .,. D 
8 and complete lines 27, 28, 32, and 33. C 
Ill 27 Net assets without donor restrictions iii m 28 Net assets with donor restnct1ons 
2! Organizations that do not follow FASS ASC 958, check here .,. D :i u. and complete lines 29 through 33 . .... 
0 29 Capital stock or trust principal, or current funds . 
J!I 
GI 30 Paid-in or capital surplus, or land, building, or equipment fund 
CII 

Retained earnings, endowment, accumulated income, or other funds ~ 31 .. 32 Total net assets or fund balances . 5 914 549 5884115 GI z 33 Total liabllrt1es and net assets/fund balances 5 933 745 5 890 303 
Fann 990 (2019) 

Page 17 of 68 



CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Fonn 990 (2019) 

1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) '2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains Qosses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period ad1ustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (Bl) 10 

•:.:11111--11• Rnancial Statements and Reporting 
Check 1f Schedule O contains a response or note to any hne 1n this Part XII . 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other-------­
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis 0 Consolidated basis D Both consolidated and separate basis 

b Were the organ1zat1on's financial statements audited by an independent accountant? 

If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
D Separate basis 0 Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslblhty for oversight of 
the audit, review, or compilation of Its financial statements and selecbon of an independent accountant? . 

If the organization changed either its oversight process or selection process dunng the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Page 12 

.. D 
3 295 385 
3 414 711 
(119 326} 

5 914 549 
88 892 

0 
0 
0 
0 

5 884 115 

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . 1--3a~--+--'./-
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, ex lain why on Schedule O and describe an steps taken to undergo such audits . 3b 

Form 990 (2019) 
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CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

0MB No 1S45-ll047 
SCHEDULE A 
(Fonn 990 or 990-EZ) 

Publlc Charity Status and Public Support 
Complete If the organization Is a section 5111 (cJ(3) organlzaUon or a section 4947(8)(11 nonexempt chalttable ll\lst. 

.. Attach to Form 990 or Form 990-EZ. 

~©19 
Department of the Treasury 
Internal Revenue SeMce .. Go to www.rrs.gov/Fonn990 for instructions and the latest information. 

Name of the organization Employer Identification number 

Asha for Education 
Reason for Public Charity Status 

The organization is not a private foundation because 11 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 0 A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli). 
4 O A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1)(A)(lli). Enter the 

hospital's name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed m 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of rts support from a governmental unrt or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization descnbed In section 170(b)(1)(A)(lx) operated 1n con1unction wrth a land-grant college 
or umversrty or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizaffon tliat norrrialTy rece1ves:(1}" more than !'J3T131*, of"'its support from confnbuf1ons.· mem1iersnlp Tees, and gross --­
receipts from activrt1es related to its exempt funct1ons-sub1ect to certain exceptions, end (2) no more than 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization 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 S09(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving 
the supported organ1zat1on(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 O Type II. A supporting organization supervised or controlled in connection with Its supported organlzat1on(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. 

c O Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated wrth, 
Its supported organizat1on(s) (see instructlons). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting organization operated in connection wrth its supported orgamzation(s) 
that 1s not functionally Integrated. The organ1zatJon generally must satisfy a d1stnbutlon requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check 1h15 box If the organ1zat1on received a written determination from the IRS that 1t is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organ1zat1on. 

f Enter the number of supported organizations . . . 
g Provide the following information about the supported organ1zat1on(s). 

(i) Name of supported orgamzatlon QQ ElN QII) Type or organ1211tlon CM Is the organization M Amount of monetary (vQ Amount of 
(desc;nbed on lines 1-10 hsted 1n your governing support (see other support (see 
above (see lnstrvc!Jons)) document? lnstrucloons) ,nstrucllons) 

Yes No 

Total ··-~ .... ~~ " ~ ~ #', "' itJ.;it,'l'jl:~· .-
~ ' -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cet. No 11285F Schedule A (Form 990 or 990-EZI 2019 
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CIS Image Case#: CISQCDRHSQ Emp #: 0437507099 

Schedule A (Fonn 990 or 990-EZ) 2019 Page 2 
lmll Support Schedule for Organizations Described in Sections 170(b)(1)CA)(iv) and 170(b)(1)CA)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organ1zat1on failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .. t--"(a;;i..;:2c:;.0..;.;15;;.._+--'(b!;;;L.2;;;.0::...1:..;:6'--+-->"-<..;;.;;;.c.;...-+---'.::t..;;;.::...c=...+--1:::<...:::.=....:.=--+_..i:.1...T:.:o:.:ta:::I~ 

1 Gifts, grants, contnbut1ons, and 
membership fees received. (Do not 
include any "unusual grants. i 3 034 62 2 655 290 2 581 883 2 474 790 3 109 256 13 855 839 f---"'=='!----===:,----'="""'~-===i--....::L!==-i-..!!!.L== 

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

3 

4 

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

Total. Add lines 1 through 3 . 

