2019 Federal Exempt Organization Tax Summary Page 1
EDUCATIONAL STUDENT TOURS, INC 95-4401305
2019 2018 Diff
REVENUE
Contributions and grants 1,079,650 962,315 117,335
Total revenue................. 1,079,650 962,315 117,335
EXPENSES
Salaries, other compen., emp. benefits. 204,815 154,094 50,721
Other expenses............... .... . 885,077 682,996 202,081
Total expenses.................... 1,089,892 837,090 252,802
NET ASSETS OR FUND BALANCES
Revenue less expenses.......... -10,242 125,225 -135,467
Total assets at end of year 243,373 253,615 -10,242
Total liabilities at end of year. . 0 0 0
Net assets/fund balances at end of year. 243,373 253,615 -10,242




2019 California 199 Tax Summary Page 1

EDUCATIONAL STUDENT TOURS, INC 95-4401305

2019 2018 Diff
REVENUE
Gross contributions, gifts, & grants. .. 1,079,650 962,315 117,335
Total income............ ......... A 1,079,650 962,315 117,335
EXPENSES AND DISBURSEMENTS
Compensation of officers, etc .. - 37,450 19,004 18,446
Other salaries and wages.... . . 160,112 131,275 28,837
Taxes................. . 7,253 3,815 3,438
Rents................. ... . 195,395 178,118 17,2717
Depreciation and depletion. o . 0 150 -150
Other deductions ............... o . 689,682 504,728 184,954
Total deductions ............... . . 1,089,892 837,090 252,802
Excess of receipts over disbursements . -10,242 125,225 -135,467
FILING FEE
Filing fee... . . . . 10 10 0

Balance due.. . . 10 10 0




2019 General Information Page 1

EDUCATIONAL STUDENT TOURS, INC 95-4401305

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch O
California: 199, 3885, 3586, 8453-E0, e-file Instructions, RRF-1

Carryovers to 2020

None




2019 Preparer e-file Instructions - Federal Page 1

EDUCATIONAL STUDENT TOURS, INC 95-4401305

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying

schedules and statements.
Form 8453-EO
The organization should review, sign and date Form 8453-EO prior to you e-filing

the return. The signed Form 8453-EO must be attached to the e-file as a PDF
file.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8453-EO in your files for 3 years.
Do not mail:

Form 8453-EO




2019 Preparer e-file Instructions - California Page 1

EDUCATIONAL STUDENT TOURS, INC 95-4401305

The entity's 2019 California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199
The entity should review their 2019 California Exempt Income Tax Return
along with any accompanying schedules and statements.

Form 8453-EO
The entity should review, sign and date Form 8453-EQ prior to e-filing the
return.

Balance Due
There is a balance due in the amount of $10.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first
acknowledgement (ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your
California acknowledgements.

Keep a signed copy of Form 8453-EO in your files for 4 years.

Do Not Mail:
Form 8453-EO

Mail Form 3586 and payment to:
Franchise Tax Board, PO Box 942857, Sacramento CA 94257-0531

Caution
Do not mail Form 3586 until the Franchise Tax Board has accepted Form 199.

EXCEPTION: Mail Form 3586 with payment by the due date, even if the return
is still pending, to avoid late payment penalties and interest charges.




2019 Federal Worksheets Page 1

EDUCATIONAL STUDENT TOURS, INC 95-4401305
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 807,976. 807,976. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 1,079, 650. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) <) (D)
Program Management Fund-
Total - Services & General raising
CONSULTANTS 10,931. 10,931.
TOUR GUIDES 64,490. 64,490.
Total $ 75,421. 8 0. S 75,421. $§ 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) () (D)
Program Management
Total Services & General Fundraising
CREDIT CARD FEES 3,410. 3,410.
PAYROLL SERVICES 1,680. 1,680.

Total $ 5,090. $ 3,410. $§ 1,680. $ 0.




2019

Federal Supplemental Information

EDUCATIONAL STUDENT TOURS, INC

Page 1

95-4401305

yasmin 310-215-9527
818-261-6832




1213119 2019 Federal Book Depreciation Schedule Page 1
EDUCATIONAL STUDENT TOURS, INC 95-4401305
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Na._ Description _Acquired  _ Sold Rasi Bonus Allow Sp. Depr Degpr.  Reductn i _Method  life _Rate
Form 980/990-PF
Machinery and Equipment
1 COMPUTER 7/01/713 2,606 2,606 2,534 200DBHY 5 0
Total Machinery and Equipment 2,606 0 0 0 0 0 2606 2,534 0
Total Depreciation 2,606 0 0 0 0 0 2,606 2,534 0
Grand Total Depreciation 2,806 0 0 0 0 0 2,606 2,534 0




12/3119 2019 California Book Depreciation Schedule Page 1
EDUCATIONAL STUDENT TOURS, INC 95-4401305
Prior
Cur Special 179/ Prior  Salvage
o Date Date Cost/ Bus. 179 epr. Bonus/  Dec.Bal. /Basis Depr. Prior Current
No. Description _Sald . __Basis Pct _Bonws _ Allow  Splepr _ Depr.  Reductn i _Method  tife Rate _ Do |
Form 199
Machinery and Equipment
1 COMPUTER /0113 2,606 2,606 2534 200DBHY 5 0
Total Machinery and Equipment 2,606 0 0 0 0 0 2,606 2,534 0
Total Depreciation 2,606 0 0 0 0 0 2,606 2,534 0
Grand Total Depreciation 2,606 0 0 0 0 0 2,606 2,534 0




