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| OMB No 1545.0047

gom 990 Return of Organization Exempt From Income Tax 2012

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

Department of the T "
m?&ahm §2v§nu:s;",:§:’y > The organization may have to use a copy of this return to satisfy state reperting requirements
, 2012, and ending ,

SCANNED May 2 8 2013

A For the 2012 calendar year, or tax year beginning
B Check # appiicable C Nameof orgenzation SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC|D Employer identification Number
Address change Doing Business As 36-4591987
Name change Number and street {or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
Irutial retum 3080 S NASH WAY (630) 209-9282
Terminated City, town or country State ZIPcode +4
Amended retun  |CHANDLER AZ 85286 G Grossrecepts $ 163,959.
Application pending | £ Name and address of prncipal officer H(a) Is this a group retum for affiliates? Hy“ H No
MAKENDRA PATEL 3080 S NASH WAY CHANDLER  AZ 85286 | peaefiesindudes? | Jres | Ino
| Tax-exempt status [X [501 ©)(3) ] I 501(c) ( }* (msertno) I |4947(a)(1) or J |527
J Website:  N/A H(c) Group exemption number >
K Form of organization p( lCorporauon I ITrusl l I Association I I Other ™ |L Yearof Formaton 2006 IM State of legal domicile  AZ
Part'l. | Summary
1 Brefly descnbe the organization’s mission or most significant activities. Charitable and educational assistance_
g to the under privilege and new immigrants in the USA and set wp _______________
S schoeols in India_from kindergarten to_12th grade and assist with ______________
£ the higher education_and to buy or build scheols. _____ __ __________________
81 2 Checkthis box » If the organization discontinued its operations or disposed of more than 25% of its net assets
Gt 3  Number of voting members of the govemingbody (Part VI, lne 1a)- + « + « v« v v v v v o v v v v v v u ot 3 9
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . . ... ... .. 4 9
:_g 5 Total number of individuals employed in calendar year 2011 (PartV,lhine2a). . - « « « o pmm e v o o v v o & 5
.Z| 6 Total number of volunteers (estimate ffnecessary) . . . . . . . . .. q 6 6
E 7a Total unrelated business revenue from Part VI, column ( ) N, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 7b
:\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line th). . . . . ... (‘}\ 66,473. 163,885.
21| 9 Program service revenue (Part Vil line2g) . . . ... .. —{
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d)\. . . 160. 74 .
£ | 114  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, bnd 11 . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII,\cetaffini (A), lne 12) . . . . . 66,633. 163, 959.
13 Grants and similar amounts paid (Part 1X, column (A), fnes 1-3) . . . . . .. .. .. ... 94, 003. 223,320.
14 Benefits paid to or for members (Part IX, column (A),lned4) . . .. .. ... ... ....
@ 15 Salanes, other compensation, employee benefits {Part X, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),hne11e) . . . . ... ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. \5;3\5&&%& ! %ﬁ@,ﬁ%@&%ﬁ?&% o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . .. ... 17,406.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . ... .. 107, 546. 240,726,
.| 19 Revenue less expenses Subtractlne 18fromlne12 . . . . . .. . . oo -40,913. -76,767.
o § Beginning of Current Year End of Year
§§ 20 Totalassets(Pat X, line16) . . « v v v v v o v o v it e it i s e e e 148, 161. 66,245.
53 21 Totalhabities (Part X, In@26) . . . = .« v ¢ o i i 0 i i e i e e s e e e 136,682, 66,245,
2 22 Net assets or fund balances. Subtracthne 21 fromlne20 . . . . . . . . .. . . ... 11,479. 0.
[Part ] Signature Block
Under penalties of penury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
complete Dectarabion of preparer (olher than officer) 1s based onlall mfzfnaﬂon of which preparer has any knowledge
‘i s e C | 5-5-7/3
Si Signature of officer / Date
gn
Here b _ A7 A pys O RA  PATEL /SPRESsIDENT
Type or print name and htle 4
Prnt/Type preparer’s name Preparer’s signature Date Check I_I if PTIN
Paid MAHENDRA T AMIN MAHENDRA T AMIN 05/05/13 self-employed P00501075
Preparer |rmsneme " AMIN & ASSOCIATES LTD
Use Only |rmsezgress ™ 1114 THATCHER LN FimsEN > 36-3681092
ADDISON IL 60101 Phoneno  (630) 628-0625
........................ IX I Yes I [ No

