ETROACTIUE REANETATEMENT T NDI
Short Form QMB Na. 1545-0047

o 990-EZ Return of Organization Exempt From Income Tax 2019

Departmant of the Traasury

Under section 501{¢), 527, or 4847{a}{1} of the Infernal Revenue Cods (excepi private foundations)

» Do not enter soclal security numhbars an this form as it may be made public.

Irtamal Bevanue Sanvice b Ga to www.irs.gov/Form990EZ for instructions and the latast information.

A For the 2019 celendar year, or tax year beginning ; 2019, and ending

B Chack ¥ applicabla: € Nama of organization D Employer identiflcation number
[¥] Acarass change FAMILY EDUCATION 2VCE FOUNDATION NORTH AMERICA TNC 47-5488861

L] Mame changs Nurmber and streat {or P.C, box, if mail iz not delivarad to street zddrees) Room/zulta E Telephone numper

D inltlal retum

U] Firesl retum/teminated c/0 ACCOUNTAX 4 MEW HYDE PARK RD STE 4 (718)902-7137

[ Amended ratun City or town, state or pravince, country, and ZIF or forsign postal cada F Group Exemption

[:] Apolication prnding Frapklin Squaras, MY 11610 Mumber »

G Accounfing Mathod: f Cash i Accrual  Other (specify) » H Check® [ ifthe organization s not
| Wobslte: w www.fesina.org reguired o attach Schedule B

J Tax-exempt status (chack only one) - EI 501{e)(3) |:| 501 (e} y M (ingort no) E 4847 (a){1) or |:| 54T (Form 980, 890-EZ, or 850-FF).

K Form of organization: [X Corporation [ Trust [] Association [] other

L Add lines 5b, 6c, and Ti to line 8 to determina gross receipts. If gross receipts are $200,000 or mare, or if total assets
(Part 1, culumn {BY) are $500,000 or more, file Form 990 inglead of Form 990-EZ . . . v o s 00 v v o 0 - LR 920

Revenue, Expenses, and Changes In Net Assets or Fund Balancas (see the instructions for Part 1)

Check if the organtzation used Schedule O to respond to any guestion in this Part | X
1 Contributions, gifts, grants, and similer amoints received .+ . . .« o o w s e e e e e e e e
2 Program service revemnus Including government fees and contraele, « « o w0 v o v o e e e e
3 Membership dues andagsesaimonis . . . . . . -« L aa oo s s s e e ey G a e e ae e s
4 Investmentinceme . ... . e e e s ek e e e e e s e e
Sa (Gross amount frorn sale of assets offerthan inventory . . . - = . . o v 4 - \ 5a
b Less: costor other basls and sales expensgs. . . . . . - . e e e e | 5b
¢ Gain or (lose) from sale of assats other than invertory (Subtract line Bb fromline5a) . . o oo s i v 0 .
6 Gaming and fundraiging events:
a Gross income from gaming (attach Scheduls G If greater than
g $15000) « « v v .. - e e e | 6a |
% b Gross income ftom fundraising events (not including  § of contrlbutions
® from fundralzing eventz reported an line 1) (attach Schedule G if the
sum of such gross Income and contrlbutions excesds $15000) . . . . - . . - . 1 @h
¢ Lese direct expanses from gaming and fundraiging events . . . . . .. e |_G::
d Nat Income or {losg) from gaming and fundralsing events (add lIhes 8a and &b and subtract
31T 1+ e .
7a Gross sales of inveniory, less retums and allowances. . . .
b Less: eostofgoodesold. . o . 0 0 - . L ek e e e e i i
¢ Gross profit of (loes) from sales of Inventory (Subtract llne 7b from BNBTa) & 4 o v s s wox st v v n a v s 7e
8 Other revanue (describe in Scheduie O) . . . . . e b h h e e e b e w o E sy 8
o Total revenua. Addlines 1,2, 3, 4,5¢,6d, 7o, and 8 . . v 0 v 0 v e hh i w o w s ke e e e L a 920
10 Grants and similar amounts paid (listin Schedule Q) . .+« « v v o v 0 s e e e e P e 10
11 Benefits paidtoorfrmambers - . . . . o v v 0 v s e e s e b e e S h e e e ey oo 11
- 12 Salarios, other corrpensation, and employes benefits . . . . . . e e e b e \ 12
& 13  Professional foes and other paymeants to ndependent GOMrActors « - « .« « v s v e v e v v v v e e e 13
& 14  Occupancy, rent, Ullites, and MaininNanca . . . . o o v - v s st s e T s s s e v s 14
5 15  Printing, publications, postage, and shipping . .+ « « + v v = v o s e e e e marr s s 15
16 Other expensas (describein Schedule O). . . . . .. . - s v i v e ey e a e Ew e s s e 16 1,992
47 Total expenses. Addlines 10through 16« <+ @ o v e v 4 0 0 0 0 a0 o o~ I A - 17 1,892
18 Excess ar (deficit) for the year (Subtraet line 17 from == T T TR 18 {1,072}
£ | 19 Netassets or fund balances at beginning of year (from ling 27, column (A)) {must agree with ik
g end-of-ysar figure reported on prior year'sretum) . « .« « v o v v e v s s e s e e ey e e e e e 19 7,464
E 20 Other changes in net assets or fund balances (explain inSchedule O}, .« « o v o v o v s e e e e 20
21 MNet assets or fund balances at end of year. Combinelines 18through 20, . . . .« - - o+ v 2 v 20 0 v - - 21 5,392

