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> The organization may have to use a copy of this return to satisfy state reporung requirements. o -« INSpaction P

Return of Organization Exempt From Income Tax

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

of the Treasury

n %

A For the 2012 calendar year, or tax year beginning

, 2012, and ending s

B Check f applicable. C Nameoforganizaton SAHERLI D Employer Identification Number

Address change Doing Business As 74-2675273

Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomvsuite E Telephone number

trutial retum P.O. BOX 16254 (512) 358-6318

Terminated City, town or country State ZIP code + 4

Amended retun AUSTIN TX 78761 G Grossrecapts S 430 ,317.

Application pending | F Name and address of pnncipal officer: H(a) Is this a group retum for affliates? Yes No
H() Are an affiliates ncluded? Y No

LINDA PHAN P.O. BOX 16254 AUSTIN TX 78761 ¥ .ﬁg_. :ua':he:l:‘;L ‘('see instructions) es

| Tarexemptsaws X [5010@3) [ [501() ( )< Gnsetno) | [4947@)(nor | 527
J Website: » WWW.SAHELI-AUSTIN.QORG H{c) Group exemption number ™
K Form of organization J(JCorporanon I ]Trust I | Association ' I Other ™ I L Year of Formatonr 1992 I M State of legal domuicile  TX
Partily#] Summary '
1 Briefly describe the organization’s mission or most significant activities: SAHELI PROVIDES ASSISTANCE TO
@ ASIAN AND OTHER IMMIGRANT FAMILIES DEALING WITH DOMESTIC VIOLENCE, _ _ _ _ _________
£ SEXUAL ASSAULT AND TRAFFICKING. _ ___ _ __ __ _ _ .
=
E| 2 Checkthis box = || i the organization discontinued its operations or disposed of mare than 25% of its net assets.
<r, 9| 3 Number of voting members of the governing body (Part Vi, fine1a). . . . . . . . .. .. ... ....... 3 9
— ‘f, 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . .. . ... ... 4 )
~ Eg 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . .. ... ... .. .. 5 13
2 .Z| 6 Total numberof volunteers (estimate ifnecessary) - - . . . . - . .. ... .. ..o oL, 6 137
25 <| 7a Total unrelated business revenue from Part Vill, column (C), fine 12 . . . . . .. .o oL 7a 0.
] b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . v v v v o v o v v v o 7b
‘:,3 Prior Year Current Year
... o] 8 Contributionsand grants (PartVlll, fine1h). . . . . . .. v e v el 327,129, 369,686.
- ; 21! 9 Programservicerevenue (Part VIl line2g) . . . - . . . o vt e it i i i e 1,936. 639.
;: % 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . .. . . .. .. ... 17. 8.
;',: & | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11€) . . . . . . .. . .. 14,028. 51,203.
DER 12 Total revenue ~ add lines 8 through-t+4+{must equal Part VIIl, column (A), line 12) . . . . . 343,110. 421,536.
— p X Fh T " ~
Fi 13 Grant,! and SW oEt&s,\;’)aE (_B‘m IX, golumn (A),‘hnes 1-3) o o o e 7,417. 1,204.
14 Benefils paidto r:foﬁ'members‘(PEFt'ﬁ‘(LB lumn (A), lined) .. ... ... ... ...
15 Salarigsyother compensation, employe efits (Part IX, column (A), lines 5-10) . . . . .
2 < |Il..‘,2 ?nTé f' .
@ [ 16a Profesbitp Ifu%a5mgf esl(Part IX, col0rhn (A), line11e) . . . .. ... ... .. ...
Y} — s
% b Total fundiaising expenses (Part.| h{(D), ine 25) > g AN : .
17 Other GI pen? @F:?il‘lii,lzci)@mn@mnes 1ga-11d,11f-24e). . . . . . . . . ... ... 97,502. 110,892.
18 Total ex‘gg_n_ses..;&dd-lines'ﬂ 3ﬁ‘7'(must equal Part IX, column (A), line25) . ... ..... R 356, 853 . 415,469,
.| 19 Revenue less expenses. Subtract ine 18 fromline 12 . . . .. ... ... ........ -13,743. 6,067.
.:; g Beginning of Current Year End of Year
§a{ 20 Totalassets (PartX,ine 16) . . . . . . . ... 61,281. 75,753.
;g 21 Total liabilties (Part X, NE 26) + « « o« v v v o v o e e e e e e e e e e e 15,981. 24,386.
2| 22 Net assets or fund balances. Subtract line 21 fromin@20 . . . . « . . v ot 45,300. 51,367.