May the IRS discuss this retumn with the preparer shown above? (see instructions)
Form 990 (2012)

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

TEEA0101 014113
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90 (2012) SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-45913987 Page 2
k| Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoany questioninthisPart lll. . . v v ¢ o 0 v v i i vt i i i e it e s s e e e s o D
1 Bnefly descnbe the organization's mission

Charitable and educational assistance

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

FOorm G080 0r 990-EZ 7. . . & v v i v it e e e e e s e e e e e e e e e e e e e D Yes E] No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:] Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamization’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 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 S 240,726 . Including grants of  $ 223,320. )(Revenue $ 163,885.)
CONSTRUCTION OF SCHOOL BUILDING.

4b (Code ) (Expenses $ including grantsof  $ }{Revenue $ )

4c (Code ) (Expenses $ including grantsof S ) (Revenue $ . )

4 d Other program services (Descnbe in Schedule O)
(Expenses S including grantsof  $ }(Revenue $ )

4 e Total program service expenses » 240,726.
BAA TEEAD102 08/08/12 Form 990 (2012)




Form 990 (2072)  SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 3
[PartlVi Checklist of Required Schedules

Yes | No

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

Schedule A. . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see Instructions)? . . .« o v v v v 0 v v v v 2 X
3 Did the organization engage 1n direct or indirect pohtical campaign activites on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . « © « v v @ i i i i et e s e e e m et e 3 X
4 Section 501(c)(3) organizations 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, Partll . . .« « v« ¢ o i i i e v v vt e s o e e n s a e e e 4 X
§ 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 98-19? If Yes,’ complete Schedule C, Partilf . . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the night

;g prc;VIde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 "

=

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 orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes,’

complete Schedule D, Part lll. . . « « o v ¢ v i i v i i e e s e s it s e e s e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian

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

services? If 'Yes,” complete Schedule D, PartIV . « . . & ¢ v i i i i i e i it e s i et e e e e e 9 X

10 Dud the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . « . . .« v e i v i v v 0 0 ot

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

a Diud the orgamization report an amount for land, buildings and equipment in Part X, line 10? If Yes,” complete Schedule

Lo = Y/ 11a X
b Dud the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIl. . . . « « v v o v v v v i v i i i e v o e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . .« v v v v v v v v i i v i e e e e ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes, complete Schedule D, Part IX . . v v v o v v v v vt e o v e et m e s e mm e e me e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 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 orgamization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
| Schedule D, Parts X1, and Xll. « . « © ¢ v o v o vt it s it e ettt e s e e e e e e 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 compleling Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. ... 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . . . .« . v v o v .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . . o e oo o 14a X

b Did the organmization 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 Scheduls F, Parisland IV . . . . . . .« i o i o it i ot it vt s o v o n e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland V. . . . . . « .« o v v v o v o 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedule F, Partsllfand iV . . . . . . . . v o v v oo 0 o 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), hines 6 and 11e? If Yes, complete Schedule G, Part [ (see inSHUCHiONS) « « « + « ¢ v ¢ v v o v o v v v 0 v 0 v ot 17 X
18 Did the orgamization report mors than $15,000 tota! of fundraising event gross income and contnibutions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G. Partll . . . . « &« « « t e i i v it v bt s oo st 18 X
19 Dud the organization report more than $15,000 of gross income from garming activities on Part VIII, ine 9a® If Yes,’
complete Schedule G, Partlll. . . .« « v v o i i i e i e e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilies? If 'Yes, complete Schedule H . . . « -« « ¢ o v o v v v v i v hs 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . ... .. .. 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012)  SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 4
[PartiV.:| Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If 'Yes. complete Schedule |, Partsland Il . . . . . . . .« v e v o v v v o, 21 X
22 Did the orgamization report more than $5.000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,"complete Schedule I, Parts land Il} . . . . . . . . o . 0 i i i i i i it et et e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complele 23 X
Lo 1= | - S

24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'INO,GOI0ING 25. « .+ v v v v v v i e i it i it et s it it e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
c Did the orgamzation mamtain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . & i v i h e e i e e e e e e e e e s e e s e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time durnng theyear? . . . ... ... .. .. 24d

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! . . . « . v v o v v i v o v i vt i e i n s n e 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 890-EZ? If 'Yes,' complete
B e 17 = N T = ¢ & A 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If Yes,’complete Schedule L, Partif. . . . . . . 26 X

