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* 990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury ;Oben ,totPubi_ic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection -
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Check if applicable Please |C Name of organizanon TARA DHATU INC D Employer identficabon no.
D Address change :’;:S Doing Business As 99-0321886
D Name change prnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inival return tysp:e PO BOX 367
I:] Terminated m Crty or town, state or country, and ZIP + 4 G Gross receipts
D Amended return tions. Flagstaff, AZ 86002 $ 87,818
D Application pending F Name and address of principal officer
H(a) Iasﬁ_tlrhuast gs group return for DYes ]z]No
1 Tax-exempt status @501@)( 3 ) 4 (insertno) D4947(a)(1)or D527 H@) Are all affiliates included? Yes DNO
J_ Westo P TARADHATU.ORG HEe)_ Group axmpion tumper B
K Form of organization @Corporauon DTrust I:]Assomauon DOthet > L Year of formation 1998 IM State of legal domicile AZ
LPart1| Summary
1 Bnefly describe the organization's mission or most significant activities SPREAD TEACHINGS OF TIBETAN BUDDHIST DHARMA
THROUGH SACRED DANCEM MUSIC AND ART
c e
t o
1 v
:’ ? 2 Check this box )D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi,line 1a) + s s s e e e e s e s e e e s s el 3 4
; : 4 Number of independent voting members of the governing body (Part VI, Iine 1b) + ¢ s o e s o e e s e o o e s o| 4 2
S ¢ 5 Total number of employees (PartV,Iine2a) o « o ¢ ¢ s o s e c e e s 0o e s s s esssscesscccsccasdl 5§ 0
s’ |s Total number of volunteers (estimate ifnecessary) s s e e e s e s cc e s s e s st e esssccscssse 6
7a Toftal gross unrelated business revenue from Part VIII, column (C),lINe@ 12 ¢ ¢ s e s e e s e s e s e s e e e s o| Ta 4]
b Net unrelated business taxable income from Form 980-T,IIN€34 + « ¢ ¢ s ¢ ¢ s s s e s s 00 s s 00 s esssl 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part VIII,IIne 1h) e o « e o e e e s s s s s s 000000 eenes 55,381 87,760
- ‘é 9 Program service revenue (Part VIIL,IN@2g) « o e e e o e o e oo 0o e oo coeoseecs 0
S n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) s ¢ ¢ o s o e oo e o oo o 0o 83 58
N—': 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c,and 11€) = » s o o e ¢ o s ¢ o » 40,127 0
Fﬁl 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),in@ 12) ¢ » » » « = 95,591 87,818
— 13 Grants and similar amounts paid (Part IX, column (A),lINes1-3) ¢ s » ¢ o s o o o s 0 s o o 29,053
f: £ 14 Benefits paid to or for members (Part IX, column (A),lIN@4) o o o e s o o e e e s s 0 0o 0
"y |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) » « ¢ « = « 0
‘!%‘; 16a Professional fundraising fees (Part IX, column (A),line 11e)__+ o o o ¢ o o s o s s 2 o s o oo 0
&n b Total fundraising expenses (Part IX, column (D), lipe 25) RECEI\/ED 0 A I ;
% 17  Other expenses (Part IX, column (A), ines 11a-11d, 1{f24f)——e—s—sv3—so 5 833 ¢ ¢ « = « 59,284 68,616
%3 18 Total expenses Add lines 13-17 (must equal Part )&}J’colurw\ét) 2%2?010 L 8 IR 59,284 97,669
4 19 Revenue less expenses Subtract ine 18 from ingd2} « o= &+ 7 & L I 36,307 (9,851)
Net E Begmning of Curtent Year End of Year
25|20 Totalassets (PartX,ne 16) «+ =+ o+ e o oo o OGPDEN; YT .- 4000 62,153 55,637
';;'_ﬂ 21 Total habiliies (Part X,lIN€26) « o » o o o o o oo e s o s o ¢ 0o ¢ e 000000000000 80 2,500
ances | 22 Net assets or fund balances Subtractine 21 fromIine20 s o ¢ o s ¢ ¢ s o s ¢ e 0 o o o o o 62,073 53,137

Part i | Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete D‘@;p:parer (other than officer) 1s based on all nfscmation of which preparer has any knowledge
Sign Ne— & Can o \ { /\(—Y\AA—‘* |1?D€LZOIO
Here Signature of ofhcer A Q A l ,PQ ) Date
} Type or pnm name and ttle
Date Check if Preparer's identrfying number
:;p;anrjer:s } ’D (see instructions)
- employed
Pat haus QU A Jis-20-2010
Preparer's f
JOHANNA KLOMANN CPA PLLC EIN >
Use Only Fi ame (or y
if self-employed); 419 W ASPEN AVE
address, and ZIP + 4 FLAGSTAFF, AZ 86001 Phoneno P> 928-774-8995

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

""'"""""""""""DYES

[X]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA@‘ w For[mO]%O (2009)
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Form 990 (2009) TARA DHATU INC 99-0321886 Page 2

l Partlll | Statement of Program Service Accomplishments

1 Brefly describe the organization’s misston
SPREAD TEACHINGS OF TIBETAN BUDDHIST DHARMA THROUGH SACRED DANCEM MUSIC AND ART

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? = ¢ oo s e s s s e s s e e s e s s ssssonassssscccsssssssssssss |Yes [X]|No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ....----o---................------..-...-...............Dves @No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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 $ 49,327 including grants of $ ) (Revenue § )
PILGRIMAGES AND CAMPS: MEMBERS OF THE ORGANIZATION PARTICIPATE IN PILGRIMAGES AND CAMPS
THROUGHOUT THE WORLD. MEMBERS PARTICIPATING TEACH AND LEARN SACRED DANCES.