E&- Paperwork Reduction Act Notice, see the separate instructions. : Form 980-EZ (2018)



Form BA0-EZ (2019) FAMILY EOUCATION SVCS FOUNDATION NORTE AMERICA INC 47-5488861 Page 2
‘Partdl| Balance Sheets (see the instructions for Part H)

Check if the organizatlon used Schedule O to respond to any guestion in this Partll . ...... e e e e e e eee 0

: (&) Baginning of year {B) End of y=ar

22 Cash,savings, andinvestmens . . . . -« 4 4 4 s v s s s v w s s s e e s 7,464 |22 6,392
23 Land and buildings . . . . . 0 0 0. e . s f e e e e e e ee e e e G{23 0
24 Other asgets (describe in Schedule ©) . .. . . .. b e e e e e e 024 0
25 Totalgssets . . . . . . v o o0 v 00 o e e h s e mw mroaeataaaia o aa e 7,464|25 6,392
26 Total labilities (describe in Schedule O) . . . . . . e e e e e e e e e e e e 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 28, . . .. . . . . . . 7,464 |27 6,382

Statement of Program Service Accomplishments (see the instructions for Part |1}
Check If the organization used Schedule O to respond fo any guestionin this Partllt . . . .. .
What is the organization's primary exempt puipose? Charity

D Expensas
- (Required for section
501(c)(3) and 501(c)(4)
Dascribe the organizatlon's program service accomplishments for sach of its three largest program sarvices, organizafions; optionat for
ag messured by expenses. In a clear and concise manner, describe the services provided, the numbar of

parsans benefited, 2nd other relevant inforrmatlon for aach program titls. others.)
28 Supports the education and empower the deaf and dumb
children through academic education, vocational training and
the suppert of the community.
{Grants § ) ¥ this amount includes foreign grants, check here . . . . . . . « » D 28a 0
28
(Grarts § ) If thls amount includes forelan grants, check here . . . . . . . . w [ ] |29a
30
(Grants § Y If this arnaunt includes foreign grants, check here . . . . . . . . e [ ] |s0a
31 Other program services (describe in Schedule 0) . . . . .. T e
{Grants_§ } W thiz amount includes foreign grants, check kere .+ . o . 2 . . - w 1 [31a
32 Total program service sxpenses (add lines 2Rathrough318), . . 2« o 2 v o v v o 0 - 0 v b a v n e 0 0 v 2 v > 32 0
List of Officers, Directors, Trustaes, and Key Employees (ist each one aven If not compensated - see the instructions far Part 1)
Check if the eraanization used Schaduls O to respond to ary guesioninthisPartiV . . 0 2 v 0 0 2 0 v 0 w0 v v w00 v v v v e L
_ {b) Averags (?ag:sz:;ﬂi cé:znmil:’;:gn:r::;y“ (6) Estimated amount of
(@) Name and title hiours par wesk (Forms W-2/1009-MISC) banafit plans, 2nd other compansation
tevoted 12 pasition if not pald, emter - deferred compensation
MUHAMMAD I BUERNEY, DIRECTOR
DIRECTOR 0.00 v] 0 0