Exempt Organization Declaration and Signature for OMB No. 1545.0047
rorm 3453-EO Electronic Filing

For calendar year 2019, or tax year beginning , 2019, and ending 201 9
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization ) Employer identification number
EDUCATIONAL STUDENT TOURS, INC 95-4401305

{Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIil, column (A), line 12) .. .. 1b 1,079,650.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line 9).............. ........ 2b
3a Form 1120-POL check here » . b Total tax (Form 1120-POL, line 22).............. 3b
4a Form 990-PF check heres b Tax based on investment income (Form 990-PF, Part VI, line 5). . 4b
5a Form 8868 check herew b Balance due (Form 8868, line 3c).......... . ... ....... ... .... 5b

[Partll_[Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

|:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return 1o the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

Sign 3 |

Here Signature of officer Date Title

—

[Partlll_ | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
eros s P John W. Weldon reparer_[X]| s [X]|PO0041529
gscla ?é?";fu?f??e > John W Weldon CPA EIN 20-5851218
ny selfemploye) 11600 Washington Place, Suite 105 erone
2P code Los Angeles, CA 90066 o 310-390-7487

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my kknowlfcége and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if D PTIN
II;aid self-employed
reparer [— . = — -
Use Only Firm's name Firm's EIN
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EO (2019)

TEEA7501L  07/24/19



Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

*> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: [

EDUCATIONAL STUDENT TQURS, INC
5014 Shenandoah Avenue

Los Angeles, CA 90056

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

95-4401305

E Telephone number

310-215-9522

G Gross receipts

$ 1,079,650.

F Name and address of principal officer:

Same As C Above

Application pending

Gregory Delahoussaye

H(a) Is this a group return for subordinates?| |yes |X|No
Yes No

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

I Taceremptstatus:  |X[501()3) | |501¢) ( )< (nsertno) | [4s47¢a)yor | [527

J Website: » N/A H(c) Group exemption number ™

K Form of organization: |§| Corporation ]._.I Trust l_! Association [ Other ™ l L vear of formation: 2003 | M state of legal domicile: CA
[Part] |Summary

Check this box »

Activities & Governance
ST hWwN

1 Briefly describe the organization’s mission or most significant activities:PROVIDE OPPORTUNITY FOR MINORITY

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)............. 3 10
Number of independent voting members of the governing body (Part VI, line 1b). 4 7
Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
Total number of volunteers (estimate if necessary).................. 6 0
7a Total unrelated business revenue from Part VIiI, column (C), line 12. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ..| 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part Vill, line Th). .................... 962, 315. 1,079, 650.
2| 9 Program service revenue (Part VIIl, line 2g).................. ..
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . ..
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e).
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 962, 315. 1,079, 650.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................
14 Benefits paid to or for members (Part IX, column (A), line4) . ...................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 154,094, 204, 815.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ...
a b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . ........... 682, 996. 885,077.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 837,090. 1,089,892.
19 Revenue less expenses. Subtract line 18 from line 12 125,225. -10,242.
58 Beginning of Current Year End of Year
§3 20 Total assets (Part X, line 16) ....................... 253, 615. 243, 373.
5: 21 Total liabilities (Part X, line26)................... .. . 0. 0.
2".§ 22 Net assets or fund balances. Subtract line 21 from line20......................... 253, 615. 243,373.

[Partll_|Signature Block

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 officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer |Date
Here } Gregory Delahoussaye Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature ' Date Check m § |PTIN
Paid John W. Weldon John W. Weldon | self-employed P00041529
Preparer |Fimsname > John W Weldon CPA
Use Only | rimsasaess ™ 11600 Washington Place, Suite 105 |FimsEN> 20-5851218
Los Angeles, CA 90066 Phoneno. 310-390-7487

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

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il D
1 Briefly describe the organization's mission:

PROVIDE OPPORTUNITY FOR MINORITY STUDENTS TO VISIT VARIOUS COLLEGE CAMPUSES TO SEE

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

FOMM 990 OF 990-EZ2 ... ... ..ottt e e [ Yes 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? . |:| Yes 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 $ 655, 824 . including grants of $ ) (Revenue $ 910,123.)
BLACK COLLEGE TOQURS

4b (Code: ) (Expenses $ 152,152 . including grants of $ ) (Revenue $ 169,527.)
WASHINGTON DC TOURS

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 807,976.