4b (Code } (Expenses $ 18,199 ncluding grants of $ ) (Revenue §$ )
CHARITY PROJECTS: TARA DHATU CHARITY RECEIVES CONTRIBUTIONS AND MAKES CONTRIBUTIONS TO
SEVERAL (MOSTLY) WOMEN AND CHILDREN'S PROJECTS IN INDIA AND NEPAL.

4c (Code ) (Expenses $ 13,764 including grants of $ ) (Revenue $ )
SPONSOR STUDENTS IN THEIR EDUCATIOAL PURSUITS, BOTH ARTISTIC AND ACADEMIC, BY GIVING
SCHOLORSHIPS TO ATTEND EDUCATIONAL EVENTS OR DIRECTLY PAYING TUITION FOR THE STUDENTS AT
THEIR CHOSEN SCHOOLS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » P 81,290

EEA Form 990 (2009)




Form 990 (2009) TARA DHATU INC

99-0321886

J&rt«*lv | _Checklist of Required Schedules

1

10

"

12

12A

13

14a

15

16

17

18

19

20

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

complete Schedule A « ¢ o o ¢ ¢ o o o ¢ a0 0 0 a0 0o oot eeocceocesceccccsosssssocscoce
Is the organization required to complete Schedule B, Schedule of Contributors? ¢ s « s e ¢ s ¢ s s s o o ¢ s s o s
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Parti o+ ¢ o ¢ o o ¢ o e 0 s o s e s e s e se
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedu|eC,Pa|1|| © © 6 6 0 0 6 6 0 0 0 6 0 0 ® 8 0 8 S S P S S G E S S G G S G e e e s e s e s e s e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « o « o s ¢ ¢ s o ¢ e s s o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
Comp|eteSchedu|eD.Pan|-.......-..............-....-........ooooo-o
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 « ¢ o ¢ ¢ ¢ ¢ ¢ o«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|eteSchedu|eD’Part|" D R R T T I S O O L I I N T R R T R S N R R N B N
Did the organization report an amount in Part X, line 21, 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,"
CompleteSchedu|eD,Pan|V..-...........o.-.ooo.o.....o..............
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, PartV = e s o s e o s e s e o s o e oo e v essoccscace
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V||_V|||'|X’orXasapp||cab|e-..o............................---o.......
Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI

Did the orgamization report an amount for investments - other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the orgamzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
SchedmeD,PanSX|'X||,and)(||| R EE R R R R T T T T Y
Was the organization included in consolidated, independent audited financial statements for the tax year?

10

"

o

b

B S

4

%

;B e
vf“ﬁ?ﬂ%%4

12

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional « ¢ ¢ ¢ o ¢ e o s v e o e e o e o e oo 12A

Is the organization a school described 1n section 170(b)(1){(A)(1)? If "Yes," complete Schedule E ¢ » s o ¢ o s o ¢«
Did the organization maintain an office, employees, or agents outside of the United States? « o ¢ o e o ¢ o ¢ o o »
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part| « ¢ « o «
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil o « o ¢ o ¢ s o o o »
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll s o s ¢ ¢ ¢ o s ¢ o ¢ o o oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| « « ¢ e e e e e o oo o0 000000
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a? if "Yes," complete Schedule G, Partll « o e e e o e e ¢ o 0o e e 0 e 0 e 00 eeeeean
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?

If "Yes,” complete Schedule G, Partlll « » « o ¢ o s e s s e o e o s v s ooseosoosnsoososocscssss
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ¢+ e o o o o s o 0o s o s oo™

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




’
Form 990 (2009) TARA DHATU INC

99-0321886

Page 4

‘l PartIV| Checklist of Required Schedules (continued)

Yes

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il  « o ¢ ¢ s s ¢ o » ee oo 21
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland Il » ¢ e e ¢ o ¢ o ¢ o ¢ » cessee 2| ¥
23  Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « o ¢ e e e e s s e s e s s oo esseecsssaccssscns e es el 23
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If 'N0," gotolne25 ¢ o ¢ ¢ o e e o e e 0 e s e e o e s s e 00 s oo 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ¢ o « « « s s o0 ef 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemp[bonds? © © 0 8 0 0 2 00 0 0060000 s e e e s 0 e 00N e e s e e e o o0 0ol 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? = + « « « e+ e s ) 24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « ¢ s s ¢ s ¢ e o 0 0 o s 0 s e e e 252
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
QQO.EZ?|f"Yes."comp|eteSchedu|e[_,Par“ ® @ 2 0 6 0606 06 06 06 006060060006 0600000 0c0000 0000 e o a0 e | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il se e 0ol 26
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes,"comp|eteSchedu|e|_,Pan|||..--.-....-oooo-o..o.o.oo-o--........ e e oo e o 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, AR A »ﬂ* ‘g’%
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 5L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV =+ « = + « » R -]
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « o ¢ o s e o o o s 0 e 0o 0ot osoeococsscosscecssssssocsscesssse e s oo o 28
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArIV o ¢ ¢ o o ¢ ¢ o o o o 6 00 ¢ 0 ¢ 0060 eoseccaessessssosssccssessssoesceoses oo e oo o 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M+ « « R <
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ¢ o ¢ o o e s e o e o s s s e s 000000 eeoe el 30
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o o e o o o o ¢ 6 ¢ 000000 e oo eosesessesssocsesccoecsssocsesosacoesoes e oo el 31
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedu]eN'Pan”..---.......---.o.....-.............oooo..--oo e o0 00 o 32
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] ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ o s 0 00 000 s eoe o0 33
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
H,LIV,andV,lN@1 o o ¢ ¢ ¢ e o o o o 0 0 606000 ceeovesssssssossossssssscssssccocssse ceeeeel 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,liNE@2 « o e o o o o ¢ o s e s s a o e a s oo sosssessscsscssssscssocsaos ceseee] 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,line2 « « » « o e o s cc v s s 0 e v e voososcsse v e e 0| 36
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAM VI o ¢ o ¢ o 6 6 6 ¢ 0600 cessessoesecssosssocscsscsocsssosossssssocsos eos el 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L L I R R e I I I A eeeeee| 3| X
EEA Form 990 (2009)