EEA, Form 990-EZ (2019)



Form 980-EZ (2019) FAMILY EDUCAHION SVCS FOURDATION NORTH AMERICA TNC 47=-5488861 Fage 3

Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instruetions for Part VV.) Check if the organization used Schedule O to respond to any question in thiz Part V

ce e

33

M

R

36

37

28

)

40

4
42

44

45

d I Yes" toline 44z, has the organization filed a Form 720 {o report these payrmants? If "Mo,” provide an

Did the organization engage In any significant activity not previausly reported fo the IRS? If “Yes," provide g

clatailed description of each aciivity In Schedule & . . . . . .. o oL . .

Were any slgnificant changes made to the organizing or governing documents? If "Yeu," attach a conformed

gupy of the amendead documents if they reflect a changs 1o the orgamization's name. Otherwiss, sxplain the

change on Schedute O, SeaINSIUCHONS .+« ¢ v v v v 0 v s v x m s e e e e e
a Did the orgenization have unralated business gross income of $1,000 or more during the vear from business

activitias (such as those reporied on lines 2, Ga, and 7a,among otherd)?. .« « o o w v v v s s e w e m s s a e v
b If"Yes,” to lina 35a, has the organization filed a Forr 980-T for the year? if "No," provide an explanation in Schegula O . . . . .
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(B) organization subject to section B033(m) notice,

reporting, and proxy tax raquirements dudng the year? [f "Yes,” complete Schadule C, Part i, . o o o v v o v i e v e ‘e

Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net aesats

during tha year? If "Yes," complete appicable parts ofSchedule N. . . v v o v v a0 v v e e
a Enter amount of political sxpenditures, dirsct or indirect, as described in the insfructions . . .+« .« «

Yes | No

3 | x

358 X
35b

35c X

h Did the organization file Form 1120-POL for this yeat?. . . . . Fa e e e e e e e e s a s
a Uid the organization borrow from, or make any loans to, any officer, director, frustes, or key employes or were

any such loans made In a prior year and stil outstanding at the end of the tax year coverad by thisretum?. . . o o v - o o 0 v s
b If "Yes, complete Schedula L, Part Il and enter the totel amount involved, . . . ... .. e e e e e e | 38b

iTh X

"333 X )

Section 501{c)(7) organizations. Enter:
a Inltlation fees and capital contributlons included ondine8. o . .« o o 00 o ot e e e e s

b Gross receipts, included an line 9, for public use of clubfaciiities. . . . v v v v v o v o e e

a Section 501(c){3} organizetions. Enter amount of tax imposed on the otgatization during the year under:
section 4911 » , section 4812 » . seciion 4985 »
b Section 501(e)(3), 501(c)(4), and 501{c)(28) organizatiora. Did the organization engage In any section 4958
axcess benefit transaction dudng the year, or did it engage |n an excess hanefit transactlon in a prior ysar
that has not been reported on any of its prier Forms 980 or Ha0-EZ7 If "Yas," complete Schedule L, Part]
¢ Section 501(c)(3), 501(c){4), and 501{c)(29} organizations, Enter amount of tax imposed
on organization mansgers or disquelified persons during the year under sections 4912,

40b A

4058, ared 4958 . L L i u aw w s s mma o m s s e w s e e e s s I

d Saction 501(c)(3), 501(6)(4), and 501(c)(29) organizations. Enter amount of tex on ling
40 relmbursed by the organizatlon . . . .« L s e o e s e e i e e s e e .

a Al organizations. Ay any time during the tax year, was the arganization a party to a prohibited tax shelter
transacHon? If "Yes," complete Form 8886-T . . . . . .« « . . e e e e e e et a o a e e ey v ae . | 40e X
List the states with which a copy of this returm Iz filed -

& The organizatior's books are in care of » MUHAMMAD 1 BURNEY Telephonz no. » 718-902-7137
Locatad at » 2 SHANNON DRIVE, Woodbury, N¥ ZIF+4w 11797

b At any time during the calendar year, did the grganization have an interest in or a signature or ather authority aver Yas | No

= financial account in a foreign country (such as a bank account, sacuiities aceolint, or other financial account)? . .« . . . . - s
If "Yas " enter tha name of the foreign country =
See the Insructions for exceptions and filing requirgments for FinCEN Form 114, Rapaort of Foreign Bank and
Financial Accounts {FEAR).

