Form 990-1-

Department of the Treasury
Internal Revenus Service

For calendar year 2018 or other tax year beginning JUL 1 ’

EXTENDED TO MAY 15,
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018 , and ending J[JN 30:

2020

qoy

2019

> Go to www 1rs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

2989827706319

OMB No 1545-0687

2018

Open to Public Inspaction for
501(c)3) Orgarizations Only

A

E] Check box If

address changed

X] 501(cj,3_) or

Exempt under section | Print LINEAR EAST FOUNDATION

Name of organization ( D Check box if name changed and see instructions.)

D Employer identfication number
{(Employees trust, see
instructions )

13-1624114

Number, street, and room or suite no. If a P.0. box, see instructions.

[ J4os(ej [_J220(¢) | P® | 110 WEST FAYETTE STREET, NO. 710
E] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1525(a) SYRACUSE, NY 13202

E Urvelated business activity code
(See instructions )

c Book value of all assets
at end of year

F Group exemption number (See instructions.)

>

1,259,076.

G Check organization type P> 501(c) corporation

[ ] 501(c) trust

[ 1 401(a) trust

[ Other trust L{

H

Enter the number of the organization's unrelated trades or businesses.

>

1

trade or business here p»
describe the first in tho blank space at the ond of tho provious sontonco, comploto Parts | and II, complete a Schedule M for oach additional trade or
business, then complete Parts 1lI-V.

Describe the only (or first} unrelated
. If only one, complete Parts I-V. If more than one,

| During tho tax yoar, was the corporation a subsidiary in an affiliatod group or a parent-subsidiary controlled group?

I "ves,” enter the name and wentifying number of the parent curpwi ation. P>

] ves

Mo

J The books are ncare of » JOHN ASHBY

Telephone number p» 315-428-8670

[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7} 2
3 Gross profit. Subtract line 2 from line 1¢ 3 !
4a Capital gain net income (attach Schedule D} 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule [} 10
3 11 Advertising income (Schedule J) 11
€ 12 Otherincome (See instructons; attach schedule) 12
=~ 13 _ Total. Combine lnes 3 through 12 13 0.
‘© | Part I | Deductions Not Taken Elsewhere (See instructions for imitations on dedu
E (Except for contnbutions, deductions must be directly connected witH the unr@@@@[]@g@;m
¢ 14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
£ 16  Repairs and maintenance 16
17 Bad debts K 17
18 Interest (attach schedule} (see instructions) OGDEN, UT 18
c'n 19 Taxes and licenses 19
8 20  Chantable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21
E’ 22  Less depreciation claimed on Schedule A and elsewhere on return 22a | 22b
S 23 Depletion 23
on 24  Contributions to deferred compensation plans 24
=) 25  Employee benefit programs 25
- 26  Excess exempt expenses (Schedule 1) 26
% 27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
] 29  Total deductions Add hines 14 through 28 29 0.
% 30 Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from ling 13 30 0.
2 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ]
6 32 Unrelated business taxable income. Subtract line 31 from line 30 32 0.
() 823701 010819 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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‘
Fomose-T(20) NEAR EAST FQUNDATION 13-1624114 Page 2
l'Part Ili] Total Unrelated Business Taxable Income '
33 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . 33 0.
34  Amounts paid for disallowed tringes e e e i L34
35 Deduction for nct operating loss arising in tax years begmnlng belorc January 1, 2018 (see Instrucﬂons) . .. 35
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of
lines33and34 _ = e 36
37  Specific deduction (Generally $1,000, but see line 37 nstruchions for excemlons) . o ’52) a7 1,000.
38 Unrolated business taxable income. Subtract line 37 from line 36. It ine 37 is greater lhan Ime 36
enter the smaller of zero or line 36 3 0.
[Part'IVi] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . o E 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 from: = ‘
[:I Taxrate schedule or [ ] Schedule D (Form 1041) . » 0
41  Proxy tax. See instructions » 1
42  Alternative minimum tax (trusts anly) 4k
43 Tax on Noncompliant Facility Income. See instruclmns FE 4'3
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles . i 44 0.
[IPar ,V“] Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a M
b Other credits (see instructions) e s 45b ;o
¢ General business credit. Attach Form 3800 SO . |- o
d Credit for prior year mmimum tax (attach Form 880t o0r8827) . . . . ... .. . . (45 '_____J
e Total credits. Add fines 45a through 45d 45e
46  Subtract ine 45e from line 44 46 0.
47 Other taxes. Check if trom: () Form 4255 (] Form 8611 (] Form 8697 (] Form 8866 ] Other (atich ccncte) | 47
48  Total tax. Add lines 46 and 47 (see instructions) . o T Y | 0.
49 2018 net 965 tax liability paid from Form 965-A ar Form 965 8 Panll column (k), ine 2 \(& e e e e e e e e e 19 0.
50 a Payments: A 2017 overpayment credited to 2018 é 502 ; ']
b 2018 estmated tax payments . Y Fo 3,420.0%
¢ Tax deposited with Form 8868 N V] | TR ;‘s‘:"f
d Foreign orgamzations: Tax paid or withheld at source (sce mstruchons) e 0d Ly ‘
¢ Backup withholding (see instructions) . e []:] 2
{ Credit for small employer health insurance premmms (attach Form 8941) L 0t o i
g Other credits, adjustments, and payments: [:] Form 2439 'f ”
(] Form 4136 ] other Total p- J_(lg L_‘_«J
51 Total payments. Add lines 50a through 50g N e, 5 3,420.
52 Estimated tax penalty (see instructions). Check if Form 2220 is altachcd b |:] . L. 65 5
53 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amountowed | L X g > |5
54 Overpayment ! ling 51 s larger than the total of lines 48, 49, and 52, enter amount ovcrpald » | s 3,420
Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunde \ﬂ» 55 3,420.
I Pé?t VIi| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time duning the 2018 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the arganization may have to file ‘:;—"‘ 5-?57
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. If *Yes," enter the name of the foreign country P R
here p» SEE STATEMENT 1 X
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transteror to, a foreign trust? ... _ X
it *Yes,” see instructions for other forms the organization may have to file :‘ ~HE
58 Enter the amount of tax-cxompt interest received or accrued during the tax year p$ | [
. t’:?.‘.”n‘";ﬁ‘&"é‘”’"iﬂ.‘.?:: Dociaion of ropmeer fother i tasgapery s e o.‘.‘if.“.’"“':“."n’n'ﬂ&":?"w‘i““ ‘:::i:,':'ﬁ,":“:'n", e <eean an pollel R b
fl'egr'; I Ep NANC IA&L May tha IRS discuss this return with
’ . _ ZOW OFFICER the preparer shown below (see
Slgna]u;é of officer_, ~ Dage ff/ Title Instuctions)? ves [ | No
Pnnt/Yype preparer’s name Preparers’signature Date check |  [PTIN
i - . self- employed
gf:;arer EN_NASONI \ (N 45(4/'7( L///f Dy P00057004

LLP Firm's EIN D> 16-1131146

Use Only |Ffirm's name » BONADIO & CO.,

432 NORTH FRANKLIN STREET
Firm's address » SYRACUSE, NY 13204 Phoneno. (315) 476-4004

823711 01-09-19
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NEAR EAST FOUNDATION 13-1624114

A9

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 1
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

MALI

MOROCCO
JORDAN

EGYPT

SUDAN

OTHER COUNTRY

50 : STATEMENT(S) 1
16490427 784124 NEA004001 2018.05080 NEAR EAST FOUNDATION NEA00401