Form 990 (2009) TARA DHATU INC 99-0321886 Page 5
[PartV| _Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of “
US Information Returns Enter -0- if notapplicable « ¢ ¢ o s ¢ e e e s o s e e e v oo eeseeces 1a 2 {;" 3‘5
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable ¢ ¢ « « = ¢« ¢ o ¢« o «| 1b 01 s : i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i % ¥4
gammg(gambhng)Wmnmgstopnzewmners’)..-.-.....-........-..................... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ., }
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « « = « » «| 2a 0 | & ¢ 4 é
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? o« ¢ « s ¢ s o ¢ o s o o| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return  (see g ] i
instructions) F O e A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by M N
thiISTEIUMN? o o ¢ ¢ o o ¢ o ¢ ¢ ¢ 6 ¢ ¢ ¢ 06000506060 06006s0600s000ssesssessessesecsosoesseocsosoessescel 3 X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O » ¢ s ¢+ ¢ s s ¢ s e e s s s e s s ¢ 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
acoount)’?.-...-................-..-......................-.o-.......4a X
b If "Yes," enter the name of the foreign country P i 2 R
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank X B * g«
and Financial Accounts , -
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? « « o« ¢ e e« e ¢ o ¢ o ¢ o « «| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = ¢ ¢ o ¢ o o o ¢ o o 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? © 6 6 6 0 0 0 000000000 00000 s s s e se e esesssesess el 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? L I I I R R I A ] X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ftswerenottaxdeduct|b|e'7 © 6 ¢ 0 0 0 00000 a0 000 e e e s s s s s e e essessseeseesscenscsosoeas| Bb
7  Organizations that may receive deductible contributions under section 170(c). . : %; ;;‘ . 1
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods - {
and services provided to the payor? © 8 6 0 200 0000000000000 0000s0sse0e000esseesoceocses| Ta X
If “Yes," did the organization notify the donor of the value of the goods or services provided? o s ¢ o s s e s s 0o s e s s e s s+ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtof||eForm8282'7-oo...........................-................... 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « s « » » e o s e o o o s o s oo o o 7d | ’i & ) Q
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . ad
benefll CONract? o o ¢ ¢ ¢ ¢ ¢ o e a c o o s ¢ 09 006 0600600000606 06se0ceoesssocsososesocsocsssoecssoececoecse|l Te x
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « o » e s o o o o o o o| 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « = « e e e ¢ e e o ¢ o ¢| 7g X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requu—ed’)....-.ooo-ooo..................o-oo-o.oooooo-o-.-oo--oo.--- 7h x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme duringtheyear? e« s ¢ e v e s o e 0o 0o e e v oo o ecesessecsese 8 X
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distributions under Section 49667 s ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e e e o s ¢ e e s e e s o000 O3 X
b Did the organization make a distribution to a donor, donor advisor, or related person? e o e e s e s e e e e o0 s 0 e 0ol 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIIl, line 12 ¢ ¢ ¢ o ¢ s e e o e ¢ o s o oo o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « ¢ « ¢« = = « «| 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders s ¢ ¢ s s s e e s s s 0 e e s e eveeeccsceecessla
| b  Gross income from other sources (Do not net amounts due or paid to other sources against
| amoumsdueorrecewedfromthem)-..............---.-.-----......11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 1041? ceececeesee s 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear o « o o « o « | 12b| !

EEA

Form 990 (2009)




¥
Form 990 (2009) TARA DHATU INC

99-0321886 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and
' for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody « e ¢ s s e e e o s e e e s s e ecessseef 1a 4 | ; 8
b Enter the number of voting members that are independent  + ¢ s e ¢ s e e e s s e e s e sseaseeesl 1b 2 < i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with 31
any other officer, director, trustee, orkeyemployee? e o « ¢ e e o s e e e s e s s s e et s sttt 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ¢ ¢ s« s s o s o s o| 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =« o+ « | 4 X
5 Did the organization become aware during the year of a materal diversion of the organization's assets? ¢ ¢ s e s e s e o e | 5 X
6  Does the organization have members or stockholders? s ¢ e e o ¢ o e e o e oo cs v eeseccsceccrscscscscs 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovernmgbody’)o.-....--.....-..oo..........-o...ooooo..-.......... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ¢ s ¢ e e o e e oo «| 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during M& o | E §
the year by the following ) *
aThegovemmgbodw-........oo......................--...-...-..........Ba
b Each commuittee with authority to act on behalf of the governingbody? « ¢ ¢ = ¢ s c e e c s s s s s e e s e s s esassseel B
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O« = s o e e e e e e e e 0o e 0| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « e e o o e e e s o e e cc e e eeeecrececseseel10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamization? « = « ¢ « ¢ o e o o = ¢ ¢+ « +| 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o o o ¢ o o o o s 06 00 606 eoseoseoscssescosessossoscsssasosssssssscscssoessseael 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 Sibe - 2 I
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 e e e e e o o e e o e e e o e o e e o0+ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtoconfliciS? o o o o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ 0o 00606 0e0oooeoesoeocsoscsessoeosesonsoeocsocsesssassesesoesescel 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOWLhISISTAONE ¢ ¢ ¢ o o = o o e o o o s o s o e s e oeseeosasooscesesseossscessss|12
13 Does the organization have a wntten whistieblower policy? = « e ¢ e e e e e e s s e e e e 00000 eeeeeecececceee 13 X
14 Does the organization have a written document retention and destruction policy? = e s s s s ¢ o s o v e s e e v o e oo oo 14 X
15  Did the process for determining compensation of the following persons include a review and approval by 1%&% g‘ég}g A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁ‘?%yfg @gf of
a The organization's CEO, Executive Director, or top management official « « ¢ ¢ e ¢ e s ¢ ¢ e 0 e e 0 s s 0060 eseeeeef 152 X
b Other officers or key employees of the organization R I I I R R R R I I A A N R 1) X
If "Yes" to ine 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 § <
wnhataxab|eenntydunngtheyear’? ¢ e s 8 e 2 08 060 0006006000000 0e000e0s0s000000eoeoeessecoesasceoeo|16a x
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i;_ LS Qf' jy
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization's exempt status with respect to such arrangements? « o e s e e e e e e s s e c e e s o 0000000000l 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1 applicable), 990, and 990-T (501(c)(3)s only)

