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' Form 990 ONB Na. 15450047
' Return of Organization Exempt From Income Tax 2013
: Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter Soctal Security numbers on this it may be made publc. Open to Public
Dopartent of o grreasuny * Information about Form mmtu&ﬁu;s?mmwmm. inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

817

B Chock f apphcable C Mame of ogarazabon SR VISHAYOG! VISANAJEE FONIATICH FOR UNIVERSEL INTEGRAFIQN § PEACE | O Employer Mendication Mumber
1mmcw Dong Business As 22-3491493
Name g Number and street (or P O. box if mad is not delvered to street address) Roomisute E Telephone number
| {instuad renum P.0.BOX 9501 {630) 452-8780
Termmated City of town, state or province, courry, and ZIP or foreign postal code
Amendedrewn  INAPERVILLE IL, 60567-9501 |G Gmssrecemts $ 579,026.
jwm F Name and address of principel officer H{a) I3 this a group retum for subordinates? Hyes H"o
Ralstshna %:moirt. 3411 TALL GRASS DR NAPERVILLE IL 60564 |"® e mm) Yes No
| Taerempsas |X[5003) [ 5010 ( )* (nsetno) | [447@)n)ar [ [527
J  Webslte: * www.viswaguru.com H(e) Group exempton number ™
K Fomof org {X]com | Trnust | [ assocavon | | omer™ [LYearotiomaton 1996 [ M site oflegatdomaie 1L
{Part! [Summary
1 Briefly describe the organization’s mussion or most significant activites: TO PROMOTE UNIVERSAL PEACE
3 [
(]
=
O] 3 0 o e o e o e e e e e e e e v e e e e o A e A e T S et ST e T - R e e S e e S e M TR S e = — o — o —
=
3! 2 Checkthis box > D_rf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (PantVl, e 1a) . . - .+ . . .« o vt v v oo 3 8
: 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . .. ... ... ... 4 8
:§ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . .. . .. .. ... 5 0
£ 6 Totat number of volunteers (estmateifnecessary) . - . . . . . - . . .. ...l 6 4
«|{ 7a Total unrelated business revenue fromPant VIll, column (C). line 12 . . . . . . . . .. ... . oo oo 7a 0.
b Net unrelated business taxable mcome fromForm990-T, line34 . .. ... ... ... ... ... .... 7b
Prior Year Current Year
® 8 Contnbutions andgrants (PartVill,lineth) . . ... ... .. ... .... .. ..., 641, 855. 579,026.
21 9 Program service revenue ( ST ISR e
@ . —
H 10 Investment income (Part VI, colu @ V = 7d) . g ..............
&€ | 11 Other revenue (Part Vill, cqlut d11e) . . . ... ... .. 0.
12 Total revenue — add fines ugh 11 (must equal Part biumn (A), line 12) . . . . . 641, 855. 579,026.
13 Grants and similar amoun @? (PAROX, ctludin A fned 701 - - - - - - - - - .- 638,000. 635, 000.
14 Benefits paid to or for members!(Part IX, column (A), lipe4)0C ¢ - - - . - . . oo L ...
o | 19 Salaries, other compensatign, em| (P@ ° ooluq Ln (A), lines5-10) . . . . .
2| 16a Professional fundraising feels (ParMX, A inEle) o . e
= l% b Total fundraising expenses (Part IX, column (D), line 25) * 0.
% 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . .. . .. .. 4,702. 4,9717.
@ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... .. 642,702, 639,977.
= 19 Revenue less expenses. Sublract line 18fromline12 . . . . . ... .. ... ...... -847. -60,951.
% 'gl Beginning of Current Year End of Year
. _,33 20 Totalassets (PartX,line16) . . « « « v v v v i it e e 143,469. 82,641.
a 3? 21 Total liabilities (Part X,line 26) . . . . . . . . . . . . ... .. e
J #2122 Net assets or fund balances. Subtract ine 21 fromine20 . . . . . . . . ... ... .. 143, 469. 82,641.
¢q4Partll_|Signature Block
%ﬂdu, jues of periury, | declare that | have examined this return, incuding wanmyng schedules and and to the best of my knowledge and bedief, it is true, comect, and
@ iete. Deck of preparer (other than officer) is based on all information of which preparer has any knowledge.
N > %— lo5/06/14
Sign officer Date
Here ) BALAKRISHNA PANUGANTI Wl CFO
Type or pnnt name and tife. / '
Primt/Type preparer’s name Preparer’s sgnature Date Check ¢ [PTN
Paid P K Vasudev@ / Vi - asydeyv 21 L05/06/14 sef-employed P01253031
Preparer [Frmsname * §K VW
Use Only |ramsadaress ™ B15 /LOWELY A E / Frms EN > 22-3061572
RAMILTONt NJ 08619 Proneno. (609) 587-5141
May the IRS discuss this retum with the preparersRown above? (See instructions) - - - ./ « .« v v o v v o oo oo - [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)
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Form 990 (2013)  SRI VISWAYOGI VISWAMJER POURDATION FOR UNIVERSAL IFTRGRATICH & PEACE 22-3491493 Page 2
[Part1Il_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any [ne in this Part ll - - . . - . -« o o oo e n e e [1
1 Briefly describe the organization's mission:
TO PROMOTE UNIVERSAL PEACE

