OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Form 990

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

Dbparineriton e Traasing P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

2018

B Check if C Name of organization
applicable:

ohanee” | EDESIA, INC,

D Employer identification number

E‘;é_‘;Ze Doing business as 26-0359866

s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Flol. ., 550 ROMANO VINEYARD WAY 401-272-5521

il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 39,480,147,
Amended| NORTH KINGSTOWN, RI 02852 H(a) Is this a group return

gbplica | £ Name and address of principal officer; MARIA KASPARIAN for subordinates? [j Yes [X | No

pending

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 501(c) ) (insert no.) [ 1 4947(a)(1

H(b} Ara all subordinates included? D Yes [j No

) or [ ] 507 If "No," attach a list. (see instructions)

J Website: pp WWW.EDESIANUTRITION ,ORG

H(c) Group exemption number B

K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation; 2007 | m State of legal domicile: DE

|PartI| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO COMBAT MALNUTRITION AND
Q POVERTY THROUGH THE MANUFACTURE AND DISTRIBUTION OF READY-TO-USE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
¢ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 117
£| 6 Total number of volunteers (estimate If NECESSArY) ... 6 B
%| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 38 ... ..., | 1B 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) 3,285,194, 4,701,666,
2| 9 Program service revenue (Part VIl line 20) 36,680,256 34,677,306,
3| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 302. 25,599,
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... 10,135, 75,576,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., 35,975,887, 39,480,147,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0, 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 1 O} _________ 4,551,225, 5,362,934,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 400,645,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 31,780,166. 31,663,062,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __________________ 36,331,391, 37,025,996,
19 Revenue less expenses. Subtract line 18 from line 12 . 3,644 496, 2,454,151,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 23 626,036, 25,897,805,
<3 21 Total liabilities (Part X, line 26) 5,884,381, 5,701,999,
= Net assets or fund balances. Subtract line 21 from ||ne 20 17,741,655, 20,195,806,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

| T, 12, 2007

—_ P A
Sign Slgnature«ffomcer U 7

Here MARIA KASPARIAN, EXECUTIVE DIRECTOR

Date

[

Type or print name and title

Print/Type preparer's name gnatur ;47' / / 0 i[fhe:x [ ]| PTIN
Paid DEBORAH A, HOPKINS 7(&'-%‘ . (/ // sefemployes  [P00167843
L.TD 05-0409384

Preparer | Firm's name » KAHN, LITWIN, RENZA & CO

Firm's EIN p»

Use Only |Firm's address . 951 NORTH MAIN STREET
PROVIDENCE, RI 02904

Phone no.401-274 2001

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves [ INo

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) EDESIA, INCﬂ . 26-0359866 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l [:j

1 Briefly describe the organization’s mission:
EDESIA'S MISSION IS TO TREAT AND PREVENT MALNUTRITION IN THE WORLD'S

MOST VULNERABLE POPULATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ? .. [ Yes [X ] No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:] Yes E No

If "Yes," describe these changes on Schedule O.
4 Describe 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 § 35,169,651,  nouding grants of § )} (Revenue $ 34,677,306, )
PRODUCE HIGH QUALITY READY-TO-USE FOODS AND SUPPORT LOCAL PRODUCERS OF
READY-TO USE FOODS IN THE DEVELOPING WORLD (CURRENTLY PLUMPY'NUT,
PLUMPY'SUP, PLUMPY 'DOZ AND NUTRIBUTTER) FOR HUMANITARIAN ORGANIZATIONS
AND NON-PROFITS,

4b (Cude: ) {Expense& $ including grants of § :l (F‘tevenue & }

4c {Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue § )
4e_Total program service expenses p» 35,169,691,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) EDESIA, INC, 26-0359866

| Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Scheo‘u!e B Schedu!e or Conmbutors" .................................................................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng aotwrtres or ha\re a sectron 501{h} e]ect;on in effect
during the tax year? |f "Yes," complete Schedule C, Part Il .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membersh:p dues assessmenta or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part ill ...............
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. :
Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," comprere
Schedule D, Part Il . .
Did the organization repor‘t an amount in Part X Irne 21 for escrow or custodlal account |Iablllly‘ serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV __

Did the organization, directly or through a related organrzatron hotd assets in 'semporanl;.r restr|cted endowments permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V o 5
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VH VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part Vi :
Did the orgamzanon report an amount for mvestments other secuntres in Part X Ilne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 |f "Yes," complete Schedule D, Part IX . .
Did the organization report an amount for other Ilabllrtles in Part X, Ime 25'? If" Yes 8 compfete Scheduie D Par‘t X

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)? (f "Yes," complete Schedule D, Part X ..........

Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and X .
Was the organization included in consohdated mdependent audrted frnancral statements for the tax year'?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XII is optional
s the organization a school described In section 170(b)(1)(AXIN? 1t "Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? %
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts { and IV N
Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstanoe to ar for any

foreign organization? |f "Yes," complete Schedule F, Parts If and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? |f "Yes," complete Schedule F, Parts llland IV ... .

Did the organization report a total of more than $15,000 of expenses for profess:onal fundra|5|ng services on Part I)(

column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIiI Iines
Teand BaY I Va5, " Complete SohBdtla GrPAETT .oy i b o i s S s s e o s Py o e S s e F e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part il ¢ :

Did the organization operate one or more hospltai facrht!es” If " Yes ! comprere Scheo‘u-‘e R Gl e e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part IX, column (A), line 1? If "Yes ' complete Schedule [, Parts | and Il

Page 3
Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11| ¥
12a| X
12b X
13 X
14a X
14b X
15 x
16 X
17 X
18 X
19 X
20a X
20b
21 X

832003 12-31-18
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Form 990 (2018) EDESIA, INC. 26-0359866 Page 4
art IV [ Checklist of Required Schedules (ontinueq)

Yes | No

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 land il ... . e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compeneatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCHBAUIB U ... oot oo oo v |28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . . | 24a X

b Did the organization invest any proceeds of tax exempt bends beyond a temporary perlod exceptron'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R PP 1. -
d Did the organization act as an "on behalf of" issuer far bonds outstandmg at any tlme dunng the year’? PRI | 1" T |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! . . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part! ... . | 25D X

26 Did the organization report any amount on F’art X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part il ... 26 X

27 Did the organization provide a grant or other assmtance to an offlcer d|rector trustee key ernployee su bstantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il ... .. 27 G

28 \Was the organization a party to a business transaction with one of the followmg pames {see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "ves," complete Schedule L, Parr ;V ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .............. ., | 2BE X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "ves," comp.‘ete Schedu.‘e M e, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified COnservatlon
contributions? If "Yes," complete Schedule M ................ A R s |0 .

31 Did the organization liquidate, terminate, or dISSOh."e and cease operahons'?

' Yos, " complate Schedla N, Partl i s s s o i i v o e R T e e e o s AN Yo e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete

Schedule N, Part i .............. . |82 s
33 Did the organization own 100% ef an enhty dleregarded as separate from the orgamzatmn uncler Regulatlons

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ...
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and

PartV, fine 1 ... R R e | O X

35a Did the organization ha\.re a controlled entrty wnthrn the meaning of sectlon 512(b)(13) . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any traneacnon wnth a contre“ed entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlen?
If "Yes," complete Schedule R, Part V, line 2 . S R 36 X
37 Did the organization conduct more than 5% of rts actlwtles through an enmy that is not a related orgamzat1en
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192

Note. All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarh ing Other IRS Filings and Tax Compliance _

Check if Schedule O contains a response or note to any line in this Party []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling] WinniNgs 10 Prize WINTBIET .o v s s e e e e L st e hitiss ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) EDESIA, INC,. 26-0359866 pggﬁ
mtatements Regardmg Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment eS|l 2R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a £
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during 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)? . . 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ]| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . ... | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 888G T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . S e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the == T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) B 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwrsd? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 o l10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L L11a
b Gross Income from other sources (Do not net armournls due or paid Lo ulher svurces ayainst
amounts due or received from them.) . , 11b
12a Section 4947(a)(1) non-exempt charitable trusis Is the orgamza’uon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 188
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . ... | 18b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any paymonts for mdoor tanntng services durlng the tax year’P ............................................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Sohedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) EDESIA, INC 26-0359866 Page 6
OVer"ancea Management and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthis Part VI [X ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material 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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
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? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
B Diditieicrganization’have mambiers Gr STOCKROIIOER o oo i e T B kS s L i e 6 X
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 X
b Are any governance decisions of the organization reserved to {or subject to approval by} members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actmns under!aken dunng the year by rhe fol!owmg
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the go\rernmg body'? 8b [ X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses in Schedule O i 9 £
Section B. Policies (s section 8 requests IﬂfOWMELﬂMMEMMJ
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o |10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ............ 12¢ | X
13 Did the organization have a written Wh‘SﬂebiOWBVPOHCY" 13 | X
14  Did the organization have a written document retention and destructron polrcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrrrng the organlzatron to evaluaie |t$ partrcrpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T " 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