avallable for public iInspection indicate how you make these available Check all that apply
[ ] Own website [] Another's website [X] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p» JOHANNA KLOMANN CPA (928)774-8995

419 W ASPEN AVE Flagstaff, AZ 86001

EEA
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Form 990 (2009) TARA DHATU INC 99-0321886 Page 7
_I'Part Vi) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
o Listall of the organization's current key employees See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
[X] Check this box if the organization did not compensate any current officer, director, or trustee

@ ® © o ® ®
Name and Title Average Postition (check all that apply) Reportable Reportable Estmated
hours per 1tdlit|]Oo]| K]Hcel| F compensation compensation amount of
week nrafnrlf e fromlo from from related other
?lsl ; 's g : y g"? :n the organizations compensation
vtc|lrtt]c ?n eeo| e organization (W-2/1099-MISC) from the
ld Sf) L g ? p ts 2 g " | (wW-2/1099-MISC) organization
u |t | ae and related
ao |1 o]t organizations
I'r Jo Y e
n e d
a e
|
PREMA DASARA
PRESIDENT 20.00 X 0 [s] 0
ANAHATA IRADAH
VICE PRESIDENT 20.00 X
JESSICA GRAY
SECRETARY 1.00 X
FORREST PARVATI BURKE
TREASURER 1.00 X

EEA Form 990 (2009)




Form 990 (2009) TARA DHATU INC 99-0321886 Page 8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) © o) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O]l K|Hcel F compensation compensation amount of
week g ri|nr : e |tom|o from from related other
) :; f‘ : . y ﬂg“,’ :n the orgamizatons compensation
vtclit]c ﬁ, eeol e organization (W-2/1099-MISC) from the
1et|tele sny]|r g
deolue r | P|iseé (W-2/1099-MISC) organization
u 1t | ae and related
ao |1 o [ t organizations
I'r |o y )
n e d
a 8
]
1b Total t e s s e s e es s s s e st e s ceeascsssseres st esncecal] a 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a7 If "Yes," complete Schedule Jforsuchindividual + « » ¢ o ¢ e e e e e c s s e v s e eeeesscesscs 3 X

4  For anyindividual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIAUAl o ¢ ¢ o o e ¢ o ¢ ¢ o 6 ¢ ¢ 06 0060666060602 662ss060s060060e0s000esssesssosesesossaesn 4 X

S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the orgamzation? If “Yes," complete Schedule J for suchperson « =« e e s s s e e o e e 0 0 s 0 000 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(5 ®) ©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)




Form 990 (2009)