27 Did the organmization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes. complete Schedule L, Partlll . .« « . « « « o v o i v o v v i i i i s e v e s e s e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . « « « - « « . o v v 0 v,

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L,PartIV. . « o v v v v v v it e s e vt e st s s v s s e an s B T T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘'Yes,'complete Schedule L, Part IV . . . . . . « .« o v v v o o .. 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? /f 'Yes.’ complete Schedule M . . . . . . .. . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If Yes, complete Schedule M . . . . . . . . . i L L i e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete

Schedula N, Parmt Il « v v v v o i e i e i e e e ittt et o m et s et e e et e e e e e e e e e 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 7701-3? If Yes,’complete Schedule R, Part! . . . . . . « « . o o o i i i i b vt et s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R. Parts Il, ill, 1V,

BT YA ¢35 2 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . - . . « + « v v v o v v v v v v v 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)? /f 'Yes.’ complete Schedule R, Part V. lne 2 . . . . « « « v o« v o v v v v v 35b X
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,lIne2 . . . . « . . o« c i it ittt i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . - « . « « -« « v o v v o . 37 X
38 Dnd the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required focomplete Schedule O . . . . - - v v v o v c i i vt it 38 X

BAA Form 990 (2012)

TEEAO104 08/08/12



Form 990 (2012)

SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC

{Part:V;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

1b

b Enter the number of Forms W-2G included :n ine 1a Enter -0- if not apphcable

¢ Did the organization comply with backup wathholding rules for reportable payments to vendors and repo
(gambling) winnings to prize winners? . . . .

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 retum 2a

b If at least one 15 reported on line 23, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If No, ' provide an explanation in Schedule O . .

4 a At any time dunng the calendar year, did the organization have an Iinterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country *>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . .. ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the orgamzation 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 contnbutions? . . .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible?

7 Organizations that may receive deductibie 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?. . .

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
2

4a X
[EmEM T M)
a bl o
ENH el B

5a X

5b X

5¢c

6a X

FOM B2827 & & . o it i i i e e e i e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ... ... | 7 dl }i“‘%»{ﬁgfﬁ@gi‘;?
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud 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
asrequired? . . . . Lo .t e e e e e e e e e e e e me e e ae e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . .. .. e e e e e e s e e e e e e e e ne e e e e .. e e 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the %,SM “;@%f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytme dunngtheyear?. . . . . . . o v v i v i i it et et e e s e et e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnbutions undersecton4966? . . . . . . . . . . ... oo 9a
b Did the organization make a distnbution o a donor, donor advisor, orrelated person? . . . . . . .. v v e e e .. 9b
10 Section 501(c)(7) organizations. Enter Dabltea S
dr bt et A
a Inibation fees and capital contributions included on Part VIl lne 12. .« . . . . ¢ v v v v v v v 10a ;ﬁ%&ﬁ gg NN
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b Jgﬁ%m’: g\%\, %ﬁ«&
11 Section 501{c)(12) organizations. Enter §§\§§§ \}%&?‘ ; ijg\\;\
a Gross income from members orshareholders. . . . . . . .. . ... 0 o0 oo 11a }f&?‘i g%ﬁ% ’::{fi%\
Y R U ey
b Gross income from other sources (Do not net amounts due or paid to other sources N 3 §§ §\§g§
against amounts dueorreceived fromthem ). . . . . . . . o L L e e i e e e e 11b SRS e

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10412 . .
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the orgamzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization i1s required to maintamn by the states in
which the organization s licensed to 1ssue quahfied health plans

i

£
730
/; 7 %)

¢ Enter the amount of reservesonhand . . . .

14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If 'Yes, has #t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14b

BAA

TEEAC105 08/08/12

Form 990 (2012)




Form 980 (2012) SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 6

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 in
Schedule O. See instructions.