2
Emﬁ“ﬁ. gnature Block

Under penalties A re that | have examinad thigratum, Including accompanying schedules and statemaents, and to the best of my knowledge and belief, it is true, correct, and
complete D tion of preparer¥gther than officer) is ba? all mformation of which preparer has any knowtedge.

] 3

> 7. P — | Z/ls[z01
Si gnat, 4 Date r i
Here || LINDA PHAN

Type or pnint name and title .

Pnni/Type preparer's name Pre) r's signatyre Date Check EI * PTIN
Paid Peter L. Allman, CPA km&A 07/15/13 self-employed P00648533
Preparer [Fim'sname " Allman and Associates ’ .
Use Only |rimsaddress ™ 9600 Great Hills Trail, Suite 150W FmsEIN ™ 20-5780907

Austin TX 78759 Phoneno  (512) 502-3077

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

lX|Yes ] INo

BAA Fol

r Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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'13/7715 4 35 PM
Form 990 (2012) SAHELI 74-2675273 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartIll. . . . . . ... .. ... . 0 0 000 D

i Briefly describe the organization’s mission*
SAHELI PROVIDES ASSISTANCE TO ASIAN AND OTHER IMMIGRANT FAMILIES

2 D the organization undertake any significant program services durnng the year which were not listed on the pnor

FOMO90 0r 990-EZ2. « v v o v o e e e e e e e e e e e [] ves E] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

42a (Code: ) (Expenses $ 349,601. including grantsof $ 0. )(Revenue §$ 0.)

4 b (Code. } (Expenses $ including grants of S ) (Revenue $ )

4c (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 349,601.
BAA TEEA0102 08/08/12 Form 990 (2012)
P2
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Form 990 (2012) SAHELI 74-2675273 Page 3
[Part IV [Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,” complete
Schedule A. . o . v o 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 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 Contributors (see instructions)? . . . . . .. ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . ¢« « o v i o v i i i i vt e s i 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 . . . . . « . .. .« oo v i ii i i e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
=7 o G 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, Part !l . . . . . .. .. ... ... .. 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If Yes,’
complete Schedule D, Part Ill. . . . . . .« « i i i e e e i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . « « o o i i v i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . .. .. ... ..., 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, i
or X as applicable .
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,” complete Schedule
D, Part VI, o o i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 11a X
<
b Did the organ%tion report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl. . . . . . . .« . . oo v iii v oi i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ..« oo v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .« . o it i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . o v i o i 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 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 completing Schedule D, Parts Xland Xllis optional . . . . . .. .. ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . ... .. ... 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. oo oo oo ii oo i oo 14b X
15 Did the organization report on Part 1X, 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, PartsllandIV. . . . . . . .. ... .. .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, PartsitlandiIV . . . . . .. ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . . . . .« . oot h e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . .« . i et i it e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . ... ... .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . . ... 20b
BAA TEEAD103  12/13/12 Form 990 (2012)
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[Part IV [Checklist of Required Schedules (continued)

-

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1?2 If "Yes,’ complete Schedule I, Parts land !l . . . . .. .. ... ....
Did 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 I, Parts | and i

Did the organization answer Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO,’gOt0IIN@ 25. - . « o v« o i i v i i i i e e s e e e e e e e e e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year?

a 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] . . . . . . .« . . . . o o v i v i oo,
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 pnor Forms 990 or 990-EZ2? If Yes,’ complete
Schedule L, Part] . . . . o« o o i 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 e e s e e e e e e e
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, Partll. . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, PartIll - . . . . . . . ... ... vt ov v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . ¢ v« i i i i e i i e e et et e e e e e e e e e e e e e e e e e e e e e e e

¢ 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

Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’complete Schedule M . . . . . . . . L o L e e e e e e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part!. . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . - .« .« c i 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 e e e e e e e e e e e e e e e
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 i 0 0 i it ittt v o
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i1, Iil, 1V,

