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Short Form

rem 990-EZ

(except private foundations)

Depariment of e Tressury
{nier.sl Revereie Buevios

Return of Organization Exempt From Income Tax
Under sactlon 501{(c), 527, or 4947{a}{1) of the Internal Revenue Codo

> Do not enter saclal security numbers on this form as it may be mads puhflc.
* informatien sbout Form 990-EZ and Its Instructions Is st www.krs.gov/Torm990. .

QM Ho, 1545-11%0

A For the 2014 cafandar yesr, or tax year baginning

, 2014, and ending

Chech ¥t appicatie:
Pisiabisismn € Name of arganizatan
KARWAN E ILM FOUNDATION USA INC

D Employer identficafian number
46-0833701

pame chanize end creet [0/ ]
$nilg rem

it s 25 VANDERVEER ROAD

E  Telsphone number
{732] 325-5160

| Amanded estatn me{unmwpfwm.muy. uhnhnpou'ltwd-

|._Jspptenson poning |FRREHOLD

NJ

F Group Exemption

07728 Number . . . . . »>

G Accounting Method.  [X] Cash Dkzzmal Olher (specify) » ;

H Check ™ [X]if the organization is not

1 Wobslte: ~ N/A

requred o atach Schedule B

4 Yax-ezegt suatus (gheck onty one) - [X] S01G) [ ]50110(

) <fnsenno) | |4MTiaiior i:]szr

{Form 980, 950-E2, or B90-PF)

K Fom of organization.  [X] Carparation D Trust  [] Assodiaion: [ ] Other

L Add nes 5b, 6¢, and 7b (o fine 5 to determine gross recelpts. If gross recelpis are $200,000 or mara, or if total
assets(PMll column (B) below) are $500,000 or more, file Form 880 nstead of Form 980-€Z. . . . . . . . .. ... 5

77,548,

Check if the organization used Schedule O 1o respond to any question In this Partt .

Revenue, Expenses, and Changes In Net Assets or Fund Balances {see the Instructions for Part 1)

Contributions. gifis, grants, and similar amounts recelved. . . . . .« et e e
Program servioe revenue including g feas and
Membership dues and esgessmenls . . . . . ... . e ereace 4 e w e e e e e
Investmantinoome . . . . . . ... .. ...

A&UN-A

S8 Gross amount from'sale of sssstaother thaninventory . . .7 . .. v - .. . | Sa

b Less: cost or other basis end ealesexpenses. - - . . . .. . . ... ERPN 5b

6 Gaming and fundralsk
8 Gross incoms from gumlng (anach Schedule G If greater than $15.000) .

c Gmorom)iumuedmmmanmm(&mumSDtmmesal .........

S

b Groas income from fundraising events {notincluding  §
from fundraising events repartad on bine 1} (attach Scheduls G If the sum

mExm™CmD

of such gross nvome and contributions exceeds $15000) « v v = < e« & o - . 6b)

of contributions T

¢ Lesa; direct expenses from gaming and fundraising events :

d Net Income or (loss) from gaming and fundraising events (add Inas sa and
Gbandsubﬂ‘auﬁnosc .

7a Gruasldelo{hvanwry fess retums aMaW

bLoss ooslolgoodssold ........................... 7b

q Other revenue (describe in Schedule O} . . . . . P

¢ Gross proft or {lass) from seles of nventory (Subtmc! line Tb fromtine78). . - . . .

g9 Total rovenue. Addfines 1,2, 3,4,5¢, 64, Tc, andB. . . . .. -0 i v i aa. ..

v e e e vl Te

‘. 77,548

10 Gmtsandslnﬁhramounispaid(ﬁsthMbO). Y
11 Benafils paki {o o for membars .
12 Salartes, other compensation, and amgloyee benafrs
13 Prolessions! fees and other payments (o Mapondavtcnnlmclom
14 Occupancy, rent, uldities, and malntenance. . . . . .