TARA DHATU

INC 99-0321886 Page 9
|-Part VIll | _Statement of Revenue
%ch ;{;Nf‘”‘;@é\‘}(\f}): o ,,,v/,\’v,',;:*;ué\:;:ﬁ‘ ;-): ) B) ©) ©)
P 4 oeg ® R R " - ¢ Total revenue Related or Unrelated Revenue
L . L4 & ) P A T T R A exempt business excluded from tax
f i . . - P s s o Ly function revenue under sections
RS U I T T A ~ revenue 512,513, 0r 514
la Federated campaigns « « o ¢ ¢ « o « 1a 3 , o P v B N »o {
b Membershipdues =« +«seevoes | 1b 1,506 | - e CE Y E if T
R EEEEE A o - ¥ - £ i
bastions, ¢ Fundraising events 1c . S P o L
gifts, d Related organizations = « « ¢ ¢ o o 1d N e on g s - LIE " R {
;ﬂ"” e Government grants (contributions) - « | 1e - PP I S R }
4 e B s
other f Al other contributions, gifts, grants, v I RPEPEN R SN SO
samitar and similar amounts not included above | 1f 86,254 |7 < 7 = . PP DA S
" ¢ g R et RN 4 > Lo "o i
g Noncash contributions included in lines 1a-1f $ -~ I PR R IR [ I
h Total. Addlines1a-1f e s e e s s oo essssscosse)h 87,760}k N TR L S
5 Py R S ~ M 3
Business Code o 5 N
2a
b
Program
Servce ¢
Revenue d
e
f All other program service revenue = « » » » » «
gTotal_Addlmesza.zf R R " _..: - . ,9:; ",,‘24
3 Investment income (including dividends, interest, and
othergm"aramounts) s s e s et et s e csocece ) 58 58
4 Income from investment of tax-exempt bond proceeds + « + P
5 Royalties s e e s s e st s s s e cesccssscccsech
(1) Real () Personal - &«é&%@i&& - Ao % ?“‘"
6a GrossRents « o« « ¢ o oo ; G o ’*i%*
#* &g R W .
b Less rental expenses » ¢ ¢ : = . e“:é | D & % R
. Pre— SRR 3 - by ,
¢ Rental income or (loss) « = » 5 o A i
d Netrental IncOMe or (Ioss) e« e e s e cececseecececesh
P N - R
7a Gross amount from sales of () Securities (u) Other v . s e p
assets other than inventory ": . PP .
b Less cost or other basis s Tmeeo N
and sales expenses ¢ ¢ ¢ o . S
(o] e o whoowh e
t c Gamnor(loss) o+ i .
h d Netgainor(loss) e« s e eccceecscescceccccelp
f 8a Gross income from fundraising H P L BRI S A B
events (notincluding  $ w e w8 R
R & 8 F w o T -
e of contributions reported on line 1c) I L.
v SeePartIV,Iine18 o s e o e o e e e e a . v - % ® : |
f\ b Less directexpenses o+ ¢ s e s o ¢ oo b J = B e # T : |
u ¢ Netincome or (loss) from fundraisingevents ¢ « ¢ = s ¢ s « p
e 9a Gross income from gaming activities. ’ -
SeePartiV,ine19 « e « ¢ e s e e e s oo a >
b Less directexpenses = s » s e« s e e o oo b
¢ Netincome or (loss) from gaming activities « ¢ = ¢ « ¢ ¢ s « P
10a Gross sales of inventory, less
returns and allowances e« » o o s o o o o+ a
b Less costofgoodssold e« e e«ec=-ee b
¢ Netincome or (loss) from sales of Inventory = « s ¢ e o e o o P
Miscellaneous Revenue Business Code
1a
b
c
d Allotherrevenue o s o ¢ o o e o o 0o o
e Total. Addlines11a-11d ¢ e e ccseeccscccccc]p |
12 Total revenue. See INStructions  + « s s s e c s s s s s s o P 87,818 O g 58

EEA

Form 990 (2009)



Form 990 (2009) TARA DHATU INC 99-0321886 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prograrr(1B gervnce Management and Fundr(ggmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and $ .. rée b ws
organizations nthe US See PartIV,line21 + ¢ ¢ ¢ o RN S L L L !
2 Grants and other assistance to individuals in ) SR S
the U.S See PartiV,in@22 « » e e s o o o oo oo o 24,003 24,003 ) o Ema o w |
3  Grants and other assistance to governments, 5 & v W 4 o
organizations, and individuals outside the e R - S 1o
US SeePartIV,lines15and 16 « « s s o o o s = = « 5,050 5,050 | %7 o -
4 Benefitspaidto orformembers « ¢ o ¢ s ¢ ¢ o o o 0. 3 kot : <
5 Compensation of current officers, directors,
trustees, and key employees ¢ ¢ ¢ s e o s s o 0 0 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) ¢ ¢ ¢ o+ o
7 Othersalariesandwages =« o e« s e oo 00000
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ¢ ¢ o ¢ ¢
9  Otheremployee benefits o o ¢ ¢ e o o e e o e o oo
10 Payrolltaxes » » » o o o s e s o co o eaooasoen
1" Fees for services (non-employees)
a Management o o o o s s o e o oo s s e v oo eeae 8,700 8,700
b Legal e o oo s csoosvsccsccsccnsoes
cAccountmg.--..o.o...--.......-o 2,905 2,905
dLobbymg..-....o-.........--.o.
e Professional fundraising services See Part IV, ine 17« o e s -
f Investment managementfees « o ¢ o s o ¢ 0 o 0 s 0.
G Ohere e o s o 00 oo seecesssecesasanse 933 933
12 Advertisingand promotion ¢ ¢ s s e s o s e o o o 0 e 320 320
13 Officeexpenses « s e e o oo 000000 eeenene 6,509 3,802 2,707
14 Informationtechnology « « e » e ¢ s o e 0 s 0 o e o
15 Royalties « o« ¢ e v e s e oo oseessosaccss
16 Occupancy...--.....o..---..-... 600 450 150
17 Travel s ¢ o o o s o s s e 0o e e o s o0 s s 0 s oo 6,891 6,891
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ¢ » « « »
19 Conferences, conventions, and meetings « ¢ » « ¢ o «
20 INterest @ » ¢ o« ¢ ¢ ¢ s s 6 s s 0006 0606066000000
21  Paymentstoaffiliates « o ¢ o o e e s o o 0 0 s s 0
22  Depreciation, depletion, and amortization ¢ = « o ¢ «
23 INSUTANCE * ¢ ¢ ¢ ¢ « o o o 0o o 0o 0 06 s 0008 000
24  Other expenses ltemize expenses not 3
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) N .
a BANK CHARGES 812 812
b VIDEO PRODUCTION 2,500 2,500
¢ PROGRAM SUPPLIES 4,672 4,672
d PROGRAM EXPENSE 32,198 32,198
e GIFTS 1,576 1,404 172
f Allotherexpenses « ¢ o o oo o s 000000 oo on
25 Total functional expenses. Add lines 1 through 24f « - 97,669 81,290 16,379 0
26 Joint Costs. Check here p| |if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicHalion s » s « s s s s s o s s 0 s s 0o

EEA

Form 990 (2009)




Form 990 (2009)

TARA DHATU INC

Part X|

Balance Sheet

O & WN =

CX X XS
-

10a

kR
12
13
14
15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel. » » ¢« ¢ ¢ ¢ ¢ ¢ 0 ¢ e e o000 00eceeeacssseoecs
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges * = o o e s o e ¢ 0 o o ¢ &
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D « « « « «| 10a