and V, line 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,lne 2 . . . . . . . . . . .. ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,"complete Schedule R, Part V,Iine 2 . . . . . . .« . i it i i i it e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVl . . . . . . .. .. ... ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
21 X
22 X 1
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
B
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 08/08/12
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Form 890 (2012) SAHELI 74-2675273 Page 5
|I?art V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response toanyquestioninthisPartV . . . . . . . .o v v v i i v v . |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnNINGS tO PriZE WINMEIS? . . . .« . . . & o v i it et et e e e e e e e e e e e e e 1ic
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 13| _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b} X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructrons) e o
'3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . ... .. .. ..... 3b
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country. * L “ ¥ _;(j
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts o _; f._i
5a Was the organization a party io a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ... oo v v v v oo e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ..o .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
LYo o = b e L= LT 11 o)1= XS
7 Organizations that may receive deductible contributions under section 170(c). %‘;@
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and £
services provided to the payor?. . . . . . o .t i L e e e e e et e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v v v v e v i e e e e e et 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 e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| Ll P Eats
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the orgamization received a contrnbution of quahfied intellectual property, did the organization file Form 8899
Lo ¢=Yo 311 =1 I T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-C? + v o v v v v e e e e e e e e e e e et e e e e e e e e e e e e e e i e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _ T Lt_ :‘: -
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business -
holdings atanytime duringtheyear?. . . . . . . .. T 8
9 Sponsoring organizations maintaining donor advised funds. . B SO
a Did the organization make any taxable distnbutions under section4966? . . . . . . . .. .. ... ... . o0 o L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter. R O
a Initiation fees and capital contributions included on Part ViIL, line 2. . . . . . . . .. .. ... 10a b Mk [
b Gross receipts, included on Form 930, Part VIiI, line 12, for public use of club facilites . . . . . | 10b - 1‘:
11 Section 501(c){12) organizations. Enter . Lo
a Gross income from members or shareholders. . . . . . . . . . .o oo a oo 11a <7 '*’f( -
b Gross income from other sources (Do not net amounts due or paid to other sources , '
against amounts due or receivedfromthem ). . . . . . . . . .. Lo oL 11b 1
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 980 in heu of Form 10417 . . . . . . .. 12a )
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . .. .. .. ... ...... . 13a -
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue quahfied healthplans . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand - - . - . . . o o v L i e e d e e e e 13c¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . .. .. ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b
BAA TEEA0105 08/08/12 Form 990 (2012)
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Forro 990 (2012) SAHELTI 74-2675273 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check iIf Schedule O contains a response to any questioninthisPartVI . . . . . . . .. .. .. .0 oo oo 0L, ﬂ

Section A. Governing Body and Management

Yes | No
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 n voting nghts among members
of the governming body, or if the governing body delegated broad o,
authonity to an executive committee or simiar committee, explain in Schedule O. 3
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 9 T
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? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . .« . L L L e e e e 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
members of the govemingbody? . . . . . . . . . L. L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. ... . i oo

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

aThegoverning Body? . - + v o i v 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 e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... ... .. ... ... ...

9 s there any officer, director or 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 addressesin Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . ... ... o o 0o 10a X
b If 'Yes,’ did the organization have wrdten policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the orgamzation’s exempt PUFPOSES?. - « « =+« o v o 4 o 4 4w e e s s e e e a e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . . . . .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. e O e |
12 a Did the organization have a written conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . <. . o o000 o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L7 Yoo 211175 €< 20 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QhowthisiSdONE . . . .« o« v o i i e i e e et e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dd the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . oL o Lo Lo e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . .. . . ..o o0 oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T f{"; ’ '.:-f::“»EJI
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I e I
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . ... ... ... ... ... 15a} X
b Other officers of key employees of theorganization. . . . . . . . . . . .. .. o 0o ool SO 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions ) N R I
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a P Eoo
taxable entity duringthe year? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 16a
b If "'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its ' - §
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the JUUUI R M-y
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. ..o oo e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
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
D Own website l:l Another's website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the orgamization makes its goverring documents, conflict of interest policy, 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
“LINDA PHAN _ __ ___ __ & P.O. BOX 16254 _ __AUSTIN ______ TX _78761 _ ___ (512) 358-6318
BAA TEEAD106 08/08/12 Form 990 (2012)
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Form 990 (2012) SAHELI 74-2675273 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questonintusPartVil. . . .. . ... ... 0oL EI

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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *

® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

® st 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 orgamzations.