FOMO90Or9I0-EZ?. - - - - -« < e e e e e e e e e e e e e e e et e e e e e e e . [] Yes [x] wo
If 'Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? - . . - - . D Yes @ No
If'Yes,‘descn’bemessd\ang&sonSdieduleo

4 Desmbelheorgan ce accomplishments for each of its three largest program services, as measured by expenses
SechmﬁMtD% and501(c)(4)organ|zzhnnsandsedlm4947(ax1)m51sammqmmdmmpu1meammnnofgm\tsmdalbmhmsto
others expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 639,977. includinggrantsof $ 635,000. )(Revenue $ 579,026. )
TO DISSEMINATE THE DIVINE MESSAGE OF SRI VISWAYOGI VISWAMJIEE,

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses » 639,977.
BAA TEEADI02 OTNRZM3 Form 980 (2013)




Form 890 (2013)  SRI VISWAYOG] VISWAMIEE POURDATION POR URIVERSAL INTEGRATI(H & PRACR 22-3491493 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Ismeotgamzabondesmbedmsectlon501(c)(3)or4947(a)(1)(oﬂ|ertrmamvatefmmdmon)?ff'Yes,complete X
B 1 7 . 1
IsﬂeagaumMnmqulmdmcmmbdendwaB.SdledwedCamiMM(seemmn .............. 2 X
Dldtheotgamzahonenga in direct or indirect campaign activities on behalf of or in opposition to candidates
for public office? If Yes,'complete Schedide C, Partl. . . . . . . . . . i i i i i i it et s et e e et 3 X
4 Secuonsln(c)(a)omanhaﬂons.mdmemm lobbying activities, or have a section 501(h) election
in effect during the tax year? /f Yes,” wnWetanaeduJemgaI?:n .............................. 4 X
5 Is the organization a section 501(cX4). 501(cX5 (c)(6) organization that receives membership dues
assessments, or similar amounts deﬁedx&m\ueﬁoeedumsa-w?lf'ms, * complete Schedide C, Parttl . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
tga%r?wdeadmmﬂndmbu"tyonmumn mmlnwmmmumnm?”Yesmedmgn 6 %
7 Did the organization receive or hold a conservation easement, includ to preserve open space, the
environment, historic land areas, or historic structures? i ‘Yes,” campletannduleD Path. . ... ............ 7 X
8 Didthe jon maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete D,Parthl. . . . o o i i e e e e e e e e e e e et e et 8 X
9 %dm«%afimmxananPgtémm bresawausmdalamtmﬁabﬁlymaasaamdlan
amounts isted in or provide it counseling, debt management, repair, or negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . L @ i i i it it e 9 X
10 Did the organization, mmmmammm.mminmmﬂymwmm
permanent endowments, or qu ? If Yes,”complete ScheduteD,PartV . . . . . . ... ... ... ... 10 X
11 Iftt)\(ea%zahonsanswertoanyofmefolanWB’Yes , then compiete Schedute D, Parts VI, VI, VIii, IX,
orXas
agld;a";agamzahonreportanamumforland buildings and equipment in Part X, line 10? If Yes,’ complete Schedufe 1 -
I T g/ a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes,”complete Schedule D, Part VIl . . . . . . . . .« ¢ i i o it i i i it i v o 11b X
¢ Did the organization report an amount for investments — refated in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, [ine 16? if 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . o . i it v i vt o 11c X
dDidtheorgamzabmreport an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, ine 16? if 'Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . . @ L i i e e e e e i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedude D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for ’;ear include a footnote that addresses
ﬂ\eorgaxmnonshabllﬂyforunceﬂamlaxposmmsunderFINM(ASCMO)? ‘Yes,' complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,’ compiete
Schedule D, Parts X1, and Xll. . . . . . . . . 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 e e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? i Yes, " and
if the organization answered No'fo line 12a, ﬂ)encunp'ehnngteddeD Parts XlandXllisoptional . . . . .. ... ... 12b X
13 s the organization a school described in section 170(bX1)A)ii)? /f Yes,’complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
bDHﬂaaganhaﬁmhaveaggmgamm%uwofnmﬂnnSwONﬁungamwmg fundraising,
business, mvaslment,andpmgmm activities outside the United States, or aggregate foreign investments valued
at$1000000rmore?lf'Yes, complete Schedule F,Partsland IV . . . . . . . . . o o i i i i i it it et et it e a 14b X
15 orga:mhmmpodonPanIX.cdmm(A).lima mﬂmﬁ@dmammwwfum
fotmgnotgamzahon"lf’Yes,complete F PartsHand IV . . . .« o e i i i e e et et s oae e emea e 15 X
16 Did the organization report on Parth,colmm(A),!ineS more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .« o i i i i i ittt it i e e 16 X
17 Did the ization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Iif 'Yes,’ complete Schedule G, Partl (seeinstructions) . . . . . . . . . .. ... ... .... 17 X
18 DﬂﬂemganmmmpmanSﬁmomdmmmMﬂmmadwmhMmPanwu
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . . i i i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? / Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ @ i i i i it e e et e e e 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 statementstothisretum? . . . . . . . . .. .. 20b