Less accumulated depreciation « ¢ » « o o s s o = o} 10b

investments - publicly traded securities
Investments - other securities See Part [V, ine 11« » o ¢ s o o o
Investments - program-related See PartIV,line 11 o ¢ o s o ¢ o o«
lntang|b|eassets ® 6 0 & 0 0 0 0 006 000060006008 06000 00
Other assets See Part [V, line 11
Total assets. Add lines 1 through 15 (mustequal tine 34) + » » + «

17
18
19
20
21

23
24

[ adia i < 2 il

26

Accounts payable and accrued expenses ¢ ¢ o s s ¢ e o s o 0 s s e
Grantspayable o » o s e e e oo s 0 s s s s s e s s s cn s
Deferred revenue
Tax-exempt bond habilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons Complete Part |l of Schedule L
Secured mortgages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parties  » « «
Other liabiihes Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

27
28

nrOVLOD ~0Z

woosw—o@E Q3CcT

0
gBRLS

Organizations that follow SFAS 117, check here
complete lines 27 through 29, and lines 33 and 34.
Unrestricted Nnetassets ¢ @ @ ¢ e e e 2 e 0o o e s 2 0600000000
Temporarily restricted net assets
Permanently restricted netassets s » s ¢ s o o ¢ o s e o 00000
Organizations that do not follow SFAS 117, check here P E]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund e
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total habilities and net assets/fund balances

» [X]and

99-0321886 Page 11
(A) (8)
Beginning of year End of year
60,153 1 52,951
2
2,000 3 2,000
4 686
F o |ax & 4
MR SIS &5 2 5200 A0 SN et
5
¥ v A BrTep W - 3 EREY
,,%g;&{,«§v :zsé‘ 4 V‘%
s el e Sarer 3 oo 2 ~ e . o
6
7
8
9
é&,@w&&éﬁ< : : ,%iiiﬁ{l
I b i
10¢c
1
12
13
14
15
62,153 16 55,637
17
80 | 18
19
20
21
! I - EREE
v "§ ?'ﬁ‘?’“& EIN LN o
Bo e B e o e e w3 e
2
23
24
25 2,500
80 | 26 2,500
- e B
e B o
46,491 27 9,886
15,582 28 43,251
29
30
31
32
62,073 33 53,137
62,153 33 55,637

EEA

Form 990 (2009)
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Form 890 (2009) TARA DHATU INC 99-0321886 Page 12
[PartXI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [X| Cash [] Accrual [ ] Other
If the organization changed its methods 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? s ececo s e 27 X
b Were the organization's financial statements audited by an independent accountant? + « ¢ s ¢ e e e e s s s s s e s e s s e s| 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « s ¢ « e s ¢ ¢ s o &
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult 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 o o s s o e e e e s o s s s s s s e e s eoesecossosccssseocsssl 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits esesess el 3y
EEA Form 990 (2009)




SCHEDULE A
(Form 930 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support

OMB No 1545-0047

2009

4947(a)(1) nonexempt charitable trust. Open.to Public
Department of the Treasury ) .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizaton Employer identificabon number

TARA DHATU INC

99-0321886

|Part 1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 1:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

[

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

U0 =

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part {1 )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

10
H

i

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d [ ] Type Ill-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

a [ ] Typel

b [] Typell

¢ [ ] Type Il-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
orgamzauon'check[msbox .......................-.-...............-......o......D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ¢ s s e s e e s oo 0 v e o v o0 v o s oo (g0
(i) A family member of a person described in () @above? o e ¢ e s s c s s s st o ettt (g5
(iii) A 35% controlled entity of a person described in (1) or (1) above? ¢ ¢ s s s e e e e e v ettt |ygm
h Provide the following information about the supported organization(s)
() Name of supported ® EIN (W) Type of organization (v) Is the orgamization {v) Did you notify V) Is the {vil) Amount of
organizaton (described on lines 1-9 incol (@) hsted n your the organization in organizahon in col support
above or IRC section governing document? col (1) of your () organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 980 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 TARA DHATU INC 99-0321886 Page 2
LPart-1l] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") s e - - - 65,297 30,562 68,067 53,354 87,874 305,154
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « s ¢ ¢ s ¢ ¢ 0 ¢ 0 ¢ 0 ¢ ¢ oo
3  The value of services or facihties
furmshed by a governmental unit to the
organization without charge ¢ « o ¢ «
4 Total. Add iines 1 through3 s ¢ » ¢ = 65,297 30,562 68,067 53,354 87,874 305,154
5  The portion of total contributions by each | PRRIEE "N G g . s BelY 2.8 o @ o
person (other than a governmental unitor |, R P L R L ®
publicly supported organization) included | & - - 5 # 8 F R YT ’ ~ v AR
on fine 1 that exceeds 2% of the amount |-+ -+ O A T s 7 B TR R
' . 3 ed wnde H Ew
shown onling 11, column (f) » ¢ « »  of% = » ole #% b e
6  Public support. Subtract ine 5fromin4 |7 % SRR R ) . 305,154
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromliing4 = « o o o e o e o 65,297 30,562 68,067 53,354 87,874 305,154
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and tncome from similar
SOUICES © ® © 06 6 s ¢ 6 0 006 0 00 00 42 127 72 83 58 382
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarrned on « « ¢ o s ¢ o o s o
10  Otherincome Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIV) « ¢ o ¢ e o660 c o
11 Total support. Add lines 7 through 10 | ; & .5 & ¥ = PR N o Eakean IR R 305,536
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) © e o o e e s o e ¢ s s s s s s 0 0 0000 0s 000 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanon,checktmsboxandstophere I I S R R I R R I I N R S S R S R S R R R R R I I }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  » » ¢ ¢ s o e ¢« o o s o o = o] 14 99.87 %
15  Public support percentage from 2008 Schedule A, Part 11, lin@ 14 + ¢ ¢ e ¢ s ¢ s s s s e s s s s e s s s e o015 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L A R B I b@
b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L A I I R R A A I A A A I I PD
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization = = s e » e o o o o o DD
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = s e o e o o s s o PD
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  « o s ¢ o « » PD