1§ Pdnllng. pubtcaflong, postage. andshipplng - . ~ . . . .. .. .
16 Oﬂterexpenm(descﬂhe InSchedule O} « ... .

17 'Tolal axpenses. Add finey 10 through 16 + . . . . .

sheTMYNm

56,195 . i

1,560
3,698,
61,453

N 18  Excess or (defict) for the year (Subtractlne 17 from ne®). . . . .. .. ..
3 (1o
Ep figura reported on prior years re
20 Othgr' changes in net assels or fund balances (exalnm in Schedula O) . e

Net asssts or fimd balances at beqin)nlng of year ((rom llno 27, column (A)) (must agree wllh endd-year

21 Netassats or fund balances et end of year. Combing Ines 18 hrough zo ........

.............. 19
............. 20

2.900.

16,995,

BAA For Paparwork Rediictlon Act Notice, see the separate instructions.

TEEAGS12 08284

Form 990-EZ (2014)

CE LT
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11/17/2016



Page 50 of 65
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.r/\
Fom m*EZ (2014) LM ATION USA INC 46-0833701 Page 2
MIE Balanca Shoots (see lhe lnstrucmns far Pan II) E‘]
S o o (B] End of year
22 Cash,savings,andinvestments , . . .o - - - - ... e 2,900 122 18,905,
23 tend end bulldings - . e e e e e 0. 123 0.
240&erasm(dmbelnsmaduh0) O o.]24 0,
25 Toladasmets . - . . . .ttt s e e e Chr e e e 2.900. 125 18,955
ze Totat {tabiitties (describe n SchedWa O)- + .« < e oo v v vt P A 0.
27 _Not assats or fund batances (l!ne27o(oohmn(8)mustagmawdhlm 21) . 2,900.)27 18,995,
[RERSE] Statement of Program Service Ace(mglislmenls Gecte lnsu'ucums for Pan m) Expenses
Chegk it the organization sed Schedu mrgggo_nanyquesuonmmspmm c . B Rocuired for section 501
kamemw;phuyemplww’l ae 1> ary E) : i i?)(s and 501(:)(4) ot
e wantmﬁon S progra AcCoNMMRs ages! progmam Qrgan 5,
I the abr it mambor of persons. for others.,
e L e e S R AR S|
2% FOR SCHQOL FUNDING __ _ ___ wmmm—mmm [
[y 37 cap . )i his amount ncladas foreign grants, checkhere .. . . .. ... * | || 28a 66,165,
zg -
@anta.§ "~ """ 7 7 """~ "} i ihis omouni Incldes forelgn grants, check here .. . . - - . ¢ ;. * | ]| 298
30
Wrnts s~~~ 777 "7 ") I s smouni Ingludes Toreign grants, check here . . . .. - ... . > | || 30a
31 Other program services (describein Schedui®0). . . . v v v v e o e i v v - PN P ae e
(Granls § ) ¥ this amount Includa forelgn grents, checkhers . . . . . . .. Ha
32 Total program strvice expenses (add ines 28atiwough 31a). . . o -+ - <+ oo v o v o b s i e e (S L] 56,195,
List of Officers, Directars, Trustees, and Key Employees fis esch one sven ¥ st compenssted — ses the Instructons for Part iv)
Check if the organization used Schedute O to respond to any question N this P IV, oze o 0 2 2 o oo oo v oo o e v oo oo e s, 0
) Average hours par (6} Reporable compensation “
() Harma and £ Mm‘ '?'.'.’.&'Lﬂﬁ’:‘s" m%ﬂhm M"E:'hmndmmnl
SHAKOQR ALAM _ _ __ __ .
ZRUSTEF/PRESTOENT 2.09 0, 0 0.
BAA TEEADBZ OG/28/14 Form 990-E2 (2014)
GBI RPeS
i‘*——-
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/17/2016
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- o .
I