Check if Schedule O contains aresponsetoany questioninthisPartVl . . . . . . o o oo i it i it it ittt i i i a F(_]
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences In voting rights among members
of the goveming body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization 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? . . . « v v« « v 4 o v v v - . 3 X
4 D the organization make any significant changes to its governing documents

sincetheprior Form 990 was filed?. . . . & . ¢« ¢ v i v i i it s i et e e e e e e e s e e s e 4 X
5§ Did the orgamization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . 5 X
6 Did the orgamization have members or stockholders?. . . v v v v v o v v v i i i e v s e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governing body? . . . . . & . . L L L L e e e e e e e s s e e e e e s Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . . . . . o v o v v i v i vttt e e e

8 Ct)‘id fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoveming body? . . . . . o v o i i i i it e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . .. o 0o it i i e

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes.’ provide the names and addressesin Schedule O . . . . . . .. .. v v v v v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organmization have local chapters, branches, oraffilates? . . . . . . . v v v v i it i i i i e e e e 10a X
b If*Yes,' did the orgamizalion have wrtten poticies and procedures g}overnmg the activities of such chapters, affihates, and branches to ensure therr
operations are cansistent with the organization's eXempiPUPOSES?. + « « « v v « & & v t o = v s s t s 4 o 1 s v e e e e e s 10b,
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of #ts governing body before filngtheform? . . . . . . . . ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. TR
12a Dud the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . .« . o o o oo oo oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(T« ) o 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” descrnbe in
Schedule ChowthiSiSdONG . =« v &« o v v v i it i s e et s e s o s it e s s ot s s s o n e o s s s o

13 Did the organization have a written whistleblowerpolicy? . . . . . . .« . v 0 i i i it e e e s e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . ¢ ¢ v o v i s i vt i e v e W

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 dehberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. v v i v i v o v v v nn .
b Other officers of key employees of theorganization. . . . . .« « v v v i v i i i it i it et e s e ma s s s e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions }

16a Did the organization invest in, contnbute assets to, or participate in 3 joint venture or similar arrangement with a -
taxable enfity duringthe year? . . . . . . vt i v i i i it s e e e e e e e e e e e e e e e e e e

b if Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt slatus with respect to such arrangements?. . . . . . . . . . .. o4 o000 e e s e e s
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required {o be filed > Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website E] Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conffict of interest pohicy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* MAHENDRA PATEL 3080 S NASH WAY CHANDLER AZ 85286 (630) 209-9282

BAA TEEAD106 08/08/12 Form 890 (2012)




Form 990 (2012) SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 7

Independent Contractors
Check if Schedule O contains aresponsetoanyquestion intisPart VIl . . . o v v v v vt v v v v v vt vt e i e o e a e us

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

® {st alt of the or%amzahon‘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 pad

® List all of the organization’s current key employees, if any See instructions for definition of ‘key employee ’

® {ist the orgamization’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 organmization and any related organizations

® 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 foliowing order ndividual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

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

(€
{A) (B) Posuéloon (dc; not check morb% 2lrr:an (D) {E) (F)
N d Tt one box, uniess person ts an
ame and e hp(;:ersmp?ear officer and a directorfrustee) wtzn’;:r?:annaobrlefrom comEeelr)\os::c?:\efmm amgatlnt"c?ft g;t’her
— 1
yhone [ S|RIETE TS| wabeemse) OB MISS) O omine
forrelated | @ S| =| F|=<129 § organization
organiza- | @ 2 Ela|g]e 218 and related
tions g58|9 k= B apne orgamizations
below b St I~ 4 k=3 =1
dotted gl = 3 3
line) g.. g @ e
& :_‘cg" ©8
&
Q
~(1)_MAHENDRA PATEL __ ____ | ~2.00
PRESIDENT X X 0 0
{2 VIJAY DESAT _ _ __ __ __ -1.00
SECRETARY X X 0. 0.
_(3)_VINOD M PATEL _______ 4-1.00
DIRECTOR X 0 0
_{4_BIPIN T AMIN _ ______ | -1.00
DIRECTOR X 0 0
e ] ———
e R
O I
e ___ e
e ———
e ] _————
oy __] ————
v
M
vy ] ___

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC

36-4591987

Page 8

g 7 st s

3 % . . -
‘Part) ¥>§-|Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(8) ©)
Postt
(A) A’\‘lerage égo mtlchegksn:oo?e th:gt hcone (D) (E) (F)
ours X untess person is an R (s} Estl ed
Nama and ttle v\;’eeék officer and a drrectorftrustee) oomﬁsgtﬂ)br:eﬁom oomngggﬁonefrom amotsjrll;noaftother
oy BSZ|Q[Z BT mommne, | “eosmnase | oo
hours: | Gt = = = 2y 3 organization
for 2 of = Q|3 B zla and related
or%aal:ldm = 5| § g_ & 3 organizabhons
“tons | 5| = b3 3
below @ g @ @
dotled ol & 2
ine) o s g
a
oS ___ _—
{16)
(17
a8
us______
29 _______
oy __
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . ... ... e et e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA . . . . .. ... .. .. >
dTotal(addlinestband 1€) . . . . . . v v v v v vttt > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization »

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

on line 1a? If 'Yes, complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCRINAIVIAUAI + « - < v v o o e i e e i s n e et e e e e m s e s e e e s e e et et s e e s e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descniption of services

(C)
Compensation

$100,000 in compensation from the organizaton ™

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

e

BAA TEEA0108 01/24/13
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s

Pa

ttVill| Statement of Revenue

Check if Schedule O contains aresponse fo anyquestion inthisPart VI . . . . . . 0o 0 i it i i vt v e e oo e D

TR e T R T T
Y o ge ; Related or Unrelated Revenue
; gy%&%’f&ﬁ#j«% %‘%@fé‘ﬁ%@ﬁ?gg Z exempt business excluded from tax
o i é?f%%?‘?%ﬁ%%%“:’E?”Z?‘ﬁ?%”%g?é’gg%%zigzﬂ‘ function revenue under sections
e e e revenue 512, 513, or 514
Federated campaigns . . . . . 1a il 3,%%%‘2%} TR
TS Y
b Membershipdues . . . . ... 1b m“g%ﬁf
(I T i e
¢ Fundrasingevents. . . . ... | 1c o ;égf s
: i .
d Related organizations . . . . . 1d ;@;‘s : 7
g i
e Government grants (contnbuttons) . . 1e ,;ﬁf%
e
f Al other contnbutians, gifts, grants, and i : e
similar amounts not included above . . 1f 163, 885. o W f:‘;;
7 e g
g Noncash contrnbutions included in Ins 9a-1f  § . gt ?;“;fjév,”fé&g‘}’@%;&
h Total. Add lines 1a-1f - e cires e 0 9
. © 5 4 s m s e s oame e e ue e P M"‘f\f‘i”ﬂ)%ﬂ(’égzé’{‘&s?“ngf%‘f
Business Code Hdanneay aala SR A
2a
p T T mm——---
c
d
e
f All other program service revenue . . .
LR s g R
gTotal Addlnes2a-2f « . v v v v v v v s n v e nen..?® ShaEsE iy
3 Investment income (including dividends, interest and
othersmilaramounts) - . . . . .« ..ol 74, 74 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . -« - v o v i v it i i s e
1) Real (u) Personat E e el W S SRl
o ’ S e
6a Grossrenls . . . . . " ggggggg S N
oy ¥ an i, it
b Less rental expenses o *\ﬁ%}jﬁb 3&‘%‘%@% “
¢ Rental income or (loss) . . i%?%;s;:sw;g%ggf '§3§§“
d Netrentalincomeor(loss) . . . . . ... ... ...

Securities Othe B
7 a Gross amount from sales of @ Secun () Other ‘ﬁa‘z%‘%
ts other th 1 T N 5 i
assets other than inventory e T s
SIS 3 SN e e
b Less cost or other basis B s AL R e R
o Sl e
and sales expenses . . . o HAgERE s gt
¢ Gan or (loss) TN T e e
. S : ot
d Netganor(loss). . . . ... ......
T ¥ B R R A
ws| 8a Gross income from fundraising events *p»?;‘é::;g Py ag«ffli‘%%\{;;:} B
2 (notincluding. $ Rl B f@?%ﬁ%\@@? N ¥
. HE o § T “n\“&“{(@%}%\%&g@a&\gﬁ Siha wis
E of contributions reported on line 1c). e =l siaihiaas \wx%g&w &@\a &“@
e B o 3 Sl
= SeePartIV,lne18. . . . ...... a RE) %x}i;;“
E b Less directexpenses - - - - . . - - b §?§=§"§\ g el
o .
‘ ¢ Net income or (loss) from fundraismgevents . . . . . . TI G
T T e
| 9a Gross income from gaming activities. “‘\‘;f‘?%\‘«‘;mse:@;&gi&; )
SeePartiV,line19. . . .. .. ... a RN
b Less directexpenses . . . ..... b _ R
¢ Netincome or (loss) from gaming activittes . . . . . . . . *»
| 52
10a Gross sales of inventory, less retums C’\\Q
and allowances . .......... a :§«§\§\\§
oY R
b Less. costofgoodssold . . .. ... b Tanae
i ¢ Net income or (loss) from salesof inventory . . . ... .*»
Miscellaneous Revenue Business Code NN "'& SR
| 11a
p T Tmm——m————--
c
d Altotherrevenue. . . . . . ... ..
N NN TETyTyEEETEEEm e R R R e
e Total.Addimes11a-11d. . . . . .« o e v v e ® e Ntan
12 Total revenue. Seeinstructions . . . . . ... .. ... > 163,959.| 74 . 0.
BAA TEEAO109 1217/12 Form 990 (2012)
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Page 10

|PartiX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service
expenses

(B)