BAA TEEAOI02L 07/31/19 Form 990 (2019)




Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 3
[PartIV_[Checkiist of Required Schedules

| Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete r

SchedUle A . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part l........ .. . . . . . . . . e 3 X
4 Section 501(c)(3¥1organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. ... ... ... . . . . .. . . . . . . .. . ... .. .. ........ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl................ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1L . ... ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. .. .. . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments '
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... .. . . . . . . . . . . . ... 110 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part V. . {11a] X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. ... ... .. .. ... .. ... ................ . |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. ... .. .. . . . . . . . . . . . . . . . . . . ... ... . 11ce X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX ................. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts XIand XIl........ ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and |
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and X!l is optional. . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ... . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... .. o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV. . ... ... . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. .. ... .. .. . . .. . ... ... . .. ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts lll and IV. ... .. ... . . . . . . . .. . .. ... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . ........................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... ... . . . . . . . . . . . . . . . . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part I ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... ... ... . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? Lo 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . . 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)




Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 4
{PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill......... .. ... .. . .. .. . ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the, orga’nization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . . . 23 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... . ... . . . . . . . . . . e | _241 L _X ]
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ...... 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? .. 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? .. .. .. 24d
25a Section 501(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' 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? If 'Yes, ' complete
Schedule L, Part ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity [
or family member of any of these persons? If 'Yes,' complete Schedule L, Part !l .......................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... .. .. . . . . . . . . 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Part IV. ... ... . . 28a X
b A family member of any individual described in line 28a? If "Yes,' complete Schedule L, Part IV(......... .. - | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part IL. . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... .. ... . ... .. . . . @ i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lli, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ... .................. ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ... ... . ... . ... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2... 0. ... ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If '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 19?
Note: All Form 990 filers are required to complete Schedule O................... .. 38 X
{Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. A [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable... .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s REEETE e s . . .. 1¢| X
BAA TEEAOT04L 07/311% Form 990 20]9)



Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation on Schedule 0. . ..... ... ... ... .......... 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»>
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? .......... 5a 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 8886-T?2. .. ... ... ... ... ... ... ... ... .. ... ..... 5¢
6 a 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?........................ ...... ; 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file !
F oMM B8 | 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during theyear...................... ... \_7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEAT. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -
FOrm T008-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(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.............. .... .. 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b|
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... .. ... ... . ... .| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources | '
against amounts due or received fromthem.). ........ ... ... ... .. N | b|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . . .. .. | 12 b_|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ......... .. 13a
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.......o........ ... ... ... 13b
c Enter the amount of reserves onhand ......... .. ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..... .. 14a X
b If "'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O. 14b
15 Is 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, Schedule N.
16 s 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.
BAA TEEAO105L 07/31/19 Form 990 (2019)




Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 6

[Part VI | Governance, Management, and Disclosure For each '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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. .. .. e Dt e SRR .. _[XI

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 10
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7
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? ... .5€€. Schedule O . . . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............ .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders?. . ... ... ... . . o 6 X
7 a 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 meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . .. . o 8a|l X
b Each committee with authority to act on behalf of the governing body?. ........... ... ... .. .. i i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q. ................. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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? . . .. .. ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No, gotoline 13.......... ... ........ ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONTlCtS 2 L .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done.......... ... . ... . . .. . . . 12¢
13 Did the organization have a written whistleblower policy?. ........... .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?......................... .. .. 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 CEO, 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 O (see instructions).
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?. ... ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ........... .. . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. See Schedule 0O

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

Gregory Delahoussaye 5214 Shenandoah Avenue Los Angeles CA 90056 310-215-9522
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 7

{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL.............. ... ... ....... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® |ist 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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | 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.

See instructions for the order in which to list the persons above.

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

©)
)
Name and title AseBrgge 5‘%?%:?(%%2%;5’55;{2’; aggﬁ Re;()Erzable Rep(cEt)able N (F)
hous | drecorfnisies) | conpenatonfiom | compensation fom | ESITGger
(I;r;tezl:‘y 3 %5_: ;,:: % 5 § é': é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘;;]T‘epgpgsjr‘]'i‘;gﬁfg%m
housforld S| E( &8 |2 |2 8|3 and related
related 8 5| 5| ™ = 3 2% organizations
Tl o2 |25
o | 88 T 3
line) § %
_() CGregory Delahoussaye _ __ 40
Executive Dir. 1o X 37,450. 0. 0.
_@ Yasmin Delahoussaye _______ | 40 _ '
~_ Director 0 X 0. 0 0.
_®) _Mitchell Hamilton _ ________ _1_
Director 0 X 0. 0. 0.
_@_Chinyarai Hamilton ______ _ | _1_
Director 0 X 0. 0. 0
_®)_Charlotte Forte-Parnell _ __ | 1 _
Director 0 X 0. 0. 0.
_®_Celeste Wall ________ Ll ) B
Director 0 X 0. 0. 0.
_ _ Lance Roberts ____________ 1
Director 0 X 0. 0. 0.
_®_Cynthia Barnett __ ________ | _1_
Director ) X 0. 0 0.
_©)_Leslie Ringgold ___________ A
Director 0 X 0. 0 0.
(00 _Sean Brown 1
Director T T 0 |X 0. 0 0.
oy | __
(12)
(13)
a L _

BAA TEEAOI07L  07/31/19 Form 990 (2019)



Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC

95-4401305

Page 8

[T’artVI'l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ©
Position
(A) Average | (do not check moreAthgnt ons (E) )
. hours box, unless person is both an 1 R table .
Name and title per officer and a directorftrustee) Comsgﬁg‘;i?nimm C?m%eeﬁ;’;t?op f{_om ESt'm(?ft%?hzTOU”t
e == the organization related organizations :
e y compensation from
astary |2 ST FTO[ 53 j;“[ S| OFEESISE | TaianoBiee W Ssanzion
o, |3 S E8|g|e8 & organizations
orr%:n?za & 53 2|83
“tions | =] = % 3
below & = a8 8
dotted za §
line) 8 =
i
as e
oy ] B
an e _____ do__
ase. o
@ ] o
(20) -
21) ]
>  ______ o
e L
e, L ____ o
e . __] R
ITbSubtotal ... > 37,450. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . .. > 0. 0. 0.
dTotal (add lines1band1¢). . ..... .. ... ............. ... > 37,450. 0. 0.