BAA TEEAD103 1170813 Form 980 (2013)



Form 990 (2013) SR VISWAYOGI VISWAMIEE FOUNDATION FOR UNIVERSAL IRTEGRATION & PEACR 22-3491493 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re ponnmﬁmnssandgranisoromerass:stamemanydmwdicagaizaﬁonsa
govemnment on Part IX, column (A), fine 1?7 If Yes,' complete Schedule |, Partsland !l . . . . . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 or other assistance to individuals in the United States on Part
lX.coh.nm(A) tine 27 If 'Yes,’ complete LPartsiandlll . . . . . - . ¢ i i i et e e e e e e e 2 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of agauzaﬁon 's current
and former officers, directors, trustees, keyemploye&s.mdhngtestounpensatedenpbym’ff'Yes, caompletfe
Schedule d . . . . . . . o e e e e e e e e e e e e e e e e e e et e e e e e x X
24aDidIheotgamzabonhaveataxexemptbudmwﬂhanwtstan{mgmmupalmdmﬂmﬂwmgd
the last of the year, that was issued after December 31, 20027 /f Yes,” answer lines 24b through 24d and
complete e K. F'No,gotoline25a - - . . . . . . . . . . it e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
cDldﬂ\eotgammuonmamtamanesaowaocoummﬂanamﬁmdmgesawatmytmedmngﬂleyeammm
anytax-exemptbonds?. . . . . . L L e e e e e s e et e et ee et 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d
25380cdon501(c)(3)and501(c)(4)organlzaﬂons. id the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,"complete Schedule L, Part! . . . . . . . . . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mapnoryaaand
MﬂehamacﬁmhasnmbemmpatedmanydmeaganzaumsmmsmasmE?NYe& complete
Schedule L,Part] . . . . . . .« i i it i i i e it et et e e s ettt et e e e e e e 25b X
26 Dldthe ;yamounthattX.ﬁneSBorﬂformwvables or payables to any current or
cetsdmdorstm key employees, highest compensated employees, or disqualified persons?
Ifso wmpleteSd’nduleL 2 11 26 X
27 Did the organization provndea?lamoroﬁ\erasislametoan 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? /f 'Yes,"complete Schedule L, Partlll . . . . . . . . . . .« i i i i ittt ittt st e ee e 27 X
28 Was the organization a rty to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for appli filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I 'Yes,” compiete Schedule L, PartlV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . . . . . . i i e i 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee aafannlymemberﬁtereof)wasan
officer, director, trustee, or direct or indirect ownes? If 'Yes,’ completeSdreduIe Patlv . ... .............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,’ axnplelannedquM ......................................... 30 X
31 Dldmeorgamzahmhquldate,tenmnate.ordmolveandceawopelaﬁons?lf'Yes,'wnpleteSdretMeN,Panl ....... 31 X
32 sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule 1 | 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,” amplatedeedldeR, Partl . . . . . o e e e e e e e e e e e e e e, 33 X
34 W’;s\tlhleor%anmhonrelawdmamtax-exemptormueenmy?”Yes, compiete Schedufe R, Parts li, Ill, IV, X
a L. 2 34
35a Did the organization have a controlled entity within the meaning of section 512()13)? . . - . . . . . ¢ . o . o o oo 35a X
b if 'Yes' to line 352, did the organization receive any payment or engage in any transaction with a controlled
mhlymﬂnnﬂnemmgofsechon512(b)(13)?lf'¥es complete Schedule R, PartV,ln@ 2 . . . . . . .. ... ...... 35b X
36 Section 501(c)3 wganhﬁas.&dﬂna’%y’zahm e transfers to an exempt non-charitable related
otgamzatlon‘s% 'es, complete Schedule R, V. iine2 . any ............................... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is
treated as a partnership for federal income tax purposes? If Yes,” complete Schedufe R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . o v vt vt vt tv o i it 38| X
BAA Form 990 (2013)
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Form 990 (2013)  SRT VISWAYOGI VISHAMJER FOUNDATION FOR UNIVERSAL INTEGRATION & PEACE 22-3491493 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornote toanyBneinthisPartV. . . . . . ... ... ... ................. D

Yes | No

1 a Enter the number reported in Bax 3 of Form 1096. Enter -0-if notapplicable . . . . . . . ... 1a 0
bEntetthenurnberofFormsw-ZGindudedhﬁne1a.Enmr-0-ifnotapplimble ......... 1b 0
c Did the jon comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gaﬂtﬁngwmmgstopnzemnners? ............................................ 1c} X