® | st 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

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

()
ramdA (B) | Postion denol check more ran (D) (E) (F)
ame and Tile h;:)‘{x?sraggr officer and a directortrustee) oom';eere::naoe:efrom com%gg::talgrlxefrom amgzg;n;flg?her
gﬁffﬁéﬂfé T2 Q3525 Waesuso "W 2B MIS) e
e |52 €|5 2|32 ey
gx;g:’ ._-g: % g ;g_ 3 é‘ = organizations
dotted — D
ine) g. g <@ g
8 s
=3
_(1)_KETAN KHAROD _ _ ______| -5.00
PRESIDENT X X 0 0 0
_{2) SHARON CRESS__ _ _ _ ___ | _3.00
SECRETARY X X 0. 0. 0.
_()_KEKA MEHTA _ _______ | ~5.00
TREASURER X X 0. 0. 0.
-(4)_JENNY FLEMMING _ __ _ __ | -5.00
BOARD MEMBER X 0. 0. 0.
_(5)_SARA KIM GILBRETH _ _ _ | -3.00
BOARD MEMBER X 0. 0. 0.
_(6)_LYNELLE MCKAY _ __ ___ | _5.00
BOARD MEMBER X 0 0 0
(7)_ABHA _NELLIPARAMBIL ____|_5.00
BOARD MEMBER X 0. 0. 0.
_()_ANGELA LEE ___ ______| -5.00
BOARD MEMBER X 0. 0. 0.
_©)_SAVITA RAJ __ _______ | _5.00
BOARD MEMBER X 0. 0. 0.
{19)_LINDA PHAN __ __ _____ ] 40.00 :
EXECUTIVE DIRECTOR X 37,800. 0. 0.
(11)
w ] ——
0 ] _———
o ] ———
BAA TEEA0107  12/17N12 Form 990 (2012)
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) %
Postt
(A) Ar\‘rerage édo nol‘chet?lf”\%r:e mggu?ne (D) (E) (F)
ours oX, untess person I1s an
Name and ttle per officer and a director/trusiee) wm?:ggzl?;:el‘mm com%:gg:!a:grl\afrom amEtsJ:;n;lg?her
week L S STl =18 o0 the organization related organizations compensation
stany 12 ) @ || & |3 &[] | W-21099MISC) (W-2/1098-MISC) from the
hous m SIS F 1% B 3(3 organization
for |3 3l Sle g |2 éla and related
related [ 5| © 4 {8 | organizations
organiza [[R /| © =3 f=1
- tions 5] = S é
below 5l (34 @
dotted o| & @
line) R I 2
[=%
a8 ____] -
ae_ ___________
an_ L ____
LL )
o _ 4o _
Qo ] o
ey —
e _—
R ——
Ly ] ——
) ] o
TbSuUbtotal. . . . ot i e e e e e e e e e e e e e e e e e e e e e e > 37,800. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (add lines 1B and 1) - - - -« « c « v v v v it e e e > 37,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee —- |- L
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . « . .« . o oL i ool h L e e 3 X

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

B Lo s I T Lo 117 e 1 = AR 4
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual H I L

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . « . . . . . . . o . v v 5 X

Section B. Independent Contractors

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

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

(A) (B) €)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organizaton >

BAA

TEEA0108 01/24/13

P8
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SAHELI

| art Vil I Statement of Revenue

Check if Schedule O contains a response

to any question in this Part VIII . .

r

(A) (B)
Total revenue Related

or

exempt
function
revenue

(C}
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1¢

d Related orgamzations . . . . . 1d

e Govemment grants (coninbutions) . . 1e

305,600.

f Al other contnbutions, gifts, grants, and
similar amounts not ncluded above . . 1f

64,086.

g Noncash contributons included n Ins 1a-1f  §

h Total. Addlines1a-1f . . ... .. .. ..

- 369,686

3

PR P

]
PROGRAM SERVICE REVENUE "AnD OTHER SIMILAR AMOUNTS

Business Code "

2a

o

-] 2

!,.w} VB Sy v b

'
'

b

c

d

e

f All other program service revenue - . .

639.

639.

g Total. Add hnes2a-2f . . ... .. .. ..

....... » 639.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . .. ..
income from investment of tax-exempt bond
5 Royalties. . . . . . ... ...

proceeds . . »

{1) Reat

(u) Personal

6a Grossrents . . . . .

b Less rental expenses

¢ Rental income or (loss) - -

d Netrental Incomeor(loss) . . . . .. ...

Secunt
7 a Gross amount from sales of @) Secunbes

{u) Other

assets other than imventory

b Less cost or other basis
and sales expenses . . .

R
e
'

¢ Gain or (loss)

d Netgainor(loss). . . . . . .. ... ...

8 a Gross income from fundraising events
(not including. $ 0.
of contributions reported on line 1¢).

SeePartlV,lne18. . . . . .. ... a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming actities
SeePartV,lne19. . . . . ... .. a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

=i

fes
+ I

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

b Less  costofgoodssold . . ... .. b

¢ Net income or (loss) from sales of inventory

PRI
T

Miscellaneous Revenue

Business Code

[

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

12 Total revenue. See instructions . . . . - . - . . ...

v

421,536

639.

51,211.

BAA

TEEA0109 1217112
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Page 10

[Part IX [ Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

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

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

d
e
f

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
Benefits pard to or for members. . . . . ...

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 descnbed

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

Other salariesandwages. . . . . . . . . ..

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

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

Lobbyng . . . . .. oo oo
Professional fundraising services See Part1V, fine 17 .
investment management fees

g Other. (If hne 11g amt exceeds 10% of tine 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

[= T o B =

umn (A) amt, hstline 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology - - - . . . .. . . ..
Royalties . . . . . . -« v o v v o o
OCCUPaNCY « « « v v v v e e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . . v . i e it e e e e e
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

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

25 Total functional expenses. Add fines 1 through 24e. .

26 Joint costs Complete this line only if

the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here *> if following

SOP 98-2 (ASC 958-720)- - - - . . - . - . .