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

than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual. ..~ .. .. . . . . . . . . . . . ... . ... . . ... ... 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1T 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 busa)ness address

Description of services

Compensation

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

> 0

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form

990 (2019)

EDUCATIONAL STUDENT TOURS, INC

95-4401305

Part Vill| Statement of Revenue

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

]
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
5 4

Contributions; Gifts, Grants
and. Other Similar. Amounts

1a Federated campaigns .. la

1,079,650.

b Membership dues. ... o 1b

¢ Fundraising events. .. U I

d Related organizations......... 1d

e Government grants (contributions) . . . . 1e

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

g Noncash contributions included in
lines Ta-1f. ... .............. L 1g

>

1,079,650.

Program Service Revenue |,

2a

Business Code

e

f All other program service revenue. . ..

g Total. Add lines2a-2f........... ... ..

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

5 Royalties........

4 Income from investment of tax-exempt bond proceeds..

Yy

() Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss)

T
7 a Gross amount from () Securities

(iiy Other

sales of assets
other than inventor A

b Less: cost or other basis
and sales expenses 7b

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).

See Part IV, line 18 ....... .. ... 8a

b Less: direct expenses. .. ... 8b

c Net income or (loss) from fundraising events . i

9a Gross income from gaming activities.

See PartIV, line19.......... 9a

b Less: direct expenses. . .. 9b

¢ Net income or (loss) from gaming activities. . ... ... >

10a Gross sales of inventory, less. . . ..
returns and allowances

N0a

b Less: cost of goods sold. .

n0b,

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

Business Code

Miscellaneous
Revenue

e Total. Add fines 11a-11d ....... ..

12 Total revenue. See instructions. .

1,079,650.

0

BAA

TEEA0109L 07/31/19

Form 990 (2019)



Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX. ... ............ ... ... ... [ ]

, . ) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members........ ..

5 Compensation of current officers, directors,
trustees, and key employees . ............ 37,450. 0. 37,450. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B®)................. 0. 0. 0. 0.

7 Other salariesand wages ............... 160,112. 160,112.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ..........

9 Other employee benefits.......... .
10 Payrolltaxes..................... 7,253. 7,253,
11 Fees for services (nonemployees):

aManagement.. ... ...

c Accounting... ... ... 850. 850.
d Lobbying. . ... B ..
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees ... ... .. .. ..

@ Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. . 75,421. 75,421.
12 Advertising and promotion. .
13 Office expenses....... . 56,375. 56,375.
14 Information technology.
15 Royalties............ .. . ..
16 Occupancy............ .. 195, 395. 195,395,
17 Travel ... ... .......... . .. 447,824. 447,824 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...

19 Conferences, conventions, and meetings. ..
Interest. ... ...
Payments to affiliates. .................. ..
Depreciation, depletion, and amortization ..

Insurance............... ... . 7,008. 7,008.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

RERRSB

aFQoD _ __ _ [ 62,332. 62,332,
b TUITION ASSISTANCE _ 25,507. 25,507.
¢REFUNDS _ __ ____________ 5,098. 5,098,
d SECURITY GUARDS _ _ _____ __ 4,177, 4,177.
e All other expenses...................... . 5,090. 3,410. 1,680.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,089,892. 807,976. 281,916. 0.

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).

BAA

TEEAO110L 07/31/19 Form 990 (2019)



Form 990 (2019)

EDUCATIONAL STUDENT TOURS, INC

95-4401305

Page 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 — non-interest-bearing. ........... .. 253,543.| 1 243,373.
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net........ 3
4 Accounts receivable, net.............. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.............. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
7 Notes and loans receivable, net. ................. .. 7
2| 8 Inventoriesforsaleoruse......................... 8
§1 9 Prepaid expenses and deferred charges. ....... .. .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 2,606.
b Less: accumulated depreciation. .............. .. .. 10b 2,606. 72.! 10c
11 Investments — publicly traded securities. .. ......... .. 11
12 investments — other securities. See Part IV, line 11. 12
13 Investments — program-related. See Part |V, line 11 113
14 Intangible assets....... ... ... . ... ... . 14
15 Other assets. See Part IV, line 11............. ... ........ 15 )
16 Total assets. Add lines 1 through 15 (must equal line 33). . 253,615.|16 243,373.
17 Accounts payable and accrued expenses. 17
18 Grantspayable.............. ... ... ... 18
19 Deferredrevenue.... ... ... ......... 19
20 Tax-exempt bond liabilities........... ... o . .. 20
.‘(2’. 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
&= 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................ 22
| 23 Secured mortgages and notes payable to unrelated third parties........... 23
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 Schedule D. 25
26 Total liabilities. Add lines 17 through 25............... ... : 0. 26 0.
'3 Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. .................... 27
m| 28 Net assets with donor restrictions..................... ... .. 28
B Organizations that do not follow FASB ASC 958, check here >
s and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds................... .. 29
“% 30 Paid-in or capital surplus, or land, building, or equipment fund. . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. 253,615.| 31 243, 373.
+ | 32 Total net assets or fund balances............ ... ... 253,615.| 32 243,373,
2 33 Total liabilities and net assets/fund balances.. ... ....... 253, 615.| 33 243,373.
BAA TEEAOI1IL 07/31/19

Form 990 (2019



Form 990 (2019) EDUCATIONAL STUDENT TOURS, INC 95-4401305

Page 12

{Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

1,079,650.