(C)
Management and
general expenses

1

9
10
11

a

c
d
e
f

9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to govemments
and orgamizations in the United States See

Part IV, ine 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16.. . .
Benefits paidto orformembers. . . . . .. ..

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B)- . - . . . . . ... .

Other salanesandwages. . . . . . . .. ...

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management

Accounting
Lobbying . . . .
Professional fundraising services. See Part iV, fine 17 . .
Investment management fees

Other (If hne 11g amt exceeds 10% of fine 25, col-
umn (A) amt, fist fine 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . .
Paymentsto affilates. . . . . . .. ... ...
Depreciation, depletion, and amortization. . . .

Insurance
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expensgs on Schedule O )

BANK_SERVICE_CHARGE

223,320.

223,320,

3

s P,

R

Bt
e AR
e e
T

5 o
e 223,
Pl

@«;&i

S T S R R

Kt

R

P
e
et

i SR
W
Eh

v

R R

3
3

-

e

e

N

2
PRt
T
Rt
L S,
15 (’.g%;g o
4 i
<%$°¢ 5 BF S/ ﬂ:ﬁa ﬁ“g&%)éy%\oy >}1&\V,§ ’
e Bl

i
TR
e

o

Rk

200.

1,254.

1,254.

11,167,

11,167.

1,750.

1,750.

i
£

o
P

%

o G 3
i
?%3%@;//

i

N
N
S

3
¥ PR
W S
R LR B 5;;% 3
R RO
Lea\lEntns

i
SN &

o

San

T
R
RN
\\K\é&f\\“

¥

N

T

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising salicitation
Check here * if following

SOP 98-2(ASC 958-720). « « « v v v v v . &

240,726

17,406,

BAA

TEEAQ110 12/18/12

Form 990 (2012)




Form 990 (2012) SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 11
IPé"rt%%ﬁ Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . . . . v v v v v o v v v v v e et e e e e e e e D
{A) (B)
Beginning of year End of year
1 Cash—non-interast-beanng . « « .+ v o v v v i i v it s e et e e e 148,161.] 1 66,245.
2 Savings and temporarycashinvestments . . . . . . . . v vt v b e e e .. 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . .o n e e e 3
4 Accountsreceivable, net . . . . . . L L L L L e e e e et e e e e e e e e e e 4
o D S el
5 Loans and other receivables from current and former officers, directors, -~ zg - égifi i
trustees, key em Ioerees. and highest compensated employees Complete : me@;{}%% S
Part ILof SCREdUIB L » + @ v v o v o e v et v e m s b e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)83)(B), and confributing