Fom me’z (2014) KARWAN B ILM r-‘ounbnndn' USA_INC 46-0831701 Page 3
Other Information (Nots tha Schedule A and persons! benefit slatoment requiri
the instructions for Parl V) Check if the aganlnl-on used Scheduls O to respond to any question in thls PstV . e e E‘
33 Didthe nuauon engage in any significant activity pot p d 1o the IRS? Yos | No
I Yes, pmvica a dataled descripion of sach aclivity n Schadulo d PR 3 X
34 Were any signfiicar changes made 1o the organizing erqowmgdoamns‘lll'ln m.wmdumwmﬂmmw
adw!mmuga&zmﬁmmmmmamgemsmmomm) ..................... 34 X
352 Did the organization have unrelated business gross Income of $1,000 or more during tha year from bus!nna eu.lv-uas
(such as those reparted on Bnes 2, 8a, and 7a, amongothers)?. . . . - .o . et P 35a
ll'Yu.lokneSSahasmeommlzaﬂonmedaFmaso-‘l’bnhoyaar?u'No.r ide an explanaty m“* due® . ... |35b
© Was the orgsnization a section 501(c)(4). 601(6)(5), or 501(c)(6)organlzatbn subject o udhn 6038(0) noﬂca.
reporling, and proxy Lax requirements durin: . complets Schodule C.Parttil, .o .w . J VL f e | 35¢c
36 Didthe arganization undergo e Bquidation, dlssohmon termination, or significant
@spositon of net assets during the year? If 'Yos,’ complete applicable patsof Schedufe N . . v o o o0 oo v i oo o 38
374 Enter amount of pakiical expendaures, direct of indirect, as described In the instnctions . . . e| 374} 0 J T
b Did tha uganl.uﬂon e Form 1920-POLfOrthiS YRAI? . . « « v o v oo v v v h e e e e mame s s s [N 37b
382 Did the organization borrow from, or make any laans lo, eny oficer, director, Wstee or key employoe of wero 2
any such loana mede in a prior year and stili outstanding at the and of the 1ax year covered by this retum? . . . . . . «w ... | 388
bifYes,! Schexuie L, Part ) and enter the lozai . -
smounginvoived o « - .« s v - e e r e ae el e s st e e 38h)
39 Secton 501{cX7) orgenizations. Entar;
a Inlﬂaﬂun faea and capital contributions Indudedenfine@8 . . . <. ..o a i o | 39a ;
& Gross raceipts, inciuded on (n8 9, for public vss of club faclites . . . . . . . - . . Vee e . o1 39
40a Section 501(cXJ) organirations. Enter amouht of tax Impased on the organization during the year under: :
seclion 4311 * udlonwlz g aecuonuss - Jt
b Sectlon 501(c}3 X4), and SOI c crpanizations * Did the arganization engage in any 4958 ¢
benefit Uansa)étlgn dm‘n l)ie year, os k)ungage I an excess beneflt ransacion In o pﬁot year lha( has not bean
reportad on any of Its pdorForms 900 or $O0-EZ7 I 'Yes, complete Schedule L Part] . . . . . . . .. cu v o .. {40b ¥
© Section 501(c)3). 501(cX4), and 501{c}(20) orgenizatians. Entar amount of tax im d gn o anlzaﬁon
managers(é) (bJ” mdur!ngmgmr uucﬂons4924955wp°§‘§ .m. NG
d Section 501(c)3), 501(cX4), and 501(:)(29) organizati Enter ol tax on Iinu 40¢ n!mbuned 3
by the OrgantZBION - « « <+« b da o nae s . :

o All omanmbom. Al any time during the tax year, was the organlzauon & party to a prohibited tax
shelter transaction? Il"gﬁl. wmplegla g ............................... .. [40e