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

1,089,892.

Revenue less expenses. Subtract line 2 fromline 1.......... ... .. ... .. ......

-10,242.

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

253, 615.

Net unrealized gains (losses) on investments. .

Donated services and use of facilities

Investment expenses . .......................

Prior period adjustments

W oo NOU A WN =
(NGO D (W N| =

Other changes in net assets or fund balances (explain on Schedule O). o

—
(=]

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

-
[=}

243,373.

|Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁmarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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 DConsolidated basis DBoth 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 compiation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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 on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

BAA TEEAO112L  01/21/20

Form 990 (2019)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (g:)(B? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasury ; i i i i Inspection
I ovenue Soroes > Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

EDUCATIONAL STUDENT TOURS, INC 95-4401305
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)X1XAXi).
2 [ A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-E7).)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
- name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

72 M

L[ 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}AXvi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)}A)vi). (Complete Part 11.)

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

10 An organization that normally receives: (1) more than 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 50%(a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
|:| organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI 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 organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 EDUCATIONAL STUDENT TOURS, INC 95-4401305 : Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H1l. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 () 2019 ® Total
beginning in) >
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . . ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............. ..

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

4 Total. Add lines 1 through 3.

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, column (f) ..

6 Public support. Subtract line
fromlined.............. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4.....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) .................. |

11 Total support. Add lines 7
through 1Q................. .

12 Gross receipts from related activities, etc. (see instructions). . .

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

organization, check this box and stophere. ............. ... ... ... ... ... ... .. .. e TS = T I PR o > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f). .. S .| 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14.. .. . S Thm R e et et aae e 15 %
16a 33-1/3% support test—2019. If the organization did not check the box on tine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ... ... g D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. .. ... ... .. .. . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...... ... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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. .. ™ H
BAA
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Schedule A (Form 990 or 990-EZ) 2019 EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 3
{Part lll_|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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ) Total
1 Gifts, grants, contributions,
e B e
received. (Do not inclu
any ‘unusual grants.)......... 529,451. 877,686. 922,499. 962,315.(1,079,650., 4,371,601.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ....... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... 0.
5 The value of services or f
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5. .. 529,451. 877,686. 922,499. 962,315./1,079,650.| 4,371,601.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0 0. 0.
c Addlines7aand 7b.......... 0. 0. 0. 0 0. 0.
8 Public suppont. (Subtract line
7cfromline6.).............. 4,371,601.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6......... 529,451. 877, 686. 922,499. 962,315./1,079,650.| 4,371,601.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
c Add lines 10a and 10b . ... .. 0. 0. 0. 0. 0.1l 0.
11 Net income from unrelated business |
activities not included in line 10b,
whether or not the business is
regularly carriedon............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ... ....... 0.
13 Total support. (Add lines 9,
10c, 1,and 12 ............. 529,451, 877,686.1 922,499, 962,315.11,079,650.] 4,371,601.

organization, check this box and stop here
Section C. Computation of Public Support Percentage

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)

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. - 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15................ ... . .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). .. . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17............. ... ... .. . 18 0.00 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 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 ... . ...... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .... .. > H
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Page 4

[,Pa_tt__,l_v 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 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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.

b Did one or more disqualified persons (as defined in line 92a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

3c

Sa

5b

5¢

9a

9b

10a

10b

BAA TEEAQ404L  07/03/19
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Page 5

[PartIV_[Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a 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 allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If ‘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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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).

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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

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 I_—_l The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I 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.

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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L  07/03/19
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95-4401305 Page 6

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G hlwi N -

AW N =

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

»n

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 5 by .035.

Recoveries of prior-year distributions

| N[O

Minimum Asset Amount (add line 7 to line 6)

O|IN|O|U |~

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.

b |WN| =

Income tax imposed in prior year

(DWW N =

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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EDUCATIONAL STUDENT TOURS, INC

95-4401305 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(aX3) 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(NGO AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

iii
Distributable
Amount for 2019

(i),
Underdistributions
Pre-2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

cFrom2016...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015. ..

b Excess from 2016, ..

¢ Excess from 2017. ..

d Excess from 2018, ..

e Excess from 2019 ..

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-E7) 2019 EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 8
(Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,
~=—=—ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

. . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ingggcgonu !
Name of the organization Employer identification number
EDUCATIONAL STUDENT TQURS, INC 95-4401305
}Part i |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 atend of year.......... ...

Aggregate value of contributions to (during year). ...