employers and sponsonng organizations of sechon 501(c)(9) voluntary employees’
beneficiary organizations (see wnstructions) Complete Part Il of Schedule L . . . . .
g 7 Notesandloansrecewvable,net . . ... ... ... ... ...
2 8 Inventoriesforsaleoruse . . . . . i v v it i i i i e e e e e
_I, 9 Prepaid expensesanddeferredcharges . . .« « ¢ v v o v i i e e e e s
ARy e PYCIEEROVOLT ST N BTN
10a Land, bulldings, and equipment cost or other basis gﬁ%ﬁfg ! n;g%g% v . Ly «%%ff%%’%’: e
Complete Part Vlof ScheduleD . . . . . . ... ... 10a Bhanr wmﬁﬁ”ﬁ?&éﬁlmx ERwy {}?, S t
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secuntties . . . . . . . ... ... ... e e e e 1
12 Investments — other securiies SeePart IV, hne1t . . . .. ... ... ... . 12
13 Investments — program-related SeePartIV,inet1 . . . . . . . . . oo v 0 v o b 13
14 Intangibleassets. - . . . o v ot it it e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . ¢« ¢ ¢ v i it i i i i i i e e s e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 148,161 .] 16 66,245.
17 Accounts payable and accrued @xpenses. « « « + ¢« v 4 v i e e e s e s 17
18 Grantspayable. . . . ... ... .. .. e e e e e e e e e et e e,
19 Deferredrevenue . . ... ... ..... Gt e e e
L] 20 Tax-exemptbondhabiliies. . . . - - . v v o v v i i it e e e e
k 21 Escrow or custodiat account hability Complete Part IV of ScheduleD . . . .. ...
8 T IR TN T TN
22 g eaemane. s nesioy ostees: [ R o]
L8 Complete Partllof Schedule L. . . . . o v v v v v vt it i et e e e
‘E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . ...
$| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 136,682.| 24 66,245,
25 Other habilities (including federal income tax, payables to related third partes,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ... 1 36,682.] 26 — 6642515 -
izati N SHERl St R
N Organizations that follow SFAS 117 (ASC 958), check here > E‘and complete o N ?ﬁ\;\{ hardiian
T lines 27 through 29, and lines 33 and 34. SR e
A1 27 Unrestinctad netassetS. . v v v v v v v v v i i i i e e e e e e e e 0.
% 28 Temporarilyrestnctednetassets. . . . . . ... ... .. ... ... e e e e
S| 29 Permanentlyrestrnictednetassets . . . . . ... .. o e e
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D F;ﬂg{i&;&?;i%i;ﬁ%“ﬁgﬁﬁ .
3 and complete lines 30 through 34. Lo G et
g 30 Capital stock or trust pnncipal, orcurrentfunds . - . . . . . . . . ..o ool
B 31 Paidqn or capital surplus, or land, building, or equipmentfund . . . . . .. ...
L | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N[ 33 Totalnetassetsor und balances. « « « v v v v v v v v v vt n it e 11,479.]33 0.
§ 34 Total habiities and net assetsffund balances . . . . . . .. e e e e e . 148,161 .] 34 66 .245.
BAA Form 990 (2012)
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Form 990 (2012) SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 12
PartXl:-| Reconciliation of Net Assets
Check if Schedule O contains a responsetoanyquestion INtISPart Xl « « « ¢ v o v v v v v v v v i it it e s s e e e |_|
1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . o o o i vt i i e e e e e e 1 163,959,
2 Total expenses (must equal Part IX, column(A), lIn€25) . . . + . v o v v i v i i et e et e e e 2 240, 726.
3 Revenue less expenses Subtractiine2fromline 1. . . . . . . o o i i i i it s e e 3 -76,767.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . .« . o v v o 4 11.479.
5 Netunrealized gamms (losses)oninvestments . . . . . . . . o v o L L L i e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . v v v v v v it i i e e e e e e e 6 65,288,
T INVESIMENI @XPENSES . « v v o v v vt s a e s o b v m e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . ¢ ot it t e it e e e e s e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . ¢ . v v v vttt v v v n 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). - - - . e e e e e e e e e e e e e e e e e e 10 0.

Part’XIZ| Financial Statements and Reporting

Check If Schedule O contains aresponse toany questicn inthisPart XIl. . . . .« o v o i i i it i v v i v v n o n

1 Accounting method used to prepare the Form 990. ECash DAccrual DOlher

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . « .« . v v v v o .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis I:]Consohdaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . « « . . o v v o h i e e e e .

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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... . ...

If the arganization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. & v v o v v v it i e s e e e v a et e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps takentoundergosuchaudits « « v v v v v v v v v v v v v 0 o

3b

BAA

TEEAO112  08/08/11
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(s,:frt*“%‘gg’:gg%ﬂ) Public Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

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

tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987

[Partl7]Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )

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

2 A school deschbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, 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)(A)(iv). (Complete Part Il )

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

7 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 Il }

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activiies
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 I1).)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 508(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h
a DTypeI b DType ] c DType Iil — Functionally integrated d |:| Type Il ~ Non-functionally integrated