¢ Al any time during the calendar year, did the organization maintain an office outside the United SHaEs2 & v o v a w0 b0 on = oa s
If "Yes," anter the name of the foreign countty  »
Section 4947 (a)(1) nonexempt charitabla trugts filing Form 830-EZ in ligu of Form 1041-Chackhere. . . - « « o o 0 v v - - -
and enter the amount of tax-exempt interest receivad of accruad during the EX VBAR + o v v o v o v v a0 v v e e L | 43

a Did the arganization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed insiaad Of FOrMQA0-EZ . . . . . - & o o v v v v o s s mmn s s b b e s e
b Dld the argenization operete ona or more haspital facllities during the year? If "Yas," Form 990 must be
completed ingtead of FOrm 980-EZ . . 4 v - ¢t v v aw v v s st n s mr s e s e e
& Did the organization receive any paymenis for Indoor tanning services during the year? . .. .

axplanationinSehedule Q. . . - - v o s e e s e e et h e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 120137 . o o e s e e e .
b Did the arganization receive any payment from or engage in any transaction with a controlled enfity within the
meaning of section 512(0)(13)7 i "Yes,” Form 980 and Schedule R may nesd to be completed instead of
Form 890-EZ, See ingtructions

45b X

ERA

Form 980-EZ (2013)



Form 880-EZ (2015} FAMTLY EDUCATION SVCS FOUNDATION NORTH AMERICA INC 47-FABBBAL Paﬁ

46  Did the orgarization engage, directly or Indlractly, in political campailgn activities on behalf of ar In opposition
to candidates for public offlca? If "Yes." complete Schedule G, Partl v o v v o v v wn s .o e e e e 46 X
Part V1| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisParkVl . ............ L
Yes | No
47  Dig the organization engage In lobbying activities o have a section 501(h) election in effect during the tax )
year? [f "Yes," complata Schedule C, Partll . . ... .. s i e e e e e e e 47 X
48 s the organization a school as described in sectlen 170(b) T){(ANii)? if "Yes" complete Schedule E. . . . .« 4 v s h w sy . 48 X
49z Did the organization make any transfers to an exernpt nor-charitable related organization? . . . v v 4 4 w000 o s e e e 492 X
b 1f"Yes" was tha related organization a section 527 organization? . + . . . . . . .. P e e e s e e A
50  Completo this table for the organization's five highest compensatad Employees (othar than officers, directors, frustess and key
amployees) who each received more than $100,000 af compengation from the organizatlon. If there is nene, enter "Nong."
d) H s
(b} Average fc) Reportable cugtltbuazlrt\g E:zﬂﬁnyaa {8) Estimated zmaunt of
{a) Mame and fitl: of each empioyee houre per wask compensation banedit plans, and deferrad ottier compansation
denvestad to position (Forms W-2/1088-MISC) cumpanaation
NONE
f  Tow number of other employees paid over 3100000 . . . . . . . ®
51 Complate this table for the organization's five highest campensated independent comtractors who each recalved more than
$100,000 of compensation from the organization, If there is none, antar "None.”
{a) Name and business address of sach independant contractor {b} Tvpe of sarvice {c} Compansation
NONE
d Tatal aumber of othar Independent contractors each recalving over 100,000 . . . . . L
52 Did the arganization complete Schedule A? Note: Al section 501(cH{3) organizations must atach 2
completed Schedule A . . . . o . 0w o e e waew e s v aamay s ettt u s b ah s e ek s e * @ Yoz D No

Undar penalties of parjury, | declare that | have examined this refum, including accompatying schedules and statements, and to the best of my imowledge and hellef, it is
true, correct, and complate. Daclaration of preparer (other féip officer) is based on al information of which preparer has any knewledge.