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

6 Public su rt. Subtract line 5 from line 4 
Section B. Total Su rt 

0 

Calendar year (or fiscal year beginning in) .. 1--=--=-=:..:..::.-1--=...=.:::..:.::_1-..=...=.:::..:..:.-1-x::1....=.:::..:..::.____;1-x::1....=.:::..:..::._1-XL...:T.::o.:::ta::.I _ 
7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . 28 314 75 949 74198 35684 157 686 371 831 

9 Net income from unrelated business 
acbvlt1es, whether or not the business 
Is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
{Explain 1n Part VI.) . 143 866 

0 0 

212 762 332 350 

0 0 0 

316 869 117335 1123181 
11 Total support. Add lines 7 through 10 , 15 350 851 
12 Gross receipts from related activities, etc. (see 1nstruct1ons) . . . . . 12 15 350 851 
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and &top here . . . . . . . .. O 

14 Public support percentage for 2019 (line 6, column (f} d1v1ded by line 11, column (I)) . . . . 14 90 26 % 
15 Public support percentage from 2018 Schedule A. Part Ii, line 14 15 91 09 % 
16a 331,a% support test-2019. If the orgamzalion did not check the box on line 13, and line 14 Is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. D 
17a 10%-facts-and-circumstances test-2019. If the orgamzalion did not check a box on line 13, 16a, or 16b, and line 14 Is 

10% or more, and 11 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 . . . . . . . . . . . . . . . . . - .. D 

b 10%-facts-and-clrcumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the orgamzat1on meets the "facts-and-circumstances" test, check this box and &top here. 
Explain m Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . - . . . . . - - .. D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . - . . . . - - . · · .. 0 
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Schedule A (Form 990 or 990-EZ) 2019 Page3 

IDIJ1I Support Schedule for Organizations Described in Section 509(a)(2) 

\ 

(Complete only if you checked the box on lme 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A,.Public Su rt 
Calendar year~or fiscal year beginning in) .,. 1--x:L-=..:.=..-+--'CL.:2::..:0::..:1-=6-1--..i.:c:.o.)-=2c::.O..:.c17'-+--'='-=::..:-=-1--..>:::L.=.::c..c.::..-t->:L...CT:...:o:.:ctal=--

1 Gifts, grants,~ntnbut1ons, and membership fees 
received. (Do not include any •unusual grants.'1 

2 Gross receipts florn admissions, merchandise 
sold or services pelfomied, or fac1lrt1es 
furnished in any activlty"'1at Is related to the 
organization's tax-exempt,purpose . . . 

3 Gross receipts from activrtJ~s~at are not an 
unrelated trade or busUless under section 513 

4 Tax revenues levied for the "' 
organization's benefit and either P{l1d to 
or expended on Its behalf 

5 The value of services or facli1t1es 
furnished by a governmental unit to the 
organization without charge . . . . 

6 Total. Add hnes 1 through 5 . . . • 
7a Amounts Included on Imes 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 

1------,1--->,,----,1------,1------,1------,1----­
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line6.) • . . . . . . .... 

Calendar year (or fiscal year beglMing In) .,. t-.J::L..:::.:::..:.::..-+--'CL.:::..:::..:-=-+-":,,.;:;c::...:.;:_+--'='-=::..:-='--1--.l::l...:::.:::..:.::..-+--l1:L::-=..::::.:--
9 Amounts from line 6 

10a Gross income from interest, d1V1dends, 
payments rece1Ved on secunt1es loans, rents, 
royalties, and income from s1m1lar sources . 

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

c Add lines 1 Oa and 1 Ob • . . . 
11 Net income from unrelated business 

activities not included m 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 VI.) . 

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

14 First five years. If the Form 990 1s for the orgamzat1on's first, second, third, fourth, or fifth tax year as a s 
orgamzatron, check this box and stop here O 

Section C. Com utation of Public Su ort Percentage 
15 Public support percentage for 2019 ~1ne 8, column (f), d1v1ded by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2018 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Com utation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by tine 13, column (f)) . i-.:.17.c....i-------',,....;;..;;._ 
18 Investment income percerrtage from 2018 Schedule A, Part Ill, line 17 . . . . . . 18 % 
19a 3311a% support tests-2019. If the organization did not check the box on lme 14, and line 15 1s more than 331tJ%, and line 

17 1s not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported orgamzat1on .,. 
b 331ta% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331tJ%, and 

line 18 1s not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported organization ... O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .,. 0 
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Schedule A (Fotm 990 or 990-EZ) 2019 Page 4 
IDW Supporting Organizations 

(Complete only if you checked a box in hne 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Su porting Organizations 

1 Are all of the organ1zat1on's supported organizations listed by name 1n the organization's governing 
documents? If "No, 0 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 IRS deterrmnation of status 
under section S09(a)(1) or (2)? If "Yes,• explain in Part VI how the organ,zatJon detennfned that the supported 
organization was described In section 509(a)(1) or (2). 