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 sechon 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type i, Type Il or Type lll supporting organization, D
CheCKtRIS BOX « & ¢ v v v i i i e e i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the organizaton accepted any gift or contribution from any of the following persons”?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the governing body of the supported organization? . & . v ¢ « v v v v v o s v vt a b n e e 11g (i)
(ii) A family member of a person describedin()above? . . . . . . . 0o e s e e e e e 119 (ii)
{(lii) A 35% controlled entity of 2 person descnbed n(1)jor{uyabove?. . . . . . . . ... L o i e e e e 11 g (iil)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN ({il} Type of or?ammtion (iv) is the g) Did you notify (vi) is the {vh) Amount of monetary
organization (described onlines 1-9 organization in e organization in organization in support
above or IRC section column (1) isted in | cotumn (i) of your column (1)
{see instructions)) your governing support arganized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
SO ShEE RIS
\M\%‘ ¥ N :i\si %g&*z“ RS R
Total Sl R S

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 59_0 or 990
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Schedule A (Form 990 or 990-EZ) 2012 SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 136-4591987 Page 2

‘Partdl‘|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 | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year {or fiscal year
beginning in} * (a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gilts, grants, contributions, and
membership fees receved g;)o not
nclude any ‘unusual grants’) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onttsbehalf . . ........

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

4 Total. Add lines 1 through 3 . .

5 The portion of totat e
contnbutions by each person G d it B :
(other than a governmental S i
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f} . .

122,000. 122,000.

122,000,

B gty £,
2% I s
£ %%%*325\;. *

6 Public support. Subtractline 5 afi : " y :
3 3 B i it N S e
fromined . .. ........ ! 4 i 8 LRURE I e

122,000.

Section B. Total Support ]

Calendar year (or fiscal year
beginning in) > {(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromline4 . ... .. 122, 000. 122, 000.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
sImlar sources « .« « v . o« o ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . ... ... .. ..

10 Other income Do not include
gan or loss from the sale of

ot B ;\’%‘&\\\\
11 Total support. Add lines 7 SRS
PP N &7 N

S B Sy
e o Fs o e § o
through10 . . . . .. ... .. Rt ‘Qt~§§\\:&m"§§\ 122,000.

12 Gross receipts from related actnvutlss, efc(seemnstructions) . . . . . . . o oL e e e e e e e [ 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstophere. . . . . . . . . . . . . L i i i i i it it i i i et e e e s e e e e s »> D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)} . - . . « . - . - v ¢ o v 0 v o 14 100.00 %
15 Public support percentage from 2011 Schedule A, Partll,line14. . . . . . . . . .. .. e e e e e e 15 100.00 %

162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the kne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . . .« . . . . . e e e e e e e e e e > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . « . « . . .« « v v v v v v v o e e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization dig not check a box on line 13, 16a, or 16b, and ine 14 is 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 meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . - . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. 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 . . . . . . .. . .. »
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 173, or 17b, check this box and see instrucions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012 SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987 Page 3
I%f?gh’f‘téméﬁ[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails
to qualfy under the tests hsted below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants. contribubons
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any activity that I1s
related to the organization’s
tax-exemptpurpose . ... ..
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . ... .......

§ The value of services or
facilities furmished by a
govemmental untt to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

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

¢ Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . . « « .« . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activies not included in lme 10b,
whether or not the business 1s
regulady carnedon . . . . . . .
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Addins 9, 10¢ 11, and 12)

14 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)
organization, checkthisboxandstophere.™. . . . . . . i 0 i i i i i e s e e e e e s e e s e e e e e e > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . « - .« o v v o v v o v v 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line 15. . . . . . . . v o v v i it i b i v e oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . « « - « = v o v o 0 v v v 17 %
18 Investment income percentage from 2011 Schedule A, PartillLhne 17 . . . . . . . . o v e vt i v v v v 0 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2011. 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 1s 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, 193, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 080912 Schedule A (Form 990 or $90-EZ) 2012
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[Part.V< Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part lli, line 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2012
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OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Y LR R o
&

e
sOpento Public 7
Department of the Treasury » Attach to Form 930 or 990-EZ. %%%agsﬁjﬁugémgﬁ
Name of the organization Employer identlfication number
SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987
Pt VI, Line 19 __ _Organization makes its governing documents, conflict of _ __________
Pt VI, Line 18__ _interest policy and financial statements and it is ________________
Pt VI, Line 19 _ available to the general public upon reguest. All documents___ _____ __
Pt VI, Line 19 __ _are open to_the public for inspection in organizations __ ____ _______
Pt VI, Line 19 office.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




SHREEJI INTERNATIONAL EDUCATION ORGANIZATION INC 36-4591987

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Brefly describe the organization's mission.
schools in India from kindergarten to 12th grade and assist with

the higher education and to buy or build schools.