2 a Enter the number of employees reported on Form W-3, TlarmlﬂalofWageandTaxState-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . ... ... 2b
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes’ has it fled a Form 990-T for this year? ¥ ‘No’ ip ine 3, provide an explanationin Schedi#le O . . . . . . . . . . . . . ..o v v 3b

4aAlanymnedum%1thewlendaryear did the organization have an interest in, or a signature or other authority over, a

a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shetter transaction at any time dwing the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ if 'Yes,” to fine 5a or 5b, did the organizationfile Form8886-T? . . . . . . . . . . . .t i it ittt e n s s e e e an s S5¢c

sa gol?gtmy mﬁﬂfﬁgdwmﬁmwamm anddldthe ............ 6a X
b if 'Yes,’ did the include with every solicitation an express statement that such contributions or gifts were

nottax deductible? . . . . . . . . . . e e e e e e e e e e e e e e e e e m e s e et e et 6b

7 Organizations that may receive deductible contributions under section 170(c).
 Soices Peviaad 1o e payar S O e By 25 3 o A B o g0 .. I E:
b If 'Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ..... 7b
© Porm Bongs o ool xehange. of ciherwios dispose of angible personal propery forwhich it wes reaured ot | 2d | x
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... I 1d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asmquned’? ......................................................... 7g
the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fonn1098—C7 ........................................................ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppo:ﬂng organizations. Did the
w«hmmn@m.aadmadvsedhndmam‘lamedbyaspmsamgaganuaﬁm excess business
ings atany timeduringtheyear?. . . . . . . . . . . . . . L i i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . . ... ... ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vil Iime 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciliies . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders. . - . . . . . . .. .. ... ... 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.). . . . . . .. ... oLl oL oL 11b
12a Section 4947(a)(1) non-exempt charttable trusts. Is the organization filing Form 990 in leuof Form1041?2. . . . . . . .. 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quafified heatth plansinmore thanonestate? - . . - . . . . . . . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is Ecensed to issue qualified healthplans . . . . . . ... .. ... .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . .. ... .. e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . ... ... ..... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? if No,’ provide an explanationinSchedule O - - . . . . . . . ... 14b

BAA TEEAD105 0702113
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Form 990 (2013) SRI VISWAYOGI VISWAMJEE FOUBDATION FOR UNIVERSAL IRTEGRATIOR & PEACE 22-3491493 Page 6

|Palt Vi IGovemanoo, Management and Disclosure For each ’Yes' response {o 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 a response or note toany ine NS Part V. - - . . - o« oo v vt i it ittt e e e [x]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8

e s O, Tt

auﬂmtymanexewtivecomm‘iltteeorsinﬂarcmmm,exqiahhwmo.

b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 8

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

officer, director, trustee orkey employBe? . . . . « ¢ ¢t it et e e et e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company oratherperson? . - . . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents

sincethe piorFom990wasfiled?. - - . . . . . - . . .. ... .. L. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . - - . . . . . . 5 X
6 Did the organization have membersorstockholders? . . . - . . & - & i i vt i it s e e e e et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthegoveming body? . . - . . . . . . L L il i e e e e et e e e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons otherthanthegovemingbody? . - - . . - . . . . . . . L oL i i n s 7b X
8 glg ft&le lot\;:"lt_ganizaﬁon contemporaneously document the meetings held or written actions undertaken during the year by

ng:

aThegovemingbody?. . . . ¢ vt i i it et e et e e e e e e et e e e e e e e 8al X

b Each committee with authority to act on behalfofthegovemingbody? . . . . . . . . . . ... ... oL 8b|] X

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

organization’s mailing address? ¥ 'Yes,' provide the names and addressesinSchedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemmal Revenue Code.

Yes | No

10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . .. .. . ... .. ... .. 00 10a X
b if 'Yes,’ did the organization have writen policies and procedures goveming the activities of such chapters, affiliates, and branches to enstre their

operations are consistent with the organization’s eXemMPUPUIPOSES?- - - « « « « = = =« o o o 4 s e s s e s e e e e e s 10b
11.a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flingtheform? . . . . . . . ... .. 11a] X

b Describe in Schedule O the process, if any, used by the omganization to review this Form 990.
412a Did the organization have a written conflict of interest policy? if No,’gofoline 13. . . . . . . . . . . . .. . ... .. ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

Lo e v 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in

Schedulo OhowthisSwas done . . . . . . . . .« ot o i i it i i e s e i st e o s e s cacssaneeanoneeanns 12¢| X
13 Did the organization have a written whistieblowerpolicy? . . . - . . . . . . . . 4 . i i ittt e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? - - - - - - - . - - - . . . . ... 0o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ............ 15a] X

b Other officers of key employees oftheorganization. . . . . . . . . . . . . . o L it it i it e e, 15b] X