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.
Own website [ | Another's website [(x] Upon request (I other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JOHN BUCCI - 401-272-5521

550 ROMANO VINEYARD WAY NORTH KINGSTOWN,6 RI 02852
832006 12-31-18 Form 990 (2018)
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EDESIA,

26-0359866

Page 7

Form 990 (2018) . -
ompensation 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

[l

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 within the organization’s tax year.

® | jst 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o o G'z Sksri‘zi:r}:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officrand s directoriristee) from from related other
(list any :“EJ the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 5| % . % (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below S| 8| |2 |28 s organizations
ine) || Z|5|5[2E| 5
(1) NAVYN SALEM 40,00
FRESIDENT X X 0. 0 1]
{2) PAUL SALEM 4,00
TREASURER X X 0. 0, 0,
(3) DAVID DUFFELL 4,00
SECRETARY X X [+ 3% 0. 0.
(4) ANNIE ABBRUZZESE 4,00
DIRECTOR X 0. 0. 0.
(5) BERNIE BEAUDREAU 1,00
DIRECTOR X 0. 0. 0.
(6) ELIZABETH BROWN 1.00
DIRECTOR X 0. 0. 0.
(7) MARY GENE CLAVIN 1,00
DIRECTOR X 0. 0, 04
(8) STEVE LUTTERBECK 1.00
DIRECTOR X 0, 0. 0.
(9) MARIA KASPARIAN 40,00
VP/EXECUTIVE DIRECTOR X 146,490, 0, 10,718,
(10) JOHN BUCCI 40,00
ASSISTANT TREASURER/CFO X 147,973, 0, 19,596.
{11) RONALD J YANKU 40,00
PLANT DIRECTOR X 170,913, 0. 14 530,
(12) TOM STEHL 40,00
DEPUTY DIRECTOR % 124,930, (o 6,295,
(13) MICHAEL MACCARONE 40,00
PRODUCTION MANAGER X 100,655, 0. 9,096,
(14) BRIAN DUGAS 40,00
SR, IT MANAGER X 149,067, 0, 4 963,
832007 12-31-1B Form 990 (2018)
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Form 990 (2018) EDESIA, INC, 26-0359866 Page 8
]Fart U" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average (doirolohack Moss than ons Reportablle Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| 2 | < g |E and related
below 12| |28 = organizations
1b Sub-total T 840,028, 0. 65,198,
¢ Total from contmuallon sheets to Part VH Sectmn A . 0. 0. 0.
d Total (add lines 1b and 1c) .. S 840,028, 0. 65,198,
2 Total number of individuals (mciudmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? if "Yes," complete Schedule J for such individual _— 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensatlon from the orgamzatlon |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services |
rendered to the organization? jf "Yes," complete Schedule J for SUCh DEISON o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

B
Name and business address Descriptioi‘n c):f services Compg?'z}sation
SOFT ENGINE, 21800 OXNARD STREET, SUITE
1060, WOODLAND HILLS, CA 91367 [T SERVICES 132,656,
HALLAM ICS, 38 EASTWOOD DR., SUITE 200,
SOUTH BURLINGTON, VT 05403 PROJTECT MANAGEMENT 124,306,
POLLEN BRANDS, 601 W 26TH STREET, SUITE
325-11, NEW YORK, NY 10001 MARKETING 112,500,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

3

832008 12-31-18
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Form 990 (2018)

EDESIA, INC,

26-0359866

Page 9

Statement of Revenue

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

L

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns

o

1a

Membership dues 1b

Fundraisingevents ... . |1c

Related organizations 1d

Government grants (contributions) 1e

1,777,964,

All other contributions, gifts, grants, and
similar amounts not included above 1f

2,923,702,

Noncash contributions included in lines 1a-1f. §

Total. Addlines 1837 . v

| <

4,701,666,

Program Service

3

4
5

Other Revenue

10

6 a Gross rents

b

L o o0

o a0

w0 o

0 o

0o o

PRODUCT SALES

Business Code

624210

34,677,306,

34,677,306,

All other program service revenue

g Total. Add lines2a2f ... ... ...