MUHAMMAD I BURNEY nﬁq&é:ﬂ/?ﬂ ! e
S|gn Signatura of offeer W,W ! Date ' '
Here MUHAMMAD I EURNEY, FPRESIDENT

Ty or print name and titks =

PHRYTYRS praparers iams Frnpﬁnf:’signature(‘( _) Data theok | ¥ LPTIN
Paid SAMEEN BAWLA b= —'Q n1-07-2022 selt-employad 01988321
Preparer rmsename * Bawla & Bawla sl Firi'a EIN_
Use Only |Frmsaddrese = 4 New Hyde Fazk Road Suita 4
Franklin Sguare NY 11010 Phonare. S1BE-3327-0292

May tha IRS digcuss this retum with the preparer shawn above? SeeinstrUlions . o o« « « « o« 0 o0 2 2 s ¢ o . ... » [] Yes ¥ No

ERA Form 990-EZ (2019}



OMB No, 15450047

Public Charity Status and Public Support
(Form 890 or 990-E2) Complete if the organizatlon is a section 501{c){3} organizatien or a section 4947(a)(1} nonaxampt charitable trust.
Department of the Traasury » Attach to Form 990 or Form 990-EZ.

Intgrnal Revenus Sarvice » GO to www.irs.gov/Form340 for instructions and the latest information.
Name of the erganization

SCHEDULE A

. Empioyet identlfication number
FAMILY EDUCATION SVCS FOUNDATION NORTE AMERICA INC 47-5488861
[Partl]| Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The arganization is not a private faundation because it ls: (For fines 1 through 12, check only ane box.)

1 A ehurch, conventlon of churches, or association of churches described in section 170{b)(1)(AMD).
A scheal dascribed in seetion 170(b){1){ANii). (Attach Schedule E {Farrm 896 or 990-EZ).)
A hospital ar & cooperative hospltal service organization deseribed in section 70(b)(1)(AXii).
A medical research organization operated in conjunciion with a hospital described in section 170(b)(1)(A)(HD. Enter the
hospital's narme, city, and state! ‘
An arganization operated for the beneflt of a college or university owned or operated by a governmenta Unit described in
section 170(b)(1HA)iv}. (Complete Part Ii.)

2
3
4

[+
1= | o o

[ A federal, state, or local government or govarnmeantal unit descrlbed in section 170(DY{(1)(AYV).

7 An organization that normally raceives a substantlal part of its suppott from a govarnmendal unit or from the genaral public
dascribed in section 170(B)(1){A)vi). (Complete Part il.)

8 A community trust described in section 170(B)(1){A){v]). (Complate Part IL)

) An sgriculiural research organization described in section 170(){1)(A){Ix) operated in conjunction with a land-grant collage

or university or a non-lend-grant college of agriculture (see instructions ). Enter the name, city, and state of the college or

university:

An arganization that normally receives: (1) mare then 33 1/3% of its aupport from contrlbutionz, memibership fees, and gross

racalpts from activities refated to e exempt functions - subject to eartaln exceptions, and (2) no more than 33 1/3% of its

support from gross investment incame and unrelated Buslness taxable Income (less section 511 tax) from businesses

acquired by the organizatlon after June 30, 1975, See section 500(a)(2). (Complete Part 11l.)

An organization organized and operated exclusivaly to test for public safety, Sea saction S09(a)(4).

An organization organized and operated exclusively far the benefit of, to perform the functions af, or to carry out tha purposes

of one or more publicly supported organizations deseribed in section £09(a)(1) or section 508(a)(2). Ses section S08(a)(3).