3a Did the organization have a supported organ1zat1on described In section 501 (c)(4), (5), or (6)? If "Yes, 0 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)? If "Yes,· describe in Part VI when and how the 
organa:ation made the detennination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B} 
purposes? If "Yes,• exp/am in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes,• and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organ1zat1on? If "Yes,• describe m Part VI how the organization had such control and discretion 
despite being controlled or supervised by or m connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS detem11nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2}? If "Yes,· exp/am in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,• 
answer (b) and (c) below (if apphcable). Also, provide detall in Part VI, incfudmg (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(i11J the authonty under the organization's organizing document authonzing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the orgamzat1on's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the orgamzation's control? 
6 Did the orgamzabon provide support (whether in the fom, of grants or the provision of services or fac1lrt1es} to 

anyone other than (l} rts supported organizations, (1Q individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or 010 other supporting orgamzations that also support or 
benefit one or more of the flhng organization's supported organizations? If "Yes,• provide detail in Part VI. 

7 Did the organ1zat1on provide a grant, loan, compensat1on, or other s1m1lar payment to a substantial contributor 
(as defined in section 495B(c)(3}(C)), a family member of a substantial contnbutor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Fonn 990 or 990-EZ). 

8 Did the organization make a loan to a d1squahf1ed person (as defined in section 4958) not described in hne 7? 
If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 
disqualified persons as defined in secbon 4946 (other than foundation managers and organ1zat1ons 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 hne 9a) hold a controlling interest 1n any entity 1n which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c D1d a d1squahfied person (as defined in hne 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 orgamzat1on subJect to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fann 4720, to 
detennme whether the organization had excess business holdings) 
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Schedule A (Form 990 or 990-EZ) 2019 

Su orting Organizations (continue 

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

a A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b) and (c) 
below, the governing body of a supported organization? 

rovide detatl tn Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a ma,onty of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe ,n Part VI how the supported organtzatJon(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organ,zation, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, tf any, applted to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organ1zat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit earned out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supportmg organization. 

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)? If "No,• descnbe ,n Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported organlzatlon(s). 

Section D. All Type Ill Su 

1 Did the trgamzatlon provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, 0) a wrrtten notice descnbmg the type and amount of support provided during the pnor tax 
year, OQ a copy of the Form 990 that was most recently filed as of the date of notification, and 01Q copies of the 
organization's governing documents 1n effect on the date of nottfication, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 
organizat1on(s) or OQ serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization mamtatned a close and continuous working relationship wtth the supported orgamzation(s). 

3 By reason of the relationship described in (2), did the organ1zat1on's supported organizations have a 
significant voice m the organization's investment policies and m directing the use of the organization's 
income or assets at all times dunng the tax year? If "Yes,• describe ,n Part VI the role the organization's 
supported organizations played ,n this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a O The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization is the parent of each of Its supported organizations. Complete line 3 below. 
c O The organization supported a governmental entity. Describe In Part V1 how you supported a government entity (see instructions. 

2 Activrt1es Test Answer (a) and (b) below. Yea No 

a Did substantially all of the organization's actlvrtles during the tax year directly further the exempt purposes of 
the supported organizatlon(s) to which the organization was responsive? If uYes," then ,n Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organ,zat,ons, and how the orgamzat,on determined 
that these activities constituted substantially all of ,ts activities. 

b Did the act1v1t1es described 1n (a) constitute activrt1es that, but for the organization's Involvement, one or more 
of the organization's supported organlzatlon(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organlzatlon(s) would have engaged m these 
activities but for the orgamzat,on 's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organ1zat1ons? Provide detatls m Part VI. 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1ties of each 
of its su orted o amzat1ons? If -ves " descnbe in Part VI the role la ed b the o an,zatton in thts re ard 3b 
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Schedule A (Fonn 990 or 990-EZ) 2019 Pege6 

1@tJ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a quahfylng trust on Nov. 20, 1970 (explain 1n Part VI). See 

instructions. All other T Ill non-functlonall int rated su ortin o anizations must com lete Sections A throu h E. 