| 2

34,677,306,

Investment income (including dividends, intere:
other similar amounts)

Income from investment of tax-exempt bond p
BaYEBs: .onsmmameins

st, and

roceeds

>
| 2

25,599,

25,599,

(i) Real

(i) Personal

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
FartaNVeRammg: . s st a
Less: directexpenses . ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Pat VR0 ovennamarssimnanss a
Less: directexpenses ... ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

>

Miscellaneous Revenue

Business Code

11

12

T o 0 T o

COMMERCIAL REVENUE

900059

77,835,

77,835,

OTHER INCOME/LOSS

900099

3,820,

3,820,

GAIN/LOSS ON FOREIGN E

900099

6,079,

6,079,

All other revenue

Total. Add lines 11a11d ...

Total revenue. See instructions

75,576,

|

>
>

39,480,147,

34,677,306,

101,175,

832009 12-31-18
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Form 990 (2018) EDESIA, INC, 26-0359866 page 10
rm!lrgtatement of Functional Expenses ~
Section 507(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 X .
Do not include amounts reported on lines 6b, Total éxA;!enses PrograEE)service Managess‘:n]ent and Func{i%}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 667,655, 382,001, 285,654,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,781,275, 3,678,806, 27,373, 75,096,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78,716. 78,297, 419,
9  Other employee benefits 440,990, 426,594, 14,396,
10 Payrolitaxes ... 494,278, 369,936. 21,037, 3,325,
11 Fees for services (non-employees).
a Management .
bolegal 20,898. 20,898.
¢ Accounting 45,248, 45,248,
a4 LobOYING. ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 338,084, 94,679, 220,047, 23,358,
12  Advertising and promotion 152,892, 152,892,
13 Office expenses .. 192,609, 145,930. 35,390, 11,289,
14 Information technology 513,509, 329,581, 49 243, 134,685,
15 Rovalties . 651,464, 651,464,
16 Occupancy .. .. ... 2,198,179, 1,992,891, 205,288,
17 Travel 116,613, 19,583, 97,030,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 119,803. 119,803,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 2,456,757, 2,191,874, 264,883,
23  Insurance 138,711, 138,711,
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a RAW MATERIALS AND PACKA 22,761,558, 22,761,558,
p PRODUCT TESTING 1,003,014, 1,003,014,
¢ SHIPPING COSTS 609,542, 609,542,
d PRODUCTION SUPPLIES 284 829, 284 829,
e All other expenses 50382, 29,309, 30,043,
25  Total functional expenses. Add lines 1 through 24e 37,025,996, 35,169,691, 1,455,660, 400,645,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) EDESIA, INC. 26-0359866 ngE'11
[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 3,323,338, 4 4,384,846.
2 Savings and temporary cash investments 12,224.] 2 12,227,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,164 371.] 4 4,282,770,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse . . 4,230,738.| 8 9,498,879,
9 Prepaid expenses and deferred charges 298,114.1 9 375,228,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 16,366,232,
b Less: accumulated depreciation 10b 9,047,052, 8,541,227.1 10c 7,319,180,
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne1‘| 56,023.| 15 24,675,
___ 116 Total assets. Add lines 1 throuqh15(mustegual I|ne.34) . 23,626,036, 16 25,897,805,
17  Accounts payable and accrued expenses o 1,938,527.] 17 2,404,566,
18 Grantspayable 18
19 Deferred revenue 19 42,607,
20 Tax-exempt bond abilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L 22
= | 28 Secured mortgages and notes payable to ur:related third pames ,,,,,,,,,,,,,,, 3,944,854,| 23 3,254,826,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
DERSGRIEIEY  coneon s e e e e 25
___1 26 Total liabilities. Add lines 17 through25 ... 5,884,381.| 26 5,701,999,
Organizations that follow SFAS 117 (ASC 958), check here P E and
P complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 17,741 ,655.| 27 20,195, 806.
‘T: 28 Temporarily restricted net assets ... 28
% |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 11? {ASC 958]. check here } |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equtpment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 17,741,655.| 33 20,195 806,
___1 34 Totalliabilities and net assets/fund balances ... 23,626,036.] 34 25,897,805,

Form 990 (2018)
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Form 990 (2018) EDESIA, INC, 26-0359866 age 12

[Part XI'T Reconciliation of Net Assets —
Check if Schedule O contains a response or note to any line in this Part Xl I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 39,480,147,
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,025 996,
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,454 151,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,741,655,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets orfund baiancss (explam in Schedu!e O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column(B)) ... 10 20,195,806.
| Part X|l| Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part XI1 e |:]

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rawawed ona
separate basis, consolidated basis, or both:
[ ] Separate basis [ | Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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:
Separate basis [] consolidated basis [ | Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... i | 3b ] X
Form 990 (201 8)
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SCHEDULE A
(Form 990 or 990-EZ)

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intathal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EDESIA, INC, 26 0359866

[Part1l [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 0 0000

10

1 [ ]
12 [ ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Il.)