Check the box in ines 12a through 12d thet describas the type of supperting organization and complete lines 128, 12§, and 124.

a [ | Type . A supporting organlzation operated, supervised, or zontrolled by its supported organization{s), typicaliy by giving
the supported organization(s) the power to regularly appolnt of elect & ma|ority of the directors or trustees of the
supporting organization. Yeou must complats Part IV, Sactlons A and B.

b [] Type Il A supporting organtzation supervised or controlled in connection with Its supported organlzation(s), by having
control ar maragement of the supporting arganization vested in the same persons that zontrol or manage the supported
organization(s). You must complats Part IV, Sections A and C.

e ] Type lll functionally intagrated. A supperting organization operated in connaction with, and functlonally integratad with,
ite supported organization(s) {see instructions). You must complete Part IV, Sections A, B, and E.

d [ ] Type Nl non-functionally integrated. A supporting organization opearated in connection with its supported prganlzation(s)
that is not functionally integrated. The organization ganerally must satisfy a distribution requiramant and an attentivaness
reguirement (sea instructions), You must complete Part IV, 3ections A and D, and Part V.

e [] Check this box if the arganization recelved a written determination from the IRS that itis a Type [, Tyoe I, Type I
functionally integrated, or Type il non-functionally integrated supporting organization.

Entar the number of suppotted organizations . « « . v« v v o v o e 0 0 s e e e e e e \:‘
g Provide the following information about the supportad organizationi(s).

Cl

10

il
12

i

{i) Maime of supportad prganization {l) EIM {1} Type of arganization {iv} la tha argenization {v) Amaunt of menatary v Amaunt of
(desaribed on lines 1-10 listad in you governing support (826 ather support (sae
above (s8¢ instructions)) document? instruction=) instructions)

Yes Na

A

(B)

)

o)

B

Total RS il ERER MY ‘
Egg\' Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 830-E2. Sehedule A {Farm 580 or 390-EZ) 2019




Gehedule A (Form 990 or $80-EZ) 2019

FAMILY EDUCATION SviS FOUNDATION NORTH AMERICA INGC

47-5488861

Page 2

Part .|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){T)(A){vI)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization falled to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Partill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

o

6

Gifts, grants, contributions, and
membership fees recalved. (Do net
include any "unusual grants.”}
Tax revenuss levied for the
organization's benefit and either paid
to or expendad on its bahalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total, Add lines 1 through 3
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
Pubilc support. Subtract line 5 from fine 4

{a) 2015

{¢) 2017

(d) 2018

(a) 2019

() Total

(b} 2016

3,58749

5,000

lr431

924

11,330

3,579

5,000

1,431

820

11,330

11,330

Section B. Total Support
Calendar year (or flscal year beginning in)»

7
&

10

L
12
13

Amounts fromlined . . . .. .. ... ..
Gross income fram interast, dividends,
payments recaived on securities loans,
rents, royaltles and income from
zimilar sources
Net income from unrelated business
activities, whether or nat the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.)
Total support. Add fines 7 through 10 . .

(sross receipts from related activities, ete. (see

(@) 2015

(b) 2018

(c) 2017

(d) 2018

{g) 2019

(f) Total

3,979

5,000

1,431

920

11,330

11,330

instructlons)

First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»-

Saction C. Computation of Public Support Percentage

14 Public support percentage for 2049 (line 8, column (f) divided by line 11, eolumn ()} . .

15 Pyblic support parcentage from 2018 Schedule A, Part i, line 14

100.00 %

%

18a 33 1/3% support test - 2019, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this

173 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16k, and line 14

18

box and stop here. Tha organization qualifies as a publicly supporied crganization
b 33 1/3% support test « 2018. |f the organization did not check a box on line 13 or 16a, and lina 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

oo

is

e, o [

» O

10% or more, and if the organization meets the “facts-and-circurmstances” test, check this box and atop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies e a publicly supportad

OFGANIZAON . & 4 o s i v v ot e e et Eraarenaeaemsearo st -
b 10%facte-and-circumstancas test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "acts-and-circurnsiances” test, The crganization qualifles as a publicly

suppoited organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

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

EEA

Secheduls A (Form 880 o B90-EZ) 2019




Schedule A (Form 830 or 990-EZ) 2018

FAMILY EDUCATION SVCS FOUNDATION NORTH AMERICA TNC
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Fage 3

Part il

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

(Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part L.
If the organization fails fo qualify undsr the tests listed below, please complate Part I1.)