Section A-Adjusted Net Income 

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

7 Other ex enses see instructions 
8 Ad usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B-Minlmum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of e : 

c Fair market value of other non-exem I-use assets 
d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other 
factors ex lain in detall in Part VI : 

2 Ac ulsitlon Indebtedness a llcable to non-exem t-use assets 
3 Subtract line 2 from line 1 d. 

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

8 Minimum Asset Amount add line 7 to line 6 

Section C-Dlst,tbutable Amount 

1 Ad usted net income for nor ear from Section A. line 8, Column A 

2 
3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 

5 Income tax im osed in rior ear 5 
6 Dlsbibutable Amount. Subtract line 5 from line 4, unless sub1ect to 
eme en tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

(8) Current Year 
(optional) 

Current Year 

7 D Check here if the current year Is the orgamzat1on's first as a non-functionally integrated Type Ill supporting orgamzat1on (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2019 

T e Ill Non-Functionally Integrated 509(a)(3) Supporting O anizations continued) 

Section D-Dlstrtbutlons 

2 

3 ortecl or amzat1ons 

5 
8 
7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization 1s responsive 
(provide details In Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 I.me 8 amount divided b line 9 amount 

Section E-Distributlon Allocations (see instructions) 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributlons, 1f any, for years pnor to 2019 
(reasonable cause required-explain In Part VI). See 
mstruct,ons. 

3 Excess d1stnbut1ons carryover, If any, ~~-2_0_1_9 ___ _ 
a From 2014 

b From 20.:.:15:........:....---....;..---------­
c From 2016 -- ·"--------
d From2017 - - - -- ··----------
e From2018 

j Remainder. Subtract lines 3g, 3h, and 31 from 31. 
4 Distributions for 2019 from 

Section D, hne 7: $ 

a hed to underd1str1but1ons of rior ears 
b heel to 2019 dlstnbutable amount 
c Remainder. Subtract Imes 4a end 4b from 4 

5 Remaining underdlstrlbutlons for years pnor to 2019, If 
any. Subtract lines 3g and 4e from hne 2. For result 
greater than zero, explain In Part VI. See instructions. 

8 Remam1ng underd1stribubons for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain I 
Part VI. See instructions 

7 Excess distributions carryover to 2020. Add Imes 3J 
and 4c. 

8 Breakdown of hne 7· 

A Fxcess from :?OJ 5 
b Fxc:ass from 2016 
c Exces_!; _fi:on:i 2::.c0:..c1-'-7 ___ ;.. 
d Excess from 20_1_8 _____________ _ 

e Excess from 2019 

{II) 
Underdlstributions 

Pre-2019 

Page 7 

CurTent Year 
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Schedule A (Form 990 or 990-EZ) 2019 Page 8 
l4i!D Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part N, 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 additional information. (See instructions.) 

Ex_p!anation for Part n, Line 1-------------------------------------------------------·-····-------------------------------------------------------------------

0ther income for _years 2015
1

2016, 2017
1
2018 and 2019 was related to fundralser Income _______________________________________________________________ _ 
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SCHEDULED 
(Form 990) 

Supplemental Rnanclal Statements 
.,. Complete if the organization answered "Yes" on Form 990, 

Part IV, Una 6, 7, 6, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 
.,. Attach to Form 990. 

0MB No 1 S45-0047 

~@19 
Oepsrtmenl of the Tn,as..y 
Internal Revenue SeMce .,. Go to www.lrs.gov/Forrn990 for Instructions and the lates1 Information. 
Name at the organization 

Asha for Education 77-0459884 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I tf h ed 'Y " F 990 P rt I ompete t e oraamzat1on answer ' es on orm a V, line 6. 

' 
le) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year . 

5 Did the organization Inform all donors and donor advisors in wnting that the assets held in donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? . . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in 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 1mpermlss1ble pnvate benefit? . . . . . . D Yes D No 

•@•II Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the organization {check all that apply) 
D Preservation of land for pubhc use (for example, recreation or education) D Preservation of a hlstoncally important land area 
D Protection of natural habrtat D Preservation of a certified h1stonc structure 
0 Preservation of open space 

2 Complete lines 2a through 2d If the orgamzatton held a qualified conservation contr1but1on ,n the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . 

~~ Held 81 the End at the Tex Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the 

tax year.,. 

4 Number of states where property subject to conservation easement Is located .,. ----------------------
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of 

v,olattons, and enforcement of the conservation easements rt holds? . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons. and enforcing conservation easements during the year 

... 
7 Amount of expenses incurred in monltonng, 1nspectmg, handling of violations, and enforcing conservation easements during the year 

... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(8)007 . . . . . . . . . . . . . . . . . . D Yes O No 

9 In Part XIII. describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and Include, if applicable, the text of the footnote to the organtzat1on's financial statements that describes the 
organization's accounting for conservation easements. 

l@•jjl Organizations Maintaining Collections of Art, Historical Treasures, or 01her Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line B. 

1a If the orgamzat1on elected, as permrtted under FASB ASC 958, not to report m its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for pubhc exh1b1t1on, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to rts financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in ,ts revenue statement and balance sheet works of 
art, h1stoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubhc service, 

2 

provide the following amounts relating to these Items. 

(i) Revenue included on Form 990, Part VIII, line 1 
(iQ Assets included ,n Form 990, Part X . . . 