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

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally Integrated. The organizalion generally musl salisly a distibulivn regyuirenienl and an allenlivenigss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iiii) Type of organization | (V) 1s M 0IanzaionI5€0 | () Amount of monetary (vi}) Amount of other
organization (described on lines 110 (MR Al support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EDESIA, INC,

upport Schedule for Organizations

Described in Sections

26-0359866

Page 2

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

fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,828,726, 2,853,042, 4,533 122, 3,285,194, 4,701,666, 18,201,750,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,828,726, 2,853,042, 4,533,122, 3,285,194, 4,701,666. 18,201,750,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
L P 983,036,
6 Public SUEPOI’“. Subtract line 5 from ling 4. 17,218,714,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined 2,828,726, 2,853,042, 4,533,122, 3,285,194, 4,701 666.| 18,201,750,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,570, 8,342, 4,720, 302, 25,599, 40,533,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) 4 151, ~2.,.321, 18,379, 10,135, 75,576, 105,920,
11 Total support. Add lines 7 through 10 18,348,203,
12 Gross receipts from related activities, etc. (see instructions) 12 | 140,095, 464,

13 First five years. If the Form 990 is for the organization’s first, second third, founh or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. . |
Section C. Computation of Fub’llic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 93,84 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 99.96 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I:ne ‘IB and I|ne ‘I4 is 33 1X3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or ‘IGa and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization } B [ I:I

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on i|ne ‘IS 16a or ‘16b and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B fe D
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 1 ?a‘ and I|ne 151is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:|

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
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EDESIA, INC. 260359866 Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand7b

8 Public support. (subiractiing 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

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

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part V1.)

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

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

check this box and stop here ... .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . ... ... ... |15 %
16 Public support percentage from 2017 Schedule A, Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:I

b 33 1/3% support tests - 2017. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EDESIA, INC, 26-0359866
a 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

Page 4

Yes | No

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

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

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? Jf "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer {b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) 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 document). : Sa

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6

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% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a

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

¢ 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? |f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _]

——determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EDESIA, INC. 26-0359866 Page 5
[PartIVT Supporting Organizations (continued)

Yes | No

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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or c. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization. 2

WMMW@
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

_____supported organizations played in this regard. 3
Section 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 D The organization satisfied the Activities Test. Complete line 2 pafow
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? (f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _l
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b_
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EDESIA, INC, 26-0359866
art V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[0 - [0 | S

D |0 b W=

=]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line § by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|n

]
(]

F-Y

0o [~ | |Cn
® |~ (D (G|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 :| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

Lo B (A0 B

3D | bW N =

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 EDESIA, INC, 26-0359866 Page 7
l-m | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

@ |~ |3 ;| W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TEK ™o o0 |T|w

® o (0 |T |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 EDESIA, INC. 26-0355866 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, 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 1¢, 2a, 2b, 33, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545:0047

(F°53109§,9‘ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -+ P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
EDESIA, INC, 26-0359866

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious. charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear P %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

EDESIA, INC.

Employer identification number

26-0359866

Part | Contributors (seel,kl'lstruc’(ion's). Use duplicate.copies of Part | if additional space is needed.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

———

823452 11-08-18

15190514 78

NOTE: The information relating to this question has
been excluded from the public inspection copy of
the Form 990 in accordance with Internal Revenue

Service regulations.

(c)
Total contributions

(d)
Type of contribution

16,845,

Person
Payroll I |
Noncash [ |

(Complete Part Il for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

64,150,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution
Person B3
Payroll ]
5,000, Noncash [ |

(Complete Part Ii for
noncash contributions.)