Aggregate value of grants from (during year) ... ....
Aggregate value atend of year....... .. ..

g bhwWwN =

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?.......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

....................................................................... S []Yes [ ]No
[Partll_|Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) HPreservation 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 day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... .. ........ ... ... ... ... .| 2a
b Total acreage restricted by conservation easements. . ... ......... ... ... . ... ... .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. | 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . ... .. .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of s’(';tes where property subject to conservation easement is located >

and enforcement of the conservation easements it holds?............ .. ... ... ... . . . . . . . |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 BN, . ... . T [[]Yes []No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 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:

() Revenue included on Form 990, Part VHI, line 1.. ... .. .. . >3
(i) Assets included in Form 990, Part X ...... .. ... . >3

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

a Revenue included on Form 990, Part VIlI, line 1................... ..... ., . »$

b Assets included in Form 990, Part X.............. ... .. ... ... ... . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 EDUCATIONAL STUDENT TOQURS, INC 95-4401305 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c 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 XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D No
es

'Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. .. .. . D — .. D Yes D No

b If ‘Yes,’ explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance............ . . .. .. e 1c
d Additions during the year. ... .. o . . . e 1d
e Distributions during the year. .. o Lo . o e e
f Ending balance............... 1f B
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. l:[ Yes | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII....... ... H

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990. Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ......
gEnd of year balance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
Q.

¢ Term endowment » s
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations . ....... ... . .. . . S ..| 3a(i)
(ii) Related organizations.......... ... .. .. . . ces ..| 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ce ..| 3b

4 Describe in Part XIli 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 |1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
laland....................
bBuildings................
¢ Leasehold improvements.
dEquipment........... ... . 2,606. 2,606. 0.
eOther................... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... P 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 EDUCATIONAL STUDENT TOURS, INC 95-4401305 Page 3

[Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part [V, 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

{Part VIIl | Investments — Program Related. N/A .
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 (¢) Method of valuation: Cost or end-of-year market value

M
@
3
@
®)
®
@
®)
©
9
Total. (Column (b) must equal Form 990, Part X. column (B) line 13.} . ™|

[Part IX | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
2
©)
(C)
5)
(6)
%)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .. o o i
[Part X | 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
@
®)
()
&) N
®
)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). L. .. L

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 EDUCATIONAL STUDENT TOURS, INC

95-4401305 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .. o .. .| 2a

b Donated services and use of facilities o S . 2b

¢ Recoveries of prior year grants .. .. S L . 2¢

d Other (Describe in Part XI11.) . S A - . 2d

e Add lines 2a through2d...... .... ... ... .. ..., 2e
3 Subtract line 2e from line 1.. o EEBEEHT « eSS « « CERFAEET - e« - 3
4 Amounts included on Form 990 Part VIIl, line 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . 4a

b Other (Describe inPart XHLY ... ... ... .. . 4b |

cAddlinesdaanddb .. ... ... ... ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12.). 5

{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements .. .. .. 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities .. .. o o S 2a

b Prior year adjustments........ o o .. o 2b

cOther losses. ... ... o 2¢

d Other (Describe inPart XIlbY . ... ... ... . .. . . ... . ... ..... I 2d

eAdd lines2athrougha2d. ................ ... ... . ... ... ... ..... 2e
3 Subtractline2efromline 1......... ... .. ... .. .. .. ... . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . .. 4a

b Other (Describe inPart XIL) . ... . . 4b

cAddlinesdaanddb .......... ... ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, I/ne 18 ). 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIi, lines 2d and 4b. Aiso complete this part to prowde any additional information.

BAA

TEEA3304L 8/22/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ b Lo Do

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Elfigremﬂsg}/ grf] &ZesTerre\z/?g:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EDUCATTIONAL STUDENT TOQURS, INC - 195-4401305

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

GREGORY DELAHOUSSAYE, EXECUTIVE DIRECTOR

YASMIN DELAHOUSSAYE, DIRECTOR, SPOUSE

GREGORY DELAHOUSSAYE Jr, PROGRAM DIRECTOR, SON

BRIAN DELAHOUSSAYE, OFFICE MANAGER, SON

Form 990, Part Vi, Line 11b - Form 990 Review Process

THE EXECUTIVE DIRECTOR IS THE PERSON SOLELY RESPONSIBLE FOR THE REVIEW OF THE TAX
RETURN. ANY QUESTIONS ARE DIRECTED TO THE OUTSIDE ACCOUNTANT FOR DISCUSSION. WHEN
ALL QUESTIONS HAVE BEEN SATISFIED, THEN THE EXECUTIVE DIRECTOR SIGNS AND FILES THE
TAX RETURN.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

UPON A WRITTEN REQUEST SPECIFYING WHICH DOCUMENT THEY WANT TO INSPECT WE WILL NOTIFY

THEM OF THE APPROPRIATE TIME WHEN THE DOCUMENT WILL BE MADE AVAILABLE TO THEM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



2019 Federal Supporting Detail Page 1
EDUCATIONAL STUDENT TOURS, INC 95-4401305

Stmt. of Functional Expenses (990)
Travel
WASHINGTON DC AIRFARE......... .. $ 62,802.
BLACK COLLEGE TOURS AIRFARE .. 265, 387.
WASHINGTON DC GROUND........... ... 19,949.
BLACK COLLEGE TOURS GROUND. ... 90, 902.
WASHINGTON DC ADMISSION TICKETS. . 1,571.
BLACK COLLEGE TOURS ADMISSION TICKETS. 7,213.

Total § 447,824




Voucher at bottom of page.