. ........ $ -----------------------------
........ $ 

If the organization received or held works of art, h1stoncal treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ... $ ---------------------------
b Assets included in Form 990, Part X . . . . . . . . ... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Farm 990) 2019 

Page 35 of 68 



CIS Image Case #: CISQCDRHSQ Emp #: 0437507099 

Schedule D (Fonn 990) 2019 Page 2 
l@•jj• 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 Its 
collection items (check all that apply): 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 

e D Other -----··---------------------------------------------------------

4 Provide a descnptlon of the organization's collect1ons and explain how they further the organization's exempt purpose m Part 
XIII 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? D Yes D No 

•@•Ni 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 organization an agent, trustee, custodian or other intermediary for contnbubons or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions dunng the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explaln the arrangement in Part XIII Check here If the explanation has been provided on Part XIII 

•@ti Endowment Funds. 
'f h F 90 P Comolete I t e organization answered "Yes' on orm9 ' 

art V, hne 10. 
(e) Current year (b) Prior year (c) Two yellJS back (cl) Three years back 

1a Beginning of year balance 
b Contnbuttons 

C Net investment earnings, gains, and 
losses . 

d Grants or scholarships 

e Other expenditures for facilities and 
programs . 

f Admm1strat1ve expenses . 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ... -----------------· % 
b Permanent endowment .,. % 
c Term endowment .,. % 

The percentages on Imes 2a, 2b, and 2c should equal 100%. 

3a Are there endowmerit funds not m the possession of the organization that are held and administered for the 

D Yes D No 
D 

(a) Faur years back 

organization by: Yes No 
(i) Unrelated organ1zat1ons . . . . . . . . . . . . . . . . i-:3:;::a:J:Q--+--
pi) Related organizations . . . . . . . . . . . . . . !'=""1ie!/) --+--

b If "Yes" on line 3a01), are the related organizations hsted as required on Schedule R? i.....:;.3b;:;......i _ _,_ __ 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•@fll Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Descnptron of propetty (a) Coat or other basis (b) Cost or other basis (c) Accumulated (cl) Boo~ value 
[Investment) (othe,1 depn,clabon 

1a Land 
,~ . -

~l -. ···"~-~-
b Buildings 
C Leasehold improvements 
d Equipment 
8 Other 

Total. Add hnes 1 a through 1 e (Column (d) must equal Form 990, Part X, column {BJ, /me 10c.) ... 
Schedule D (Form 990) 2019 
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Schedule O (Form 990) 2019 Page 3 
•@fd• Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of secunty or catego,y 

(111cludlng name of security) 

(1) Financial denvat1ves 
(2) Closely held equity interests 

(b) Book value (c) MB1hod of valuat,on 
Cost or end~·year mai1<et value 

(3) Other --·-····························································-···-··········+------t------------­
··· (A)·······················-····-·······················-···············-·-············-··J--------t--------------­
··· (8)·······································-··········--····--··········-···············t-------+-----------­
·-· (Cl_·············-····························-···········································t--------r------------
... !Ol_ ................................................. -·-···································t-------+------------
···®···········································-·····································--·····t------+-----------­
••· {F) ········-···························-··································-····--·······t--------+-------------­
··· (G)··-·····························-······························-·-··············-···t--------11--------------
••• (H) ••••••••••••••••••••••••••••••••••.•••••••••••••••• •••••••••••••••••••••••••••••••••• 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .,. 

•~··-··n• Investments-Program Related. 
C I 'f h · t' ed "Y " F 990 P IV I' 1 1 S F omo ete I t e organ1za 10n answer es on orm . art , 1ne C. ee orm 990, Part X, line 13. 

(a) Oescrtption of investment (b) Book value (c} Method of valuation: 
Cost or end-<>f.yaar mai1<et value 

(1) 

12) 
(3) 

141 
(5) 

(8) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /Ina 13.) ... ,~~~-=-~. 
' ' -· ·- Other Assets. 

Co mp ate 1f the organization answered "Yes" on Form 99 . art , 1ne 11 0 P IV I d S F ee orm 990, p art X, line 15. 
(a) Oescrtpllon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (BJ Ima 15.) .... . :.,.:,. ___ 

Other Liabilities . 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11f. See Form 990, Part X, 
line25 

1. (a) Oescnpbon of hab,llty (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(Bl 
19) . -

Total. (Column (b) must equal Form 990, Part X, col. (B) 1/ne 25) .... 
2. l.Jabilrty for uncertain tax pos1bons. In Part XIII, provide the text of the footnote to the orgamzat1on s financial statements that reports the 
organization's hab1llty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided m Part XIII 0 

Schedule D fFonn 990) 2019 
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Schedule D (Form 990) 2019 

1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Qosses) on investments 2a 88 89 
b Donated services and use of facilities 2b 171 71 

c Recovenes of prior year grants . l--=2c=-+-------" 
d Other (Descnbe 1n Part XIII.) . ._2d;;:.;;;........._ _____ -"" 
e Add hnes 2a through 2d . . 