(c)

[otal contributions

(d)
Type of contribution

Person :]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (d)
otal contributions Type of contribution
Person |:|
Payroll i
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(c)

»tal contributions

(d)

Type of contribution

Person [:‘
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

EDESIA, INC, 260359866

Part | Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) ! (©) (d)

No. Total contributions Type of contribution

1 Person |E

Payroll ]:|

1,929,748, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@ (c) (d)

No. Total contributions Type of contribution

2 Person
Payroll L__|

221,500, Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (d)

. The informatio
A relatmg to this question has Total contributions Type of contribution

.. been excluded from the public inspection copy of
the Form 990 in accordance with Internal Revenue :

& Service regulations. Person [ X]

Payroll :]

121,977, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (c) (d)

No. Total contributions Type of contribution

4 Person
Payroll (]

1,350,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (c) (d)

No. Total contributions Type of contribution

Person E
Payroll [ ]

100,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (c) (d)

No. Total contributions Type of contribution

6 Person E
Payroll []

100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

EDESIA, INC.

Employer identification number

26-0359866
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (e
from Description of non{:;sh roperty given EMVioE estimau) D 2 i
Part | pron properly’g (See instructions.) st recenieg
(a) ©
No.
from Description of non(:;sh roperty given PNV (ar/estimat) Dat b ived
Part | P prop 9 (See instructions.) Rierecowe
(a)
No. (c)
from Description of nor::z]lsh ropel iven FIFV (or.astimats) D - i
Part| P property g (See instructions.) Ll
(a)
(c)
No.
from Description of non{:ish rope iven FIVA lorwstinmiata) Dat 5 i
Part | s property g (See instructions.) ate received
(a)
(c)
No.
from Descripti fnorf:;sh roper iven FMV (or estimate) D o i
o ption o property gi (See instructions.) ate received
(a)
(c)
No.
from Description of rf:e):sh ro| iven FMY (or.astimate) D . i
oot ption of no property give (See instructions.) ate received

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number

EDESIA INC, 26-0359866

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enler this nfo. once.) > $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II'FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Upen 1o Public |

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
EDESIA, INC, 26-0359866

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes |:| 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 conferring

impermissible private benefit? ... . ; L lYes __INo
I_Partl Conservation Easements. Complete |f the orgamzatmn answered "Yos' on Form 990 Parl IV I|ne ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recreation or education) [ | Preservation of a historically important land area
[ Protection of natural habitat [ | Preservation of a certified historic structure
!:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ook WN 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) |l 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
L g e T [ T T — 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E)(i)
and section 1/0(N@BYW? ... (] Yes LI No

9 In Part Xlll, describe how the orgamzatmn repor‘ts conser\.ratmn easements in |1s revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _ .

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 . B8
(i) Assets included in Form 990, Part X I

2 If the organization received or held works of art, hlstoncal treasures or oiher S|m|lar assets for f:nancnal gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a. Revenue included on Form 990, Part VIL N T .o vniimemimim i tis s v sisss S et v s v s | ]
b_Assets included in Form 990, Part X ... . P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EDESIA, INC, 26-0355866 Page 2
{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition d [,j Loan or exchange programs
b [__] Scholarly research e || Other
c i_j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? | |Yes [ _INo

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 contributions or other assets not included

ONFOMM 990, PArt X2 oot [ Jves [_INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning:Balange’ s i s i s i Sl e e R ic

Additions during the year 1d

Distributions during the Year e 1e

Ending DAIANCE e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ 1Yes [ INo

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XN [
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear () Two years back | (d) Three years back | (e) Four years back

- o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

1T = R o B =

e

by: Yes | No
(i) unrelated OrganiZatioNS | | e 3a(i)
(i) related Organizations ... ... | BaiE)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 BN e s AR
B BUIENEE oo s
¢ Leasehold improvements . .. ... ... 437,266, 937, 436,329,
A EGUIIERE o e e 15,445,968, 8,697,716, 6,748,252,
€ e e nsna s T e R 482,998, 348,399, 134,599,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)1ine 10C) o > 7,319,180,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EDESIA, INC. 26-0359866 Page 3
[ Part Vil 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 security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(€)

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.] B>
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5]
(6)
@)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 1
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
@3)
(4)
(5)
(6)
(7)
(8)
(9)

IEILI Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

()

(3)

(4)

(5)

(6)