If "'Yes' to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxableentityduringtheyear? . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the ization to evaluate its

participation in joint venture arrangements under applicable federal tax law, taken steps to safeguard the

organization's exempt status with respecttosuchamangements?. . . . . . ... ... ... ................ 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available. Check all that apply.
D Own website [] Ancther's website E' Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and ¥ so, how) the organization makes its governing documentts, confiict of inferest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" BALAKRISHNA PANUGANTI 3411 Tall Grass Dr NAPERVILLE IL 60564 (630) 452-8780

BAA TEEAD106 07/0213 Form 990 (2013)




Form 990 (2013)  SRI VISWAYOGI VISWAMJEE FOUMDATION FOR UNIVERSAL INTEGRATION & PRACE 22-3491493 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Chec_k_ideeduleOcontainsamspuseornotetomymmmisPanw .............................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be kisted. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List 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 afl of the organization's current key employees, if any. See instructions for definition of key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
© | ist all of the organization’s former directors or trustees that received, in the capacity as a foomer 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; employees; highest compensated
employees; and former such persons. key
ElChed(thisboxifneimertheotganizaﬁonmmyrelatedorganizaﬁoncompetmtedmymnerﬂoﬂieer, director, or trustee.

€
e (8) | Posin ao ot chockmors e © ® ®
mg officer and a diractorfinssioe) compenssstion fom compensabon from amount of ather
R R EEIHEEES (W.2H0-UISC) (W20 MISC) om the
forretated | Q- o gg' § argarszabion
organiza- g_ Ela 3 %p b and retated
tiorrs é_ § o a
below S
=R %
g
~{0)_PLEASE SEE_LIST ATTACHED|_ 8.00
VARIOQUS X 0 0 0

BAA TEEAG107 0700813 Form 990 (2013)




Form 990 (2013) SRT VISWAYOGI VISWAMJER POUNDATION POR UNIVERSAL INTEGRATION & PEACE 22-3491493 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©)
uness person is an -
mg=§g§§;§ womsmst) | “werceamse) Yom e
o EHHE HpiE T
X § o o organizations
- ons ey ﬁ 3
telow 2
dotied
ne) 8 2
o
o ____] _—
e ___] _—
L ———
ue —
e __ N
e ___] ——
ey _—
> ] _—
@ _____________] ——
ey L _ S
e o ____ 1___
T SUBOtA). . . . . . . i e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal(addiinestband1c) . . . . . . . . ... iiii i . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jforsuchindividual . . . . . . . . . ¢ o o o i i i i it i e i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation other compensation
the andrelatedotganzatmsgleaterﬂnnﬂmoomﬁYesamﬂeleSdmdefor
suchindividual - . . . . . . o . o 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 et 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any urwelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule Jforsuchperson . . . . . . . . . ..o v v v uu. . 5 X

‘Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent confractors 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.

(B)

(A)
Name and business address Description of services

(C)
Com

2 Total number of independent contractors (including but not Emited to those listed above) who received more than
$100,000 of compensation from the organization *»

BAA TEEAD108 114113

Form 990 (2013)




Form 990 (2013)

SRI_VISWAYOGI VISWAMJEE FOUNDATION FOR UNIVERSAL INTEGRATION & PEACE

22-3491493

[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

A)
Total revenue

512-514

0

CONTRIBUTIONS, GIFTS, GRANTS
AN

1a

1b)

1c

1d|

1e

1f

579,026.

g Noncash contributions nckided in ines 1a-1F §
h Total. Add lines 1a-1f

> 579,026.

PROGRAM SERVICE REVENUE]

f All other program service revenue - . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

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

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis

¢ Gainor(loss) .. - .

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

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

SeePartlV,line18. . . . . . .... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gami
SeePartiV,line19. . . . . . .. .. a

b Less: direct expenses

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

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

e Total. Addlines11a-11d. . . . . . . .. .. ... ...

12 Total revenue. See instructions

(0]

BAA

Form 990 (2013)




Form 990 (2013)

SRI VISWAYOGI VISWAMJEE FOURDATION POR URIVERSAL IBTEGRATION & PRACE

22-3491493

Page 10

{Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c}(4) organizations must complete afl columns. All ather organizations must comgplete column (A).

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

Do

not include amounts rted on lines
7b, 8b, 9b, and 10b of Part VIl

Total dRpenses

8)
service
expenses

1

«w N

10
1

Grants and other assistance to
and izath in the United States. See
PartiV,line21 . . . . .. ... .. .....

Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paidtoorformembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
ion not included above, to

Compensation

disquatified (as defined under
section 4955 1)) and persons described

in section 4958(c(3)B). . - - . . - - . . ..
Pension accruals and contributions

e Professonal fundraising services. See Part [V, ine 17 .
f Investment managementfees . . . .. ...

g Other. (if ne 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19

RERNRE

25
26

(A) amourt, list tne 11g expenses on Schedule 0). - -
Advertising and promotion . . . . . ... ..

TJravel . . . . . . . . .. .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ...............