1,204.

1,204,

‘
JRORPINGS

e
H-},'“l "
ol

37,800.

31,790.

214,084.

180,044.

18,341.

15,424.

1,136.

1,781.

33,148.

27,878.

2,051.

3,219.

24,000.

1,486.

2,330.

20,184.

ok et gyt
o TRy Tt

HAFE S iR

23,009.

19,351.

1,424,

2,234.

27,044.

22,744.

1,674.

2,626.

4,786.

4,025.

296.

465.

16,953.

14,258.

1,049.

1,646.

11,288.

9,493.

699 .

1,096.

3,812.

3,206.

236 .

370.

Sk

415,469.

349,601.

25,643 .

40,225.

BAA

TEEAO110 12/18/12
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Form 990 (2012) SAHELI 74-2675273 Page 11
[Part X [Balance Sheet
. Check If Schedule O contains a response to any question inthis Part X . . . . . . . . . . . Lo 0 o Lo o Ij
(A) (B)
Beginning of year End of year
1 Cash—non-mterest-beanng . . . . .. . . ... ... L. 0o 33,064.| 1 39,461,
2 Savingsandtemporary cashinvestments . . . . . . . .. ..o e o e e e 2
3 Pledgesand grantsrecevable,net. . . . . . . . . .. L o000 25,624.| 3 31,399,
4 Accountsrecevable,net . . . . .. L L L L L e e 4
5 Loans and other receivables from current and former officers, directors, P
trustees, key employees, and highest compensated employees Complete - - - -~ - -
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under AR » 1t b N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : L. R ' PO
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . . e oL
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . . . .
Q 7 Notesandloansrecewvable,net . . .. . . ... ... ... .. ... ... 1,300.
E 8 Inventoriesforsaleoruse . . . .. ... ... .. .. L oo oo,
; 9 Prepadexpensesanddeferredcharges . . . . . . . . ... L 0 0oL 1,293,
10a Land, builldings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . . .. ... ... 10a
b Less. accumulated depreciation . . . . .. ... ... 10b
11 Investments — publicly traded securities . . . . . . . . ... . L.
12 Investments — other secunties See PartIV,lme 11 . . . . .. ... .. ... ...
13 Investments — program-related See Part[V,Imne 11 . . . . . . . . . .. .. ...
14 Intangibleassets. . . . . . . . .. L i e e e e e e e e e e e
15 Otherassets. SeePartIV,line11 . . . . . . . . . . v v v i ittt e i
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 61,281.]|16 75,753,
17 Accounts payable and accrued exXpenses. . . . . . . . ...l o b e e e e e e s 15,981.117 24,386,
18 Grantspayable. . . . . . . . . L L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o . o L i e e e e e e e e e e 19
L | 20 Tax-exemptbondliabiittes . . . . . . . . . . .. o L o oo oo 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, P ‘-v:‘.' A ATuie s f
L key employees, highest compensated employees, and disqualified persons ¥ JERAVUN S U0 S U RA-A- SO S
' Complete PartllofSchedule L. . . . . . .. .. o0 ot i it v it i 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... ... .... 15,981.| 26
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete : - j e ;’ .
T lines 27 through 29, and lines 33 and 34. o T
A1 27 Unrestnctednetassets. . . . . . o o v ottt it e 45,300. |27
E 28 Temporanlyrestnctednetassets . . . . . . . . . .. ... o L d e 28
S| 29 Permanentlyrestnctednetassets . . . . . . .. .. .. o o o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D SE e e ” e r“ ; J
5 and complete lines 30 through 34, . i u.‘..d N - j‘ L i * R
N| 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ..o oL e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
L] 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
Bl 33 Totalnetassetsorfundbalances. . . « o + v v v vt vt ittt 45,300./33 51.367.
§ 34 Toftal habiites and net assets/fundbalances - . - . . . . . ... ... ... 61,281.]34 75,753 .
BAA Form 990 (2012)
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Form 990 (2012) SAHELI 74-2675273 Page 12
Part XI |Reconciliation of Net Assets
. Check if Schedule O contains a response to any question inthusPart X1 . . . . . . . . . ... oo i ., RN ﬂ
1 Total revenue (must equal Part VIl column (A), Ime 12) . . . . . . . . .. . oo it i 1 421,536.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . . . o i i it e e e 2 415,469,
3 Revenue less expenses Subtractine 2 fromiine 1. . . & .« o . o o i i e e e e e e e 3 6,067.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. - . . . . . ... ... 4 45,300.
5 Net unrealized gains (10SSeS) ON INVESIMENIS . = « -« v v o v v i e i e st e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L L L e e e e e 6
7 Investmentexpenses. . . - . . . . o . L L L e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadiustments . . . . L L L L L L L o e e e 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 (explainin Schedule O) . . . . . . . ... .. ... ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
colUMN (B)). -« - 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 e 10 51,367.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . .. ... ... ... ... ... ..... I—l
Yes | No
1 Accounting method used to prepare the Form 990 DCash ElAccrual I:IOther % - S ﬁi
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ji’ ' ,;,.;‘:‘: :?%%_fé
in Schedule O. [ DR R
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . .. .. .... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e | ;ﬁ_ﬁj
separate basis, consolidated basis, or both ~ SUET 3
D Separate basis I:]Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
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? . . . . . ... .. ... ...
If the organization 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-1337. . . . L L 0 i i e i 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 e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2012)
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OMB No 1545-0047
SCHEDULE A ; P P
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public