EEA

Schedude A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 TARA DHATU INC 99-0321886 Page 3
LPart Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") e e s o s 0 0 0 o

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that Is related
to the orgamzation's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs ¢ ¢« ¢ c ¢ ¢ ¢ ¢ 6 ¢ ¢ ¢ ¢ e oo

8§ The value of services or faciities
furmished by a governmental unit to the
orgamization without charge « » ¢ ¢ « « «

6 Total. Add lines 1 through5 « ¢ o ¢ o «

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

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

C Addlines7aand7b o o o e o o o ¢ o o e

8 Public support (Subtract line 7¢ from

||ne6)o.-..on-.ooo.ooooo; AL ,“A‘i‘”(‘ 4 ,:3 ¥ \}1'«}';%"#5‘
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromiine6 « ¢ ¢ o o ¢ o ¢ o o .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES © © @ ¢ ¢ ¢ 0o 000 00600000

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

C Addlines10aand 10b « ¢ ¢ ¢ ¢ s o = & &

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carred OnN o o ¢ ¢ ¢ o o ¢ o o s o s 0 0 o

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain inPartiV) « o ¢ oo 0o 0o 0

13 Total support. (Add lines 9, 10c, 11,
and12)...---...........

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)
orgamzat]on'checktmsboxandstophere ........----oo.-.....................-o.o.........»l:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) e s s o s o s e s e s e o s o] 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line 15 ¢ « ¢ o s e o ¢ s c e s s 0 e s o e s eeecese] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) = o ¢ o e » ¢ o = o s «] 17 %
18 Investment income percentage from 2008 Schedule A, Partill,iine@ 17 « o « = s s e e s e e e e s s 0 e e s e oo 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I 2 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 R EREEEE o D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions crscccccseep[]
EEA Schedule A (Form 950 or 990-£7) 2009




SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

- (Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12.
: < Open to Public *
D fthe T ] . .
mfﬁg?‘::i:nu:sés?::w P Attach to Form 990. P See separate instructions. * fInspection ~ =
Name of the organization Emgloyer identification number
TARA DHATU INC 99-0321886

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, ine 6

A b Wi -

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

Total numberatendofyear « o « o « o ¢ o ¢ o o o

Aggregate contributions to (during year) ¢ s ¢ ¢ o

Aggregate grants from (duringyear) s ¢« ¢ ¢ o o

Aggregate value atend of year ¢ ¢ o o o ¢ o o o

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? » o s o ¢ s o ¢ ¢ ¢ 0 e 0 ¢ 0 0 s e E]Yes
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? L A I R LI R R R LA [:]Yes

| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the orgamization 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

Total number of conservation easements ¢ ¢ ¢ o ¢ s ¢ s ¢ o s o 0o s s 00 e s ecccececceescesscses 23

Total acreage restricted by conservation easements « ¢ » s e s e e e o s e c c e e o v s s s s oo 2b

Number of conservation easements on a certified historic structure included in (@) o« ¢ ¢ = ¢ o o e o 0o o ol 2¢

Number of conservation easements included in (c) acquired after 8/17/06 ¢ « e s o e o e o o e o o o o of 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? + s« s sceeoecoeesceacsocssesss [ |Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h){(4)(B){(I)? = o » » e+ s s e e s s s s s e s s oo asosocecsessssvessssss [ |Yes
In Part XIV, 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

[ INo

[ ]No

L Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, IIne1 « ¢« e« s e e s s s e e s o e oo ccccccccccccone b3

(ii)AssetsmcludedlnFoerQO.Par‘iX-'°--*---°-°"'°-°-°~-"-----"°°’°°°- [ 23

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 SFAS 116 relating to these items
Revenues included in Form 990, PartVIILing1 ¢ ¢ s s s e s s s e s s s e e s ccccccccccccsccccs Ppg

Assetsincluded INForm990,Part X ¢ ¢ ¢ o ¢ o e o s e 2o 0o s s s 0 s e e e s eoscescsossssascaceaoc | 2%

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 TARA DHATU INC 99-0321886 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:| Public exhibition d D Loan or exchange programs

b [ ] Scholarly research e [_] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose In
Part XIvV
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « e e e e eeeceeeeeeo [ |Yes [ |No
I Part IV | Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? + s e s s e s e s e e eseosesosocsssossocsssacssscacnssassoces [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmn|ngba|ance LI I I I I O R T T R I S S S R S I S I I R S A O A T R R S S S S e ) 1c

Add|t|onsdur|ngtheyear © 6 6 ¢ 0606060 0e 0 e s s e 000000 0ee0ssessseseeeececes| 1d

D|5tr|but|onsdunngtheyear © 6 6 0004600000008 000000s0s0s 000000 eesecsoeo0es]| 1