TAX RETURN WITH THE PAYMENT VOUCHER.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION

If the amount of payment is zero, do not mail this voucher.

mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

. Using black or blue ink, make check or money order payable to the
WHERE TO FILE "Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voucher below. Enclose, but do not staple, payment with voucher and

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
S corporations — File and Pay by the 15th day of the 3rd month following the

Exempt organizations — File and Pay by the 15th day of the 5th month following

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

to ftb.ca.gov/pay for more information.

ONLINE SERVICES:  Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

_ _ _ DETACHHERE _ _ _ _ . __ __ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ _ _ _ _ _ _ _ _ _ _ DETACH HERE _ _ _
CAUTION: You may be required to pay electronically, see instructions.
—EEER Payment Voucher for Corporations CELTORMA TORM
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
2418051 EDUC 95-4401305 000000000000 19 FORM 3
TYB 01-01-19 TYE 12-31-19
EDUCATIONAL STUDENT TOURS INC
GREGORY DELAHOUSSAYE
5014 SHENANDOAH AVENUE
LOS ANGELES CA 90056
310-215-9522
AMOUNT OF PAYMENT 10.

| 0591 6181196 |

CACA1201L 1115719

FTB 3586 2019 .



AXA YEAR = . . = FORM
IAXABLE YEAR  California Exempt Organization i —99
2019 Annual Information Return
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
EDUCATIONAL STUDENT TOURS, INC 2418051
Additional information. See instructions. FEIN
95-4401305
Street address (suite or room) PMB no.
5014 SHENANDOAH AVENUE
City State Zip code
LOS ANGELES CA 90056

Foreign country name

Foreign province/state/county

Foreign postal code

® |:|Yes ENO

A First Return . .. - - [ ves [X]no |9 If exempt under R&TC Section 23701d, has the
D organization engaged in political activities?
B Amended Return. e o T i Yes No Seeinstructions............ ... ..., ..
C IRC Section 4947(a)(1) trust A S . D Yes No
D Final Information Return? o i
° D Dissolved D Surrendered (Withdrawn) I:] Merged/Reorganized K [s the organization exempt under R&TC Section 23701¢?. @ DYes IE No

Enter date: (mm/dd/yyyy) @ nonmember sources
E Check accounting method: =

1 [Zl Cash

If “Yes," enter the gross receipts from

L If organization is a public charity exempt under
2 DAccrual 3 D Other % b

R&TC Section 23701d and meets the filing fee

F Federal return filed? 1@ [ 90T 2@ [[Joso-pFr 3@ [ ]sch H 9%0) exception, check box. No filing fee is required .
4 ]:I Other 990 series M s the organization a Limited Liability Company?.

G Is this a group filing? See instructions . . . . o ® D Yes @ No | N

H s this organization in a group exemption

o[]
® |:|Yes ENO

Did the organization file Form 100 or Form 109 to report

................................ ® D Yes |z| No

............. |:| Yes @ No | O Is the organization under audit by the IRS or has the IRS

If "Yes,” what is the parent's name? audited in a prior year?. . ... ..... .. ® DYes |z| No
P s federal Form 1023/1024 pending? . [lves  [no
1 Did the organization have any changes to its quidefines Date filed with IRS
not reported to the FTB? See instructions. .. .......... ° |:| Yes El No
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. . o 1
. 2 Gross dues and assessments from members and affiliates. .. ........... o 2
Re;::l S | 3 Gross contributions, gifts, grants, and similar amounts received. . .. .. ... o 3 1,079,650.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information 8 .. @| 4 [ 1,079,650.
5 Costofgoodssold................. ... .............. e| 5
6 Cost or other basis, and sales expenses of assets sold. . . e| 6
7 Total costs. AddlineSandline6...................... ... .. 7
8 Total gross income. Subtract line 7 from line 4. ......... ... ... e| 8 1,079,650.
Expenses 9 Total expenses and disbursements. From Side 2, Part Ii, line 18. . ... e 9 1,089,892.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .. e| 10 -10,242.
11 Total payments. ... ol N
12 Use tax. See General Information K................... .. ... .. ... ........ e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.. .. o 14
Fee 15 Filing fee $10 or $25. See General Information F........... .. ... 15 10.
16 Penalties and Interest. See General Information J................. .0 ... . ... ... . . ... ... ... . 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract fine 11 from the result. .. ... .. ... ... ... ... ®| 17 10.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @® Telephone
gnature »
of officer EXECUTIVE DIRECTOR 310-215~9522
. > Date Chl?ck if ® PTIN
reparers seil-
Paid signatre”  JOHN W. WELDON oioyed > [X] P00041529
Ersipgrﬁ;s Fimsname  JOHN W _WELDON CPA ® FimsFEN
SR 11600 WASHINGTON PLACE, SUITE 105 20-5851218
and address LOS ANGELES, CA 90066 ® Telephone
310-390-7487
May the FTB discuss this return with the preparer shown above? See instructions. . [} @ Yes D No

CACAINIZL 1211319 059 | 3651194 | Form 199 2019 Page 1 .