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If iine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenseson ScheduleO.) . . . . . ... ..

Total functional expenses. Add iines 1 through 24e. -

e o o )

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). - . . . . ... -.

635,000.

635,000.

2,225,

2,225,

2,502

2,502

250

250

639,977,

635,000.

4,977.

TEEAD110 1106M13

Form 990 (2013)




Form 990 (2013)  SRT VISWAYOGI VISWAMJER FOUNDATIOR FOR UNIVERSAL INTRGRATION & PEACE

22-3491493

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any FNe HES PaM X « « - « = « « v o o v et ve i e e e e e, []

A
Beginning of year

w=-mun>»

N &b WN=

7
8
9

10a Land, buildings, and u1pment cost or other basis.
Schedule

11
12
13
14
15
16

b Less: accumulated depmaatlon ............ 10b

Loansandoﬂ\erreeewablesfmmomerd s (as defined under
section 4958( 1))personsdesmbedmsedron4 )andconmbutmg
employers sponsoring organizations of section 50 (c
benefi uaryotgamzabms(seemstrucbons)CanpletePan
Notesandloansreceivable, net . . . . . . . . . . C L i ittt e e

Inventoriesforsale oruse . . . . . . . . . . i i i i it e e e e e
Prepaid expensesanddeferedcharges . . . . . . . .. .. .. .. 0oL

Complete Part Viof ScheduleD . . . . . .. .. ... 10a

143,469.

0.

0.

ajW|N|=

B RE -]

10¢c

Investments — publidytraded securities . . - . . . ... . 00 oo o el
Investments — other securities. See PartiV,line11 . . . . . . . ... ... ....

Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... ..

11

12

13

14

15

143,469.

16

82,641 .

om=-=r-p»=r

17
18

RR¥3

8 »yy

Accounts payableandaccrued expensBs. - . . - - . - . .o d i s e v a s e e e

Tax-exemptbond liabilites . . . . . . . ... ... ... 0.
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
Loans and other payables to current and former officers, directors, trustees,

pensated employees, and disqualified persons.
Cormotatn Part 1 of Sepotula Lo DIYeeS: R

Secured mortgages and notes payable to unrefated third parties . . . . . ... ...
Unsecured notes and loans payable to unrelated thidparties . . . . . . ... ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllities. Add lines 17 through25. . . . . . .. ... ............

17

19

4 1]

3B [RBN

B8N

g8RLE

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Temporarilyrestrictednetassets . . - . . . . . . . . ...ttt
Pemmanently restrictednetassets . . . . . . . . . . f oL i i i e e e
Organizations that do not follow SFAS 117 (ASC 958), check here > [X]

and complets lines 30 through 34.

Capital stock or trust principal, orcumrentfunds . . . . . . .. .. ... L.
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
Retained eamings, endowment, accumutated income, orotherfunds. . . . . . . ..
Totalnetassetsorfundbalances. . . . . . . . . . .. ... oo
Total liabilities and netassets/fundbalances . - - . . . .. ... ..........

38N

143,469,

82,641.

143,469.

82,.641.

143,469,

b AR e

82,641,

E OMOTPr>m DECT DO =KD -IMZ

TEEAD111 0700813

Form 990 (2013)




Form 990 (2013) SR VISWAYOGI VISWAMJER POURDATION POR UNIVERSAL INTEGRATICN & PEACE 22-3491493

|Pan Xl _|Reconciliation of Net Assets

Check if Schedule O contains a responseornote toany ineinthisPart XI. - - . . . . . . ... ...... . .....

Total revenue (must equal Part Vill, column (A), fine 12) . . . . . . . . . .. .. .ol il

579,026.

Total expenses (mustequal Part I, column (A),Ine25) . . . . . . . . . . . i ittt it e,

639,977,

Revenue less expenses. Subtractline2fromiline 1. . . . . . . ¢ .« i i i it ittt s e a e e e

-60,951.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- - - . . . . ... ...

143,469.

Netunrealizedgains (losses)oninvestments .. . . . . . . . . . . . . L it i v ittt e e e

Donated services and Use Of faCilities. - - - - < &« & v o i vt i it e e e e e e e e e e e e e

123.

OO NON A WNa
G|~ | |a|W[N]|=

Other changes in net assets or fund balances (explaininScheduleO) . . . . . . ... ... ... .......

--
o

Net assets or fund balances at end of year. Combine knes 3 through 9 (must equal Part X, line 33,
COlUMN (B))- - - & - o i i i it e e e e e e et e e e e e e e e et e e 10

82,641 .

{Part Xil |Financial Statements and Reporting

Check if Schedule O contains aresponseornoteto any lineinthisPat Xl . . . . .. ... ..............

1 Accounting method used to prepare the Form 990: E]Cash DAccruai DOther
sc'gamzamn changed its method of accounting from a prior year or checked ‘Other,’ explain

2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ..
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:
[[] separatevasis [ Jconsolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . .. . ... ... ......