-~ o a o

Endmgba]ance-..-...oooo.---..--.......................o 1f
2a Did the organization include an amount on Form 990, Part X, IN@21? e e e e s s s e e s ec et seessscccesces [ |Yes | |No
b If "Yes," explain the arrangement in Part XIV

| Part,,,\ﬂ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year c) Two years back {d) Three years back {e) Four years back
la Beginning of yearbalance o« o « o o o s o CEg R e ) J
b Contributtons « » = o ¢ = e o o 0 s ¢ 00 o R ST TR
¢ Netinvestment earnings, gains, and losses 7t b B e ] omeem o £ )
d Grants or scholarships s s » » e o s o o = o O ST T X SERCER B T e A i
e Other expenditures for facilities EXE L AR S N
and programs ¢ e s e s e o s s e e s 0 0o & ,‘,%2?@?_,” é%ﬁfﬁfﬂ? Lo :Af;% tf k d“i l
Administrative eXpenses o« e s o s o o o o o S S T T . A
g Endofyearbalance =« « s+ oo e oo oo AR E ' !
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(1) unrelated organizations « » o e ¢ ¢ o s e o ¢ o o o s 0 s s 0 s 0 s e s e e s e e s s e e et o 3a(i)

(1) relatedorganizations ¢ » ¢ o ¢ ¢ e o e e e e o s e ot st e e oo |3aii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? » e s s ¢ s e s e e e s c s oo v o oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds

Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciabon

12 Land ¢+ s o s e s e o 0000 0o 0000 s o

b Buldings « « ¢« s s e o0 coeesoeocesen

¢ Leasehold improvements + o ¢ o ¢ o o ¢ o o 0 o

d EQUIPMENt + ¢ o o e o e e e o e oo e oo oo

@ Other e ¢ e e ¢ ¢ s 6 6 ¢ 6 6060060000000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) R R 4
EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 TARA DHATU INC

99-0321886

Page 3

[Part vit |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial defivatives ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 e oo oo
Closely-held equity Interests  « o o o o e ¢ e o o e o 0o o e
Other
Total__(Columin (b) must equal Form 990, Part X, col (B) ine 12) » B RS S s EIEEEEE TS
[Part VIl __Investments - Program Related. See Form 990, Part X, line 13
(@) Description of iInvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total  (Column (b) must equal Form 990, Part X, co! (B) line 13 ) > k. BRI S IR s T

[ Partix |

Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 890, Part X, line 25

[Part X |
1 {a) Descrniption of hability

() Amount

Federal income taxes

LOAN FROM MEMBER

2,500

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

2,500

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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TARA DHATU INC

99-0321886 Page 4

@rtXll

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses o ¢ « ¢ s ¢ e o 0 o o o

Prior peniod adjustments
Other (Describe in Part XIV)

O O ~NO O b WN

Total adjustments (net) Add lines 4 through 8

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Excess or (deficit) for the year per audited financial statements

Combine lines 3 and 9

-

WloINlOD(O|B[WIN]|=

—
o

lPartXl

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on iInvestments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
3  Subtract ine 2e from line 1

O Q0o oo

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b

Other (Describe n Part XIV)
¢ Add hines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

2a

Reconciliation of Revenue per Audited Financial Statements With Revenue

er Return

2b

2c

2d

4b

l_art Xl |

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Prior year adjustments
Other losses
Other (Describe in Part XIV)
Add lines 2athrough2d =« - -
3  Subtract ine 2e fromline 1 -«

o o 0 T o

4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

Donated services and use of facilities

Investment expenses not included on Form 990, Part VIII, hine 7b

Other (Describe in Part XIV)
¢ Addlines 4aand 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |,

line 18)

2a

Reconciliation of Expenses per Audited Financial Statements With Expenses
Total expenses and losses per audited financial statements

er Return

2b

2c

2d

| Part XIV. ] Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, hne 4, Part X, line 2, Part X|, line 8, Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Formn 990) 2009



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States OMBNo 1545-0047
P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

- -Open to Public

i
i

Internal Revenue Service ~ Inspection ' ‘
Name of the organization Employer identification number
TARA DHATU INC 99-0321886

[Partl | General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorasgstance’) D R R R R R T R R N R N S S A A A S NN N R Y S DYeS DNO

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) (1 e,

fundraising, program services,

grants to recipients located in
the region)

(e) If actvity hsted in (d) 1s ® Total
a program service, expenditures in
describe specific type of region

service(s) in region

Totals ¢ e e e e c e oo oo oPp

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedue F (Form 990) 2009
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SCHEDULE O _
(Form 990) Supplemental Information to Form 990

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. B SRS .Y

Department of the Treasury y ,,Opeg to Public, 1
Internal Revenue Service P Attach to Form 990. Insgection !
Name of the organization Employer identification number
TARA DHATU INC 99-0321886
01. officer, directors, etc. family relationship (Part VI, line 2)
JESSICA GRAY IS PREMA DASARA'S NEICE
02. Form 990 governing body review (Part VI, line 11)
NO REVIEW WAS OR WILL BE CONDUCTED
03. Governing documents, etc, available to public (Part VI, line 19)
UPON REQUEST
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA




)

990 Overflow Statement p%%%g 1
Name(s) as shown on return FEIN
TARA DHATU INC 99-0321886
Description Amount
DONATIONS S 51,531
CHARITY ACCOUNT 540
PROGRAM FEES 34,003
REIMBURSEMENT (52)
SALES 60
TRAVEL P&A 322
REFUNDS (150)
Total: S 86,254
Description Amount
_EQUIPMENT PURCHASE $ 690
POSTAGE AND DELIVERY 802
PRINTING AND REPRODUCTION 2,310
Total: S 3,802
Description Amount
ADMINISTRATION EXPENSE $ 170
DUES AND PUBLICATIONS 520
_EQUIPMENT PURCHASES 780
LICENSES AND PERMITS 3
OFFICE SUPPLIES 329
POSTAGE AND DELIVERY 769
PRINTING AND REPRODUCTION 136
Total: S 2,707

OVERFLOW LD