(7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) .coc......... B>
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EDESIA, INC. 26-0359866
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 39,480,147,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b

a
b
¢ Recoveries of prioryeargrants ..., | 2C
d
e

Page 4

Gther(Degeibe IMPALMIL)  onvmmmemmmemrmmesemmssm e e
Add lines 2a through 2d . L2 0.
T T, ORI B 39,480,147,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b | 4a
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

4c 0.
39,480,147,

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 37,025,996,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... ... | 2a

b Prior year adjustments 2b

G OHETOPIONEEE oo s S e S e IS R N B A 2c

d Dithar (DEsSbean PAREMILY s i i s s s 2d

8 R e BB IR o R R A L 2 0.
3 Subtractline 2efromline 1 e |8 37..025,786,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 1 4a

b Other (Describe in Part XIIL) e, lﬂ

G BHANNESABARIOE o e e T S T S T S B S S S et 4c 0.
5 __Total expenses. Add lines 3 and ac. (This must egual Form 990 Part L fine 18) oo | 5 37,025,996,

[ Part XII[] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER

SECTION 501(C){3) OF THE INTERNAL REVENUE CODE, MANAGEMENT BELIEVES THAT

THE ORGANIZATICN OPERATES IN A MANNER CONSISTENT WITH THEIR TAX- EXEMPT

STATUS AT BOTH THE STATE AND FEDERAL LEVELS,

THE ORGANIZATION ANNUALLY FILES IRS FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX,6 REPORTING VARIOUS INFORMATION THAT THE IRS USES TO

MONITOR THE ACTIVITIES OF TAX- EXEMPT ENTITIES. THESE TAX RETURNS ARE

SUBJECT TO REVIEW BY THE TAXING AUTHORITIES GENERALLY FOR A PERIOD OF

THREE YEARS AFTER THEY WERE FILED, THE ORGANIZATION CURRENTLY HAS NO TAX

EXAMINATIONS IN PROGRESS,

832054 10-28-18 Schedule D (Form 990) 2018
30
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Schedule D (Form 990) 2018 EDESIA, INC, 26-0359866 Page 5
]Fai[Xlll | Supplemental Information (continueq)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2018

Department of the Treasury > Attach to Form 990. Opel'l to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDESIA, INC, 26-0359866
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
(I First-class or charter travel [ ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E:l Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

] Compensation committee [ written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ; 4a X
b Participate in, or receive payment from, a supplemental nonquahfled retlrement plan'? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
6 THEETHERZALIONT o osms o e S D B i S S e S 5a 5
b Any related organization? : 5b X
If "Yes" on line 5a or 5b, descrlbe in Part IH
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . e .| _B@ s
b Any related organization? A T L S R 6b X
If “Yes" on line 6a or 6b, descnbe in Part II|
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations section 53.4958-6(c)? 25 T —— i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
B3z2111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Opﬂn to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
EDESIA, INC,

Employer identification number
26-0359866

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THERAPEUTIC FOODS,

FORM 990, PART VI, SECTION A, LINE 2:

NAVYN SALEM (PRESIDENT) AND PAUL SALEM (TREASURER) ARE RELATED,.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY

MANAGEMENT, ONCE ALL ARE SATISFIED WITH THE FORM, IT IS FINALIZED AND A

COPY IS EMAILED TO ALL BOARD MEMBERS, THE BOARD IS ASKED IF THEY HAVE ANY

QUESTIONS OR COMMENTS AND A GENERAL REVIEW OF THE FORM IS CONDUCTED BY

MANAGEMENT, REVISIONS, CORRECTIONS, ETC, ARE MADE AS NECESSARY. AFTER ANY

CHANGES ARE MADE AND THE BOARD APPROVES THE FORM 990, THE FORM IS SUBMITTED

TC THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL

OFFICERS, DIRECTORS AND KEY EMPLOYEES, THESE PEOPLE ARE ASKED TO REVIEW

THE POLICY AND SIGN A STATEMENT INDICATING THAT THEY UNDERSTAND THE POLICY

AND HAVE REPORTED ALL POTENTIAL CONFLICTS DURING THE PAST YEAR IN

ACCORDANCE WITH THE POLICY AND WILL REPORT ALL POTENTIAL CONFLICTS DURING

THE COMING YEAR, ALL POTENTIAL CONFLICTS ARE EVALUATED BY THE BOARD TO

DETERMINE IF A CONFLICT ACTUALLY EXISTS, 1IN THOSE INSTANCES WHERE THE

POTENTIAL TRANSACTION IS A CONFLICT, THE BOARD EXAMINES THE TRANSACTION AND

VOTE IS TAKEN (WITH THOSE INVOLVED RECUSING THEMSELVES) AS TO WHETHER THE

ORGANIZATION WILL ENTER INTO THE TRANSACTION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
EDESIA, INC, 26-0359866