Section A. Public Support

Calendar year (or flscal yoear beginning in)»

1

Ta

c
8

(ifts, grants, contributions, and membership feas

raceived. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandlze
sold or services parformed, or facilitles
fumnished in any activity that is related to the
organization's tax-axempt pupose

Gross receipts from acthvities that are not an
unrelated trade or busingss under sectlon 513.
Tax revenues levied for the
arganization's benefit and either paid to
or expended on its behalf
‘The value of services or facilitles
furnished by a governmeantal unit to the
organization without charge
Total. Add llnes 1 through & . . . .. ..
Amounts Included on lines 1, 2, and 3
received from disqualifled persons
Amounts inciuded on lines 2 and 3
recalved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the yaar
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
iNEB.Y . v v v v s o s u e e e n aa e

{a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2018

{f} Total

Section B. Total Support

Calendar year (or fizcal year baginning in)»

9

Amounts frem ling &

1Da Gross incoma from interest, dividends,

12

13

paymants receivid on securties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income {leas
section 511 taxes) from businessas
acyulred after June 30, 1975
Add lines 10a and 10k
Mt income from unrelated business
activitieg not included in line 10b, whether
ot not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Part VL) . . . . .. .. e
Total support. {Add lines 8, 10¢, 11,

and 12.)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(a) 2019

{f) Total

14 Firet five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NBIE . . . . . o s s s w s e e s s e o s s aaaen e s vt R a e e »-

Section G. Computation of Public Support Percentage

15 Public support percentaga for 2019 (fine 8, column (7), divided by line 13, eolumn () . . . . ... . 15 %
16 Public support percentage from 2018 Schedule A, Part Ml line 15 . . . . . . 0 00 v o oo or v v o o 16 %
Section D. Computation of Investment Income Percentage

17 Investrmant income percentage for 2019 (lire 10¢, column (f), divided by line 13, column {(£)). . . . .. 17 %
18 Investment incame percentage from 2018 Schedule A, Part Hl line 17, . . . .o v v e v v 18 %

194 33 1/3% support tests - 2019. [ the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
17 iz mot mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [l
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the arganization did not check a box on line 14, 19a, or 19b, check thls box and see instructions. . . . » [
EEA Sohedule A (Form 930 or 290-EZ) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or {2).

3a Did the organization have & supported organization described in section 601(c)(4), (5), or (B)7 /i "Yes,” answer
(b) and {c} belfow.

b Did the organization confirm that each supported organization ¢ualified under section 501(c)(4), (6), or (8) &and
safisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization mads the detarmination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(¢}{2)(B)
purposes? If "Yes, " explain 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")? /f
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the arganization have ultimate controf and disoretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part VI how the organizafion had such control and discretion
despite being controlled or supervisad by or in connection with its supported arganizations,

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie). Alsa, provide detell in Part VI, including (1) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action,
(lii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documsnt).

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

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

8 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the chatitable class benefited
by one ar more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or mare of the filing organization's supperted organizations? Jf "Yes," provide detajl in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity
with regard to a substantial contributor? If "was, " cornplata Part | of Schedule L (Form 980 or 980-EZ).

& Did tha organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yoz," complate Part | of Schadule L (Form 880 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI,

b Did one or mora disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes, “ provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if "Yes," provide detall in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(F) (regarding certain Type 1l supporting organizations, and alt Type Il non-funclicnally integrated o
supporting organizations)? If Yes, " answer 10h below. 10a

b Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, fo
determine whether ihe organization had excess business holdings.) 10b

EEA Schedule A (Forin 990 or 950-EZ) 2018
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Faga &

[PartV:] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
& A family member of a person described in (a) above?
e A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to g, b, or ¢, provide detaif in Part VI,

Yes

Na

11b

11e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appolnt or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities, If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove diractors or frustees were aflocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the fax year.

2 Dld the organization operate for the benefit of any supparted organization other than the supported
prganization(s) that operated, supervised, or controlied the supporting organization? If "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 \Nere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of @ach of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organizetion was vested in the same persons that controffed or managed
the supported organization(s). ‘

Yes

No

Section D. All Type il Supporting Organizatlons

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth month of the
organization's tax year, (i) a wriften notice describlng the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 \Were anhy of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No," explain in Part VI how
fhe organization maintained a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have 2
significant voice in the organization's investment policies and in directing the use of the organizaiion's
ineome or assets at all times during the tax year? /f "Yes,” desctiba in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Sectlon E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfiad the Activities Test. Complete fine 2 below.

b [] The organization is the parent of each of s supported organizations, Complete line 3 below.
¢ [] The organization supported a governmental antity. Describe in Part VI how you supported a government entity (see instructions).
Yas

2 Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi Identify
those supported organizations and explafn how thess activities directy furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of s activities.