3 Subtract hne 2e from line 1 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1: 

a Investment expenses not included on Form 990, Part VIII, llne 7b ~4a-==-+----------" 
b Other (Descnbe in Part XIII.) . . . . . . . . . . L.4b..:.=....._ _____ __:: 
c Add lines 4a and 4b . . . . . . . . . . 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com late If the or anization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited financial statements . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated sennces and use of facilities 
b Pnor year adjustments 
c Other losses . . . . . . 
d Other (Descnbe in Part XIII.) . 
e Add hnes 2a through 2d . 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: 

2a 
2b 
2c 
2d 

17171 

a Investment expenses not included on Form 990, Part VIII, hne 7b l-"4a=-+-------" 
b Other (Describe In Part XIII.) . . . . . . . . . . . . i-.;;.4b"-'--------= 

Page4 

3 555 990 

260,605 

3 295 385 

0 
3 295 385 

3 586 424 

171 713 
3 414 711 

c Add hnes 4a and 4b . . . . . . . . . . . o 
5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part I, line 18.) . 3 414 111 

Sup lemental Information. 
Provide the descnptrons required for Part II, Imes 3, 5, and 9; Part Ill, Imes 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal information. 

Sdledule D (Form 990) 2019 
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SCHEDULE F 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.., Complete If the organization answered "Yes" on Form 990, Part IV, llne 14b, 15, or 16 . 

.., Attach to Form 990. 
... Go to www.lrs.gov/Fonn990 for instructions and the latest Information. 

0MB No 1545-0047 

~@19 

Name ol the organizatlon Employer ldenttflcatlon number 

Asha for Education 77--0459884 
General Information on Activities Outside the United States. Complete 1f 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' eligibihty for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . 0 Yes O No 

2 For grantmakers. Describe in Part V the organization's procedures for momtonng the use of rts grants and other assistance 
outside. the United States. 

3 Activities per Region (The following Part I, line 3 table can be duplicated 1f additional space is needed.) 

Cal Region 

(1) 

(2) 

(3) 

(4) 

(5) 

(8) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal . 

b Total from continuation 
sheets to Part I . . . . 

c Totals add lines 3a and 3b 

(b) Number 
of offices In 
the region 

(cl Number ol 
employees, 
agents, and 
Independent 
contractors 
In the region 

(d) ActMtles conducted In the 
region (by type) (such as, 

fundrBJSlnQ, program S8MC8S, 
Investments, grants to recipients 

located In the region) 

(e) II ectMty listed ,n (d) 1s 
a program SeMce, 

descnbespecrlictypeof 
sBMce(s) In the region 

(tj Total 
expendrtures for 
end Investments 

in the region 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2019 
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Schedule F (Form 990) 2019 Paga 2 
mill Grants and Other Assistance to Organizations or Entitles Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Namaol 

organization 
(cl Region 

uth Asia (India. 

(d) Purpose of 
grant 

l•I Amount of 
cash grant 

See attachmen· 

for details 

Ill Manner of 
cash 

dJsbursement 

(g) Amount of 
noncash 

assistance 

(h) Descrlpllon 
of noncash assrstance 

(i) Methodot 
valuation 

(book. FMV, 
appraisal. otharj 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which t.he grantee or counsel has provided a section 501 (c)(3) equivalency letter .,. 145 

3 Enter total number of other organizations or entrties . . . . . . . . . . . . . . . . . . . . ... ---------------------0--------------------
Schedule F (Farm 990) 2019 
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Schedule F (Form 990) 2019 Page 3 
lit!JDIII Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated 1f additional space is needed. 
(a) Type of grant or assislance (b) Region (c) Number of (cl} Amount of (a) Manner of (l)Amowrtof (g) Descnp~on (h) Method ol 

roc1paents cash grant cash noncash of noncash esslstance valuatton 
disbursement assistance (book, FMV, 

appraisal, other) 

(1) Fellowsh1os All rec1oients m See attachment 

(2) South Asia !lndial ror details 

(3) ' 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(18) 

(17) 

"" 
(18) 
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Schedule F (Form 990) 2019 Page 4 
1:ffllij Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,• 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . D Yes 0 No 

2 Did the organization have an interest 1n a foreign trust dunng the tax year? If "Yes,• the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions Wtfh Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes 0 No 

3 Did the organization have an ownership interest ,n a foreign corporation during the tax year? If "Yes:• 
the organization may be required to file Form 5471, Information Return of U.S. Parsons W,th Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . D Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a 
qualified electing fund during the tax year? ff "Yes,• the orgamzaban may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 

5 Did the organ1zat1on have an ownership interest in a foreign partnership dunng the tax year? If "Yes,• 
the organization may be required to file Form 8865, Return of U.S. Persons Wtfh Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . D Yes 0 No 