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 DConsoIidatedbasis DBoﬂ\oonsohdamdandseparatebasus
¢ 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 independentaccountant? . . . . . ... ... ... ..
rfmseorganghond\angedenhernsomghtpmcessorselemonprooessdumgmetaxyear explain
in Schedule

3a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIOUIET A-1337. « « « « « & 2 @ et e m e et e e et e e e e et 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, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ......

2al X

2b| X

2¢|] X

3a X

3b

BAA

TEEAD112  07/0813

Form 990 (2013)




Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A Complete if the organization is a section 501(c){3 otganmorasecﬂon 201 3
(Form 990 or 990-£2) 4947(a){1) nonexempt
»> Attach to Form 990 or Form 990&.

Doperert o ey > Information about Schedule A (For 990 or 990-£7) and Its instructions ks %m:“c
Name of the organization Employer identification number
SRI VISWAYOGI VISWAMJEE FOUNDATION FOR UNIVERSAL INTEGRATION & PEACE|22-3491493
|Part1 |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(ili).

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

name, city, and state:
5 DAn aperated for the benefit of a college or university owned or operated by a govermental unit described in section
— 170(bi(1)(A)(|v) (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b}{(1}(A}V).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

IL

in section 170(b}1)A)(vi). (Complete Part Ii.)
8 A communty trust described in section 170(b)(1)(A)(vi). (Complets Part I1.)

L]
Qe

investment income and unrela
__June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

describes the type of supporting organization and complete lines 11e through 1

An organization that nommally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fromachwbesrelatndtottsexwthnchons—subjedtocmamexoepbons and(2)nonmt!nn33—1f3%ofnssupportfrwngrm
business taxable income (less section 511 tax) from businesses acquired by the organization after

of one or

— more publicly supported organizations described in section 509(a)1) or secuon 509(a)(2) See section 509(a)(3). cm the box that

DTypel b DType " DType III—FunchonalIymtegrawd d |:| Type Il — Non-functionally integrated

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

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type (I or Type Il supporting organization,

check thiS BOX . - . . . & ottt 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
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the goveming body of the supported organization? . . . . . . . . ... ... ... ... .. .. ...,

11g(i)

(i) Afamilymemberofapersondescribedin(i)above? . . . . . . . ... .. i il il e e

11g (i)

(iii) A 35% controlled entity of a person described in (fjor(ii)above? . - . . . . . . . .. ... Lol

119 {iil)

h Provide the following information about the supported organization(s).

i) EN Amount of
{1} Nama of supported @ () Typo oforanzaton st mefmlgﬂyn enisto | o) monetary
MGIRC@di';; column (7) Gsted in ﬂw mm.(‘i)m
(a0 yl,:Jull'lel\l” U.S.?
Yes No Yes No | Yes No
(A)
{8)
©)
(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) 2013




Schedule A (Form 990 or 890-EZ) 2013 ST VISWAYOGI VISHAMJEE FOBSDATION POR UNITVERSAL IRTRGHATION & PEACR 22-3491493

Page 2

{Part ll [Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.) :

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

beginning In) >

1 Gits.gmmm and

2 Tax revenues levied for the
mnizaﬁon‘sbeneﬁtand
r paid to or expended
behatf

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) - -

6 Public rt. Subtract line 5
fromline4 . . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year (a) 2009 (d) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

beginning in) >

7 Amountsfromlined4 ... ...

8 Gross income from interest,
dividends, ents received

9 Net income from unrelated
busams'acﬁviﬁ&s. whetlhﬁry or
not iness is regula
camedon . . ... ......

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

11 Total support. Add lines 7
though10 . . . . . ... ...

12 Gross receipts from related activities, 6t (SE@INSTUCIONS) - « « =« « « v o v v et m e e s | 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 thisbox and stop here. . . . . . . . . . . . L L i i i it ittt et e ettt e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) - - - . . . . . . . ... .. .. 14

15 Public support percentage from 2012 Schedule A, Partil,linet4 . . . . . . . . . . .. .o oo, 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the [ine 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . - . . . . . . . ... ... ... ... .........

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the Yacts-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 . . . . .. ..

BAA Schedule A (Form 990 or 990-£Z) 2013

TEEADAD2 06/2813




Schedule A (Form 990 or 990-E7) 2013 SRI VISWAYOGI VISWAMIEE POUNDATION POR USTVERSAL IFTRGRATION & PEACR  22-3491493

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the arganization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
andmemberstu fees
received. (Donotlndude
any unusualgra ")

2 Gross from admis-
sions, ise sold or
services performed, or facilities
fumished in any activity that is
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
mmzaﬂonsbeneﬁtand
r paid to or expended on
itsbehalf . . . .. .......
5 The value of services or
facilities fumished by a
govemmental unit to the
organization without
6 Total. Add lines 1 through5 . .
7a Amounts included on fines 1,

Page 3

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (9 Total

534,509. 683,191. 617,789. 641, 855. 579,026.] 3,056,370.