B Did the activities described in (a) constitute activitiss that, but far the organization's invelvarment, one or mora
of the organization's supported organizatlon(s) would have been engaged in? If "Yes," explain In Part VI the
reasons for the organization's position that its supported organization(s) would have angaged in these
activities but for the organization's involvement. '

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

a Did the organization have the power io regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did ihe organization exercise a substantial degree of directlon ovar the policies, programs, and activities of each

No

3b

of its supported organlzations? if "Yes, " describe In Part V1 the role played by the organlzation in this regard.
EEA .
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[PartV.] _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructlons. Al ather Type |l non-functionally Integrated supporting arganizations must complete Sections A through E.

Saction A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructlons)

Add lines 1 through 3.

Depreciation and depletion

| e G D

O om0 |

Portion of operating expenses paid or incurred for production or
collection of gross incame or for managemesnt, conservation, or
maintenance of praperty held for productian of income (see instructions)

-1

7 Other expenses (see instructions)

~

8 Adjusted Net Income (sublract lines 5, &, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
opticnal)

1 Aggregate fair market value of all nor-exempt-use assats (see
instructions for short tax vear or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

& Fair matket value of other non-exempt-use assats

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

a Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

4 Subtract line 2 from line 1d. 3
4 GCash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net valua of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount {(add line 7 to line 8) ]

Sectlon C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimurn asset amount for prior year {frem Seetion B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oo (i

o | LA | | =

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

6\

7 [ Check here if the current year is the organlzation's first as a non-funetionally intagfé

instructions).

ted Type lil supbortiné organlzation (see

EEA
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[Part V| Type lil NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid to acquire exempt-use assets

Oualified set-aside amounts (prior IRS approval required)

Other distributions (deseribe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 8.

o |~ [ | | S

Distributions to attentive supported organizatlons to which the organization is responsiva

(provide details in Part V1). See instructions.

o

Distributable amount for 2019 from Sectlon G, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instrucﬁons)

U]

Excass Distrlbutions

(ii)

Pre-2019

(If)

Underdistributions Distributable

Armount for 2019

Distributable amount for 2019 from Section C, line &

Underdistriputions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). Sae
instructions.

Excess distributions carryover, if any, to 2019

From 2014 . . .. .. ‘s

Fromz2015 .. ......

From2016 . .......

From 2017 ... .....

From 2018 .., . ... ..

Total of lines 3a through

Applied 1o underdistributions of prior years

Applled 1o 2019 distributable arnount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: 5

Appliad to underdisiributiohs of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zera, explain in Part VI. Seg instructlons.

Reamaining underdistributions for 2019, Subtract lines 3h
and 4b from lina 1. Far result greater than zero, explaln in
Part VI. See instructions.

Excess distributions carryover to 2020, Add [ihes 3j
and 4¢.

Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

oo (0 ||

Excoss from 2018

Excess from 2019

EEA
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Supplemental Informatlon, Provide the explanations required by Part 1, line 10; Part i}, line 17a or 17h; Part
i}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Secticn

B, lines 1 and 2; Part IV, Section G, line 1; Part 1V, 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, 8, and &; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)
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. OMB Na. 1545-0047
Supplemental Information to Form 990 or 990-EZ :
{Form 980 or 390-EZ) NI . e
Complete to provide information for responseas to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional informatlon. —
Dapartment of the Teaasury » Aftach to Form 990 or 990-EZ. -+ AP
Intarnal Reveriie Sarvica » Go to www.irs.gow/Form990 for the latast informatlon. - Inspet B
Name of the arganization Empleyet identlfioatian numbe

FAMILY EDUCATION SVOS FOUNDATION NORTH AMERICA INC 47-5488861

0l. Description of other expenses (Part I, line 16)

Description Amount
Charitable Contribution 1,882
For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2019)
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