3?5;’;’,"5253,’,&"52:?5;‘” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SAHELI 74-2675273

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because t1s (For ines 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 [|A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

" name,aty,andstater
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
— 170(b)(1{A)(iv). (Complete PartIl)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)}{(1)(A){(v).
7 [z | An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
' in section 170(b)(1)(A}(vi). (Complete Partl )

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 activities
related to its exempt functions — subject to certain excetthons, and (2) no more than 33-1/3% of its suf{.)port 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 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 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 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Ilf — Functionally integrated d |:] Type lll = 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 descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization,
CheCK tNIS DOX + v v o v i 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 e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) i
below, the governing body of the supported organization? . & . . « . v v v v v vt v e e e 114 (i)
(i) Afamily member of a person descrnibedin(1)above? . . . . . . . . .o ol n s d e e 11g (ii)
(iii) A 35% controlled entity of a person describedin (1)or(u)above? . . . . . . . . .. Lo 11 g (i)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (M EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organtization in the organization in organization in support
above or IRC section column (i) isted n | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 SAHELI 74-2675273 Page 2
[E’ﬂt_l_]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 Il If the
organization fails to qualify under the tests hsted below please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membersh|p fees receved ()Do not
include any ‘unusual grants 139,092. 194,919. 286,073. 349,521. 429,670. 1,399,275.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . .. ... ...
3 The value of services or
facilities furished by a
governmental urit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 139,0092. 194,919. 286,073. 349,521. 429,670.1 1,399,275.
5 The portion of total : oo
contributions by each person )
(other than a governmental R .
unit or publicly supported i W R , ‘
organization) included on line 1 e B LI 5 7 -t
that exceeds 2% of the amount . . : .
shown on line 11, column (f) . . | ~wtoyen” “!t,,;‘c R R 2
. e o S R . «
6 Public support. Subtract line 5 UPASERON et Yo 3
fromined . .. ........ Y - N ; 1,399,275,
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 fromined . ... .. 139,092. 194,919. 286,073. 349,521. 429,670.| 1,399,275.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . .. 1,544. 131. 15. 17. 8. 1,715.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
caredon . . .. ... .. .. 0. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
PartlV) . . ... .... ...
11 Total support. Add lines 7 -
through10 . . . . . ... ... 1,400,990.
12 Gross receipts from related activities, etc (see instructions) . . - . . . . . .. L e e | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . . . . L L Lt i e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column(f}) . . . . . . . . .. ... .. 14 99.88 %
15 Public support percentage from 2011 Schedule A, Partli,line14 . . . . . . . .. .. .. .o oo oo o 15 99.71 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

47 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 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

and stop here. The organization qualifies as a publicly supported organization

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

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 qualfies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2012 SAHELI

74-2675273

[Part lll_|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 organtzation failed to qualify under Part Il If the organization fails

to quahfy under the tests listed below, please complete Part Il)

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, contnibutions
and membershlp fees
received (Do notinclude
any 'unusual grants °) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished n any activity that 1s

' related to the organization’s
‘ tax-exempt purpose . . . . . .

! 3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

! 4 Tax revenues levied for the

i organization's benefit and

| either paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b ... ...

8 Public support (Subtract line PR SR R ﬁ%’
7cfromine6). ........ g,gﬁey; ,‘:‘&% Bk \ﬁaﬂ,, % Boghn

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

() Total

9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received
on securities 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 10aand 10b . . . .