534,509. 683,191. 617,789. 641,855. 579,026.§ 3,056,370.

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

cAddlines7aand7b ... ...
8 Public support (Subtract line

7cfromfline6). ... ... ..

3,056,370.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similarsources . . . . .. . ..

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(A Total

534,509.

683,191.

617,789.

641, 855.

579,026.

3,056,370.

16.

22.

38.

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

c Addlines 10aand 10b . . . . . 16. 22. 0. 0. 0. 38.

11 Net income from unrelated business
activities not inchuded in ine 10b,
whether or not the business is
regularly camiedon . . - - . - ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

13 Total Support. (ks sioc, 11 and 12) 534,525. 683,213. 617,789. 641, 855. 579,026.

14 First five years. If the Form 990 is for the organization’s second, third, fourth, or fifth tax as a section 501{cX3
omganization, check this box and stop here. .~ . . . . - first, second, third, fourth, or ffth tax yearasasection 501cX3) .. > [

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) - - . . . . . ... .. ... .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, PartliLline15. . . . . . . ... ... ... ... 0000 16 100.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, cotumn (). . . . . . . . . . . . .. 17
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . . . . ot v oo 18

19833-1l‘3%supponwsts 2013. If the organization did not check the box on fine 14, and tine 15 is more than 33-1/3%, and [ine 17
not more than 33-1/3%, dleckmlsboxandstophere The organization qualifies as a pubficly supported organization

b33-1f3%suppoﬂtests 2012. If the did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

3,056,408.

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. . . . . . . . . .. »>
BAA TEEAD403 06/2813 Schedule A (Form 990 or 980-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 SRI VISWAYOGI VISWAMIER POUKDATION POR UNIVERSAL INTBGRATION & PEACE 22-3491493 Page 4
(Partiv | Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a

or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 0672813




Schedule F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) > Complets If the organkzation answered "Yes’ on Form 990, Past IV, line 14b, 15, or 16. 2013
»> Attach to Form 990. > s%ratalns&udlms.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public

tntermal Reverue Sence at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SRI VISWAYOGI VISWAMJEE FOUNDATION FOR UNIVERSAL INTEGRATION & PEACE|22-3491493

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?- - . . . .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
Region {b) Number of | {c) Numberof | (d) Activities conducted in If activity listed i (0 Total
@ in the employees, region (by type) (e.g., (o)(d) is a program " expenditures for
region agents, and fundraising, program service, describe and investments
lggre‘pendm services.t mvestmennés specific type of in region
tractors o recipie: i P
o e minme&gion) service(s) in region

L)
2
(3)
@
(5)
(6)
)
(8)
(9)
(109)
(11)
(12)
(13)
(14)
(15
(16)
(17)

3aSubtotal . . . .. ....

b Total from continuation
sheetstoPart!l. . . . ..
C Yotals (add fnes 3a and 3b) -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2013

TEEA3501 0OT719/13
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Schedule F (Form 990) 2013 SRI VISWAYOGI VISWAMJER POUDATION FOR UNIVERSAL INTRGRATION & PRACK

22-3491493 Page 4

[PartIiV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructionsfor Form926) . . . . - . . . . . . . ... . ... e e

Did the organization have an interest in a trust during the tax year? If Yes,’ theagarmtlm%
roquiradtoliloan3520.AnnmIReumTo 'eport Transactions with Foreign Trusts and Receipt of
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) - - - - - . .« L L ittt e e e e et e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To Certain
Foreign

Corporations. (see InstructionsforForm5471) . . . . . . . . . . i i i it it

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? i "Yes,’ the organization may be required to file Form 8621, Information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Becting Fund. (see

INSEUCHONS fOr FOM B621)  « « - =+ v o e e e e e e e e et eeeee e

Did the organization have an ownership interest in a foreign partnership during the tax year? i 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see instructions for FOrm8865) . . . . . . . . ¢« c i i i it it et e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Infernational Boycott Report (see instructions

T et Y ]

TEEA3IS0S 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 SRT VISWAYOG] VISWAMJER POURDAYION POR UNIVERSAL IFTRGRATION & PEACR 22-3491493 Page 5
|PartV__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting

method); Part lll (accounting method); and Part lil, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 930) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990 or 990-E2) Complete to information for to
P 050 oS00 o o provi s iormamon. 2013
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or and its Instructions is Open to Public
Departmont of the Treasury pr (F_hs,Py %%%.EZ) : .-
Name of the organization Employer identification mumber

SRI VISWAYOGI VISWAMJEE FOUNDATION FOR UNIVERSAL INTEGRATION & PRACE|22-3491493

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. TEEA4901 0/09/2013 Schedule O (Form 990 or 990-EZ) 2013




SRI VISWAYOG! VISWAMJEE FOUNDATION FOR UNIVERSAL INTEGRATION & PEACE] 22-3491493

Supporting Statement of:
Form 990 p 10/Line 24 col (C)-1
Description Amount
499.
2,003.

Total 2,502.
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