EDUCATIONAL STUDENT TOURS, INC 95-4401305
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. o | 1
2 Interest........ | 2
. 3 Dividends...... e | 3
E,g‘:lpts 4 Gross rents. .. .. o| 4|
Other 5 Gross royalties . o/ 5
Sources 6 Gross amount received from sale of assets (See lnstructlons) ® 6
7 Other income. Attachschedule ............................... e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I ||ne B 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ......... . ... .. .. .. ... 9
10 Disbursements to or for members. ........... ... 10
11 Compensation of officers, directors, and trustees. Attach schedule .. ....... .SE.E STMT 1 o |11 37,450.
12 Other salaries and wages. ® |12 160,112.
E:genses 13 Interest:................. e |13
Disburse- |14 Taxes................... e | 14 7,253.
ments 15 Rents..... .............. ® |15 195,395.
16 Depreciation and depletion (See |nstruct|ons) ® | 16
17 Other Expenses and Disbursements. Attach schedule . SEE. .STATEME.NT. 2 0|17 689, 682.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9. 18 1,089,892,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (©) (d)
1 Cash............... .. 253,543. et 243,373,
2 Net accounts receivable. ... .... .... d
3 Net notes receivable . ......... .... o
4 nventories . ... ............. .... °
5 Federal and state government obligations s
6 Investments in other bonds . . . . .. he
7 Investments instock........... ®
8 Mortgage loans .. ............. ®
9 Other investments. Attach schedule ®
10a Depreciable assets. . .. ... ... 2,606. 2,606.
b Less accumulated depreciation. 2,534. 12, 2,606.
11 land................... hd
12 Other assets. Attach schedule. L
13 Totalassets............. 253,615. 243,373.
Liabilities and net worth
14 Accounts payable. . . ... .... ®
15 Contributions, gifts, or grants payable. ®
16 Bonds and notes payable. . . . .. ®
17 Mortgages payable. . ......... ®
18 Other liabilities. Attach schedule. o
19 Capital stock or principal fund . . o
20 Paid-in or capital surplus. Attach reconciliation. o
21 Retained earnings or income fund. .. .. ........... 253, 615. ® 243,373.
22 Total liabilities and networth . ... .. ... .. .. ... 253,615. 243,373.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ................ e -10,242.| 7 Income recorded on books this year not included
2 Federalincometax ................ ... ® in this return, Attach schedule . . . .. .. ®
3 Excess of capital losses over capital gains .. ... .. ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .................... L Attach schedule. ............. ... 0
5 Expenses recorded on books this year not deducted 9 Total Add line 7 and line & . . . .. I
in this return, Attach schedule . ® 10 Net income per return.
6 Total. Add fine 1 through line 5. -10,242. Subtract line 9 from line 6. . .. -10,242.
. Page 2 Form 199 2019 059 | 3652194 | CACATNIZL 121319 .




TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

EDUCATIONAL STUDENT TOURS, INC

California corporation number

2418051

Part | Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California
Total cost of IRC Section 179 property placed in service. ...........

Threshold cost of IRC Section 179 property before reduction in I|m|tat|on

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. -
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-

o hwh=

$25,000

$200,000

Gl N -

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of lineSorline 8............................... ... 9
10 Carryover of disallowed deduction from prior taxable years .. .............................. N 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. ... 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. ... 12
18 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12. |13 |
_P_art | Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) (d) (e) o (9). ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER 7/01/2013 2,606.f 2,534./200DB 5
i
|
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ................ ... ... ... ... ... .. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounits on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..................... ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference nere and on Form 100 or
Form 100W Side 2 line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). .. ....... .............. ... 18
Part IV  Amortization
19 (@ ) (©) (d) (e) o ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
]
|
20 Total. Add the amounts in column (g) .. 20
21 Total amortization claimed for federal purposes from federal Form 4562, Ime 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12....... ... ....... ... ... ... ... B P 1 i (o 11 72 22

CACA3501L 12/04/19

0551 7621194 |

FTB 3885 2019



2019 California Statements Page 1

EDUCATIONAL STUDENT TOURS, INC 95-4401305

Statement 1
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Gregory Delahoussaye Executive Dir. $ 37,450. $ 0. $ 0.
5014 Shenandoah Avenue 40.00
Los Angeles, CA 90056
Yasmin Delahoussaye Director 0. 0. 0.
5014 Shenandoah Avenue 40.00
Los Angeles, CA 90056
Mitchell Hamilton Director 0. 0. 0.
5014 Shenandoah Avenue 1.00
Los Angeles, CA 90056
Chinyarai Hamilton Director 0. 0. 0.
5014 Shenandoah Avenue 1.00
Los Angeles, CA 90056
Charlotte Forte-Parnell Director 0. 0. 0.
5014 Shenandoah Avenue 1.00
Los Angeles, CA 90056
Celeste Wall Director 0. 0. 0.
5014 Shenandoah Avenue 1.00
Los Angeles, CA 90056
Lance Roberts Director 0. 0. 0.
5014 Shenandoah Avenue 1.00
Los Angeles, CA 90056
Cynthia Barnett Director 0. 0. 0.
2653 Sunshine Valley Ct. 1.00
Simi Valley, CA 93063
Leslie Ringgold Director 0. 0. 0.
5014 Shenandoah Avenue 1.00
Los Angeles, CA 90056
Sean Brown Director 0. 0. 0.
5014 Shenandoah Avenue 1.00

Los Angeles, CA 90056

Total § 37,450. $§ 0. $ 0.