11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business 1s
regularly carnedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
gapltlal :;ssets (Explain in

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

14 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)
organization, check thisboxandstophere. . . . . . . . .. .. ... ... L oo oL s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f)y divided by ine 13, column(f)) . . . . . . . ... .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, bne156. . . . . . . . ... ... ... ... o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . . . . . .. .. .. ... 17 %
18 investment income percentage from 2011 Schedule A, Partill,hne 17 . . . . . . . . .. . . o o o000 18 %
192 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and iine 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 qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2011, If the organization did not check a box on kne 14 or line 19a, and line 16 ts more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. > E

BAA TEEA0403 08/09/12
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[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
. Part ll, line 17a or 17b; and Part Iii, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered 'Yes,’ to Form 990,
Depariment of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. ] Inspection
Name of the organization Employer identification nhumber
SAHELI 74-2675273

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. .. .. ..
2 Aggregate contributions to (duning year)
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . ... .
5 Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. .. ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible pnivate benefit? . . . . . . L L L L e e e e e e e DYes D No
IPart Il-_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

£

L7

s

!

2% Held at the End of the Tax Year
a Total numberofconservationeasements . . . . « . . ¢ v v o v vt et e e e e e e e s a

b Total acreage restricted by conservationeasements . . . . . . . . ... 0o 2b
¢ Number of conservation easements on a certified historic structure includedmn ) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . .« . . . oL 0 oo v i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation éasement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . . . . . .. . 0 oo oo |:|Yes D No

‘ 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(N)(A)BY[)? - » « = « =« o v e e e e e e e e e e e e e e e [[Jyes [Ino

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 1I_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
i Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
‘ histoncal 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) Revenuesincluded n Form 990, Part VIl fine 1 . . . . . . . . .. ... o o oo L
(i) Assetsincluded nForm990,PartX . . - . .« . .o » S

2 Ifthe 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL line 1 . . . . . . o . 0 o i i i e e e e e e e > S
b Assets included N Form 990, Part X . . . -« . o 0 i i it e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Page 2

|Part 1I_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

- 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gror;ngﬁla descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
a

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . ... . ... ...

I:I Yes

DNo ‘

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X 2. « & o i i it 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 e e e e e e e e

b if 'Yes,’ explain the arrangement in Part Xlil and complete the following table:

DNo

Amount
cBegimningbalance . . . . . . L. L e e e e 1c
dAdditionsduringtheyear. . . . . . . . . v i i it e e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . . . o e e e e e 1e
fEndingbalance. . . . . . . . L i e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, tne21? . . . . . . . - . .« . o v o v v v i s LI Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has beenprovided inPart XIll . . . . .. ... . ...... H

|PartV |Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1 a Beginning of year balance . . .

b Contrbutions . . . . . . . . ..

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . - .

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

Yes No

(i) unrelated organizations

3a(i)

(ii) relatedorganizations . . . . . . . . . ... oo e

3a(ii)

b If "'Yes' to 3a(u), are the related organizations listed as required on Schedule R?

3b

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(c) Accumulated

Descniption of property (a) Cost or other basis (b) Cost or other
depreciation

(investment) basis (other)

(d) Book value

1a Land

bBuidings . . . . . . ... o oo

¢ Leasehold improvements. . - - - . . . . . ..

d Equipment

eOther. . . . . . . . . . it e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).)

BAA
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Schedule D (Form 990) 2012 SAHELI 74-2675273 Page 3
[Part VI [investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation Cost or

{(including name of security)

end-of-year market value

(1) Financial derivatives . . . . . . . .. ... . 0. ..
(2) Closely-heldequityinterests . . . . . . ... ......
(3) Other

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

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation Cost or
end-of-year market value

(1)

&)

3

4)

(5)

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

~ et - P PR e e S, e, -
I I e T b R B Iy Sk |

[Part IX® | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

2

@)

4)

(5)

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 156.) . . . . . . . . .« . o v v it i v oo u. >

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hiability

{b) Book value B . : R B .

(1) Federal income taxes

@

(3)

4)

(]

(6)

@)

(8)

)

= o o S e B

(10

s .

(1)

PR .

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

>

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax posgons
under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmPant XIll . . . . . . . . .. ... oo i

BAA
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. oo oL
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Netunrealzedgainsoninvestments . . . . . . . . o v o v vt e e e 2a

1

497,647.

b Donated servicesanduseoffaciities. . . . . . . . . . .. ... ... 2b 67,330.

c Recovenies ofprioryeargrants . . . . . . . . . . . . ..o e i e e e e e e e 2c

d Other (DescribeinPart XIII) . . . . . . .. ... i i, 2d 8,781.

eAddlines2athrough2d . . . . . . . . . . . . .. .. . e A
3 Subtractline2efromlne1 . . . . . . . . . .. .. L Lo e .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . . . 4a

2e

76,111.

421,536.

b Other (DescribeinPart XII1) . . . . . . . .« o o 0 0 i i i o e e . 4b

cAddiimesdaanddb . . . . . L L L L 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
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .« .. .. ..