6 D1d the organization have any operations ,n or related to any boycotting countries dunng the tax year? If 
"Yes,• the organization may be required to separately file Form 5713, lntematlona/ Boycott Report (see 
Instructions far Form 5713; don't file with Form 990). . . . . . . . . . . D Yes 0 No 

Schedule F (Form 890) 2019 
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Schedule F (Form 990) 2019 Page 5 
m:tJi Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (I) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addruonal 
Information. See instructions 

!"!!.I! I~ Line 1: Accrual basis of accountln.9 ______________________________________________________________________________________________________________ _ 

!"art 111:_Accrual basis of accounting_ _______________________________________________________________________________________________________________________ _ 

!".!I.rt Ill, column .19); Fellowships grven to s_p1!Cific Individuals _________________________________________________________________________________________ _ 

Schedule F (Form 990) 2019 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental lnfonnatlon Regarding ,Fundralslng or Gaming Activities 
Complete If the organization answered "Yes" on Form 890, Part IV, line 17, 1B, or 19, or if the 

arganlzallan entered more than $15,000 on Fann 990-EZ, line &a. 
• Attach to Form 990 or Fann 990-EZ. 

• Go to www.lrs.gov/Fonn990 for Instructions and tha latest Information. 

0MB No. 1545-0047 

Asha for Education 77-0459884 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1vlt1es. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Sollcrtation of government grants 
c: D Phone solicitations g D Special fundraislng events 
d D In-person solicitations 

2a Did the organization have a wntten or oral agreement with any lnd1v1dual Oncludmg officers, directors, trustees, 
or key employees hsted m Form 990, Part v,n or entrty m connection wrth professional fundra1s1ng services? D Yes D No 

b If "Yes," 11st the 10 highest paid individuals or entrt1es (fundralsers) pursuant to agreements under which the fundralser Is to be 
compensated at least $5,000 by the organization 

PD) Did fundra1ser have (vi Amount paul to I"?, Amount paid to (iJ Name and address of 1ndivldual OQ Activrty custody or control Df riv) Gross noce,pts (or ratamad by) or retained by) or enlrt)t {lundralser) from activfy fundnllser listed ,n contributions? col (l) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... 
3 List all states m which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing 

For Paperwork Reduction Ac1 Notice, aee the Instruction& for Form 890 or 990-EZ. Cal No. 50083H Schedule G (Form 990 or 990·EZ) 2019 
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Schedule G iform 990 or 990.EZ) 2019 Page 2 
IDill Fundraising Events. Complete if the organization answered "Yes" on Fom, 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events wrth 
gross receipts greater than $5,000. 

(a) Evenl#1 (b) Event #2 (c) Other evants 
(d) Total events 

Stanford Holi SVTARun111ng 80+ events (add col \al through 

(event type) (event type) (total number) 
co Cc)) 

G> ::, 
C 

1 Gross receipts . G> 106 047 102142 467 652 675 841 > 
G> a: 

2 Less: Contributions 0 84142 298 091 382 233 

3 Gross Income Oine 1 minus 
hne 2) . 106047 18000 169 561 293608 

4 Cash prizes 0 0 0 0 

5 Noncash prizes 0 0 0 0 

., 
5l 
C 

8 RenVfaclllty costs 0 0 a 0 

8. 
)( 7 Food and beverages 0 0 0 0 w 

i 8 Entertainment a a (J 0 i5 

9 Other direct expenses a 10817 165 456 176 273 

10 Direct expense summary Add Imes 4 through 9 in column (cl) ... 176 273 
11 Net income summary. Subtract line 10 from line 3, column (d) ... 117 335 ··~ ... ,. Gaming. Complete If the organization answered "Yes" on Fom, 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, hne 6a. 
G> (a) Bingo lb) Pull tabs/instant (c) Other gaming (d) Total gaming [add 
::, bmgo/progresslve bingo col (a) through col [cl) C 
CD 

I , Gross revenue 

! 2 Cash prizes . ., 
C 
G> 
a. 3 Noncash pnzes )( 

w 

i 4 RenVfac1llty costs . 
i5 

5 Other direct ex enses 

D Yes % D Yes % D Yes % 
8 Volunteer labor . D No D No D No 

7 Direct expense summary. Add hnes 2 through 5 in column (d) ... 
8 Net gaming income summary. Subtract line 7 from llne 1, column (d) ... 

9 Enter the state(s) In which the organization conducts gaming act1vit1es: 
a Is the organization licensed to conduct gaming act1vit1es in each of these states? . . . . . . 0 Yes D No 

b If "No," explain:···················-··········-···-······································-·····-············-··························-···-···-····-············· 

108 Were any of the organization's gaming hcenses revoked, suspended, or terminated during the tax year? 0 Yes O No 

b If "Yes," explain: •......... -····-············-···-······--··········-···············-·····················-·--·················-·····-·-···········-··, ......•.... 
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11 Does the organization conduct gaming activities with nonmembers? 