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY SENIOR MANAGEMENT CONDUCTS A PERFORMANCE REVIEW AND EVALUATION ON

ALL EMPLOYEES, THE EXECUTIVE DIRECTOR CONDUCTS A PERFORMANCE REVIEW AND

EVALUATION ON ALL DIRECTOR POSITICNS, THE REVIEW ALSO ESTAELISHES THE

INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING YEAR., THIS PROCESS INVOLVES

THE EVALUATION OF THE INDIVIDUAL AND A REVIEW OF COMPENSATION OF COMPARAELE

POSITIONS OBTAINED FROM COMPENSATION SURVEYS,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION

AND BY LAWS),6 ITS CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST, THE ORGANIZATION WILL MAIL COPILES UPON REQUEST OR

PROVIDE COPIES TO THOSE WHO COME TO THE ADMINISTRATIVE OFFICES DURING

NCORMAL BUSINESS HOURS, THE ORGANIZATION DOES NOT CHARGE FOR THESE COPIES,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990} 2018 EDESIA, INC, 26-0359866 Page 5
a Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

B32165 10-02-18 Schedule R (Form 990) 2018
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4562 Depreciation and Amortization SHG Ko B4 72
Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury . > Attach to ‘your tax return. Attachment
Intarnal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No. 179

Name(s) shown an return Business or activity to which this form relates Identifying number

EDESIA, INC, ORM 990 PAGE 10 26-0359866
] Part| [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) R T 1 1,000,000,
2 Total cost of section 179 property placed in service (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, entar -0-. If married filing separately, see instructions R R T 5
6 (a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 i 7
8 Total elected cost of section 179 property. Add amounts in column {c) Imes 6 arld 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ’I 13 |
Note: D_on‘t use Part |l or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year ... e |14
15 Property subject to SECthﬂ 168(1)(1} elect|0n 15
16 _Other depreciation (including ACRS) 16 937,
art MACRS Depreciation (Don't include I|sted property See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l 2,413,366,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(k) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Ftepovery (&) Convention | (f} Mathod {g) Depreciation deduction
in service only - see instructions) pariod
19a 3-year property 39,016.| 3 YRS MM 5/L 8,716,
b 5-year property 910,117, 5 ¥RS MM /L 30,487,
c 7-year property 43,503, 7 YRS MM S /L 2,072,
d 10-year property
e 15-year property 35,059.| 15 YRS MM S/L 1,179,
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! A5 Vi Kt B
/ 27.5 yrs. MM S/L
. ¢ 1 ! 39 yrs. MM S/L
i Nonresidential real property F MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30vear / 30 yrs. MM S/L
d__40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 1? I|nes 19 and 20 in c:olumn {g] and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... | 22 2,456,757,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
a16251 12-26-18  LHA For Paperwork Reduction Act Notice, see separate%t’uctlons. Form 4562 (2018)
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Form 4562 (2018) EDESIA, INC, 26-0359866 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type g#?}mpe;ty E}?&e_ BUE“TAESS*’ Cg({g)or Basis for Seeg’“‘a““” Rec((:\).aery Me(tﬁzjdf Deprg;i]atian Eleg:it}ed
(list vehicles first) pé%?ﬁscé” usig\p{:?ggr?gge other basis | e omyy | Period Convention deduction 59‘3‘&%”5‘179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USE . .............ooocccoociiiiiiiiiiiiiiiiiiiiie i 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
$ % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 . .. ... 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle \Vehicle Vehicle \Vehicle Vehicle

year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven dunng the year.

Add lines 30 through 32
34 Was the vehicle avaﬂable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? %
35 Was the vehicle used pnmanly by a more

than 5% owner or related person?

36 |s another vehicle available for personal
L A ——
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren'’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ... ..
38 Do you maintain a written pohcy statament that proh|b|ts personal use of vehlcles except commutmg‘ by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? }
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your em pioyees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratjon use'? N
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered Vehlcles

[Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs [iate amartization Amortizable Cade Amortization Amartization
heging amount saction period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport 44

816252 12-26-18 Form 4562 (2018)
43
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