4c

5

421,536.

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

m

1 Total expenses and losses per audited financial statements. . . . . . . . . .. . . o 0000 o o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseof facilities. . . . . . . . . ... ... ...
bPrioryearadjustments . . . . . . - .. L L e e e e e e e

491,580.

cOtherlosses . . . . . ¢ . o i i it i e e e e e e e e e e e e e e e e e e

dOther (DescribeinPart XiIl.) . . . . . .« . 0 v i vt o i e e e
eAddlines 2athrough2d . . . . . . . ... . . i e e
3 Subtractline2efromline 1. . . .« ¢ o v v i i i e e e e e e Ce .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, kine 7b. . . . . . . . . .
b Other (DescrbeinPart XII1) . . . . . . . . . . . . . oo oL

76,111,

415,4689.

cAddlinesdaanddb . . . . . . L L L 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 e e e

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

415,469.

{Part Xlil] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part I}, lnes 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2; Part XI, lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Pt XI Line 24 FUNDRAISING EXPENSES

Pt XII Line 2d FUNDRAISING EXPENSES

BAA Schedule D (Form 990) 2012
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[Part Xl | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2012

) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
A » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization - Employer identification number
SAHELI 74-2675273

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... ..

b If Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (ii)) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)

Yes No

10

Total. . - . & o i e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing .
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Schedule G (Form 990 or 990-EZ) 2012 SAHELI 74-2675273 Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events 2d2!g0tall ever(1t5)
add column (a
1000 CRANES SILK ROAD NONE through column (c))

E (event type) (event type) (total number)
v
E
ﬂ 1 Grossrecepts . . . . .. .. ...... 23,656. 36,328. 59,984.
E

2 Less Charitable contnbutions. . . . . . .

3 Gross income (hine 1 minus ne 2). . . . . 23,656. 36,328. 59,984.

4 Cashprizes. . . . .. .. ... ....

5 Noncashprzes. . ............
D
% | & Rentfaciitycosts . . . .. ........ 569. 569.
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entetanment. . . ............
E
2 9 Otherdrectexpenses. . . . . ... ... 717. 7,495. 8,212.
E
s

10 Direct expense summary Addlines 4 through Sincolumn(d). . . . . . . . . . ... . oo .. > 8,781.
11  Netincome summary Combine line 3, column (d),andline 10 . . . . . . . . . . . .. .. oL > 51,203.

[Part Il | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
R bingo/progressive . (add column (a)
v bingo through column (c))
E
N
U
& 1 Grossrevenue . . . . « . v o0 .0
2 Cashpnzes. . . . . . ..o
E
D X
R El 3 Noncashprizes. . . . oo oo oo
E N
cs
TEl 4 Rentfaciitycosts . . . . . .. ... ...
5 Otherdrrectexpenses. . . . . .. .. ..
Yes % Yes % Yes 3 -
—‘ —— — — EE— Sk, TR T 7%
6 Volunteerlabor . . . . . . .. ... ... No No No 5,;5“:‘-_;‘{% kL
7 Drrect expense summary Add lines 2 through Sincolumn(d). . . . . . . . . . .. .. . o oo, >
8 Net gaming ncome summary Combine lines 1, column(d)andline7. . .. .. .. ... .. ... ....... >
9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activites in each of these states? . . . . . . . . . . . .. ... ... ... D Yes DNO
biNo'explen
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . Tj Yes ‘D’NZ -
bii‘vesexplan
BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 SAHELT 74-2675273 Page 3
11 Does the organization operate gaming activities with NONMEMbBEIS? . . .« .+ v v v v v v v e e e e e et e e e |:| Yes D No

.12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
bAnoutsidefacility . . . . . . L e e e e e e e e e e e e e . 13 bl

-
w
[
o\ | o\

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization - T and the amount
of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information*

Gaming manager compensation > $

Description of services provided *

D Drirector/officer l:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes []No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b,
columns (ili) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-EZ) 201 2
. Form 990 or 990-EZ or to provide any additional information.

Open to Public
A » Attach to Form 990 or 990-EZ. Inspection

Complete to provide information for responses to specific questions on

Name of the organization Employer identification number

SAHELI 74-2675273

Pt VI, Line 11b THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990

Pt VI, Line 12c EACH YEAR, BOARD AND COMMITTEE MEMBERS SUBMIT AN ANNUAL

Pt VI, Line 15a __THE OQRGANIZATION HAS A PERSONNEL COMMITTEE THAT REVIEWS _ __ _________

Pt VI, Line 19 THE_ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  12/8/12 Schedule O (Form 990 or 990-EZ) 2012

P28