12 

13 

Is the orgamzabon a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? • . . . . 
Indicate the percentage of gaming activity conducted in: 

a The orgamzat1on's fac1hty . . . . 

OYes 0No 

DYes O No 

% 
b An outside faclhty . . . . . . . . . . . . . % 

14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and 
records: 

Name.,. ---------···---------------··----·-···--------------·-----·------·-··········------····------·-···-·-------------·-···-------------------····-·-----­

Address.,. ----------·-·····-·····-------·-··-··-----·-----------········----------····-----·-------------------···-----------------------···-·············-·· 

15a Does the organization have a contract with a third party from whom the orgamzat1on receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 

b If "Yes," enter the amount of gaming revenue received by the organization .,. $ ··---------------- and the 
amount of gaming revenue retained by the third party.,. $ -----··-········· 

c If "Yes," enter name and address of the third party. 

Name .,. ··--··------····------··--------------------·-··-·····-·········--------------------···-·······--······-··----------·-·-----·---··----------·-··-······· 

Address.,. --····--···------···-------------------------------------------·····-·-·········-----------·····-·······-····--···-·······-·--············-·-

16 Gaming manager 1nformat1on. 

Name.,. --·--·--······-----------------··------------------·····---·-·······-····-------------··------········---------------··-········---···---···-·· 

Gaming manager compensation .,. 
$ --------······-··--------

Description of services provided.,. ·---···----·----···------··-----····················---···-·------------------····------------------·····---·-·-· 

0 Director/officer 0Employee Olndependent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make chantable distnbutlons from the gaming proceeds to 
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

b Enter the amount of distributions required under state law to be d1Stributed to other exempt organizations or 
spent In the o amzatlon's own exempt activities during the tax year .,. $ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiQ and (v); and 
Part Ill, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 
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CIS Image 

SCHEDULED 
(Form 990 or 990-EZ} 

Department of the Treasury 
Internal Revenue SBMCe 

Name of the organ1tallon 

Asha for Education 

Case #: CISQCDRHSQ Emp #: 0437507099 

--------- ----- -

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 

.. Attach to Form 990 or 990-EZ. 

.,. Go to www.irs.gov/Fonn990 for the latest lnfonnation. 

0MB No 1545-0047 

~©19 
Open to Public 
Inspection 

Employer identification number 

77-0459884 

form 990, Part Ill, Line 4d: Su_ppo,t for various _prng_rams related to basic education in India. Details In attachment to Form 990< Schedule F ___ _ 

Form 990, Part VI, Section A, Line 7a: Chapters have the power to elect the entire Board of Directors as well as the central coordination, _______ _ 

~~U!J...prfil_ectl!,_ fundraising, public relations< secretai:y and website team.members.·-----------------------------------------------------------····· 

Form 990, Part VI.L Section A. Line 7b: Some governance decisions of the or.9.anizations are _put to vote b_y cha.ptcrs. The Board of Directors ___ _ 

retains the _power of an executive dec1s1on. --------·--·-·-·--·-·--·-·-·---··-------------····-·······-·--···--------·-···-·····----------------------··-----------·-· 

Form 990, Part VI._ Section ~. Line 12c: Ashe for Education regular!Y and cons1stentl_x monitors end enforces com_pliance with the conflict of __ 

interest .llOJlc,y b_y requ1nM officers and directors to disclose changes in _personal interests that could _gjve rise to a conflict of interest.---·-··-

Form 990, Part VI, Section C, Lines 15a and b:_AII our officers and directors are_unpa1d volunteers.·-······-·······----------------------------······-

Form 990, Part VI, Section_C,Une 19: All govarnin_g documents, conflict.of interestJ!Ollc_y_and financial statements are availablc~blicly ·---

on Asha for Education's website jwww.ashanet.org) and were also made available vie email or snail mall when requested·----···········-····-----· 

Form 990, Part XII, Line 2c: Asha for Education's Internal Audit tea"!, in conjunction with the Treasury team and Board of Directors, takes •••••• 

responsibl!Lty for the oversight of the aud~!, review of its financial statements and seleellon of the independent auditor. Asha for Education's __ 

Treasury team and Board of Directors take r9M>onslblil!Y for the C01TIJ!!lat1on of the financial statements. lntemal audit committee team·-------· 

members.(minimum 3, maximum~ are a_p.J?Ointed b_x the Board_of Directors.··--------------·---·-···················-············--------------------------··· 

For Papmwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No 51056K Schedule O (Form 990 or 990-EZ) j2019) 
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Name of the organization I Emplorar ldentllicetion number 

1. 

-------------·--------------------------------------------... ·----------------------------------------------- -------- .. -
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