L3 UsmeuztaubMWApydedswnsmd r

tad

azumwmm .
isaemeweol * SHAKOOR ALAM _ _ e m—mm - Teleghore no. - (732) 325-5160
‘-”“"“’ 25 VANDEERVEER ROAD _ _ ________/ FREEHOLD _ _ ____ __ Ny _ZP.4* 07728
bManyumaanmimewondar ar, did the organizetion have an Interestin or e 8 Mreuotharumm over a
finenclal 2 in a fore! y:ny(wdtn'a‘g:nk t, seourfies Igm "(
1 Yas, enter the nams of the foreign country:  ~ )

&ememhmmlﬁwm&mmhanCENFamm.molFomm&namwm«mm
eNanyumdMnglheualendafyeaf did the organization maintain an office outside the U.S.? . e s e
if Yes, amrlhommeo(ﬂmhmhnmunﬂy' b

¢

43, Section 4047(s) 1) nonexempt cheritablo trusts filing Form 880-E2 In tleu of Form 1041 - Chack hare . et e E e e e
and efier the amount of lax-exempt interast recelvad or accrued during the AKX YERl . « . + .+ ~ - & vir - - 7o —lu‘[

44 Dldlhn o_ngzwonmaltmin nnydanwadmodﬁmdsduﬂnglwyeaﬂﬂ?u FmBQDmmtbocnmpletadhumd

b Dld the mul srats one of more hospital tndﬂﬂes ducho the yeaﬂ " Yes Foan 990 musl be compfetad
Instesd o 990-?1 . LR RIS

cD(dthoomanlzaﬂmmeahaanypaymmforhmwndnguMmdumgmaycan TR
dif Yos' to line 4d¢, has the o:eanlzaﬂonmod 8 Farm 720 mmponthnse payments?
i 'No," provide an explanation odule O .

.......... - .« ad e e e

457 Did the organization have a mmﬂenuwmmmemasadmmzmha)? e i e e N

b Did the organizalion receive any payment from 2g6 k1 any transacton with 3 cotretied mumumﬂmumuves
mewwnmaymdwbecmwgﬂ '3 M&emm?)ﬂ’ .....................

TEEADR12 0G28M4

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/17/2016
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1
Form 990-£2 (2014) KARWAN E ILM FOUNDATION USA INC 46-0833701 Page 4
Yas | No
) 46 Did the organization engage, direclly or ndiracily, i potiical campsign actvitles on behalf of o¢ in opposttion to Py T
candidetat for public offios? If Yes,' completa Scheduls C, Portl. . . . . . e e e e e e 46 X

iRaRIVIEY Section 501(c)(3) organizations only,
All section 501 cgsa) organizations must answer questions 47-49b and 52, and complete the lables

for lines 50
: Chuck  the orgenization used Schedute O to respond 10 any question in this Part Vi . . . . . e el rﬂ
Yes | No
47 DU the organization engage In lobbying activities or have a section 501(!1) electon in eﬂed during the tax year? If Yes, =
mmpleteSd:eddoCPauu....... ...... [P et e e 47 %
48 s the arganization a schodl as described in section 170(b)(1)(A)(i)? N‘Yes. oomp!ehe Schadule E.overnens P 3 X
49a D the organization meks any transfers to an exempt non-charllable related organization? . Ve e e 498 X
b Il Yas,’ was the rofated organlaation a section S27 ofgaNZAION? « « v v 4 o 2 v e h et it n e e, 430! X
§0 Complate this tebla for the ocyaninﬁon s five highes! compensalad employees (other than officers, drecmrs, trustees and key
ployees) who each ived more than $100,000 of compensalion from tha organization. if there Is none, enter "None.'
) Avernge hours {d) Haalin bomatea, .
(93 Nama and #de of sach emgtoyes “bar weat dvctad (“(mew et rrisond ,"'ﬁ“""mm‘:.‘:_ ampores |t tum St of
SHAQOR ALAM ___ ___ _ o r———
PRESIDENT 3.00 1) 1] 0
f Total number of other employees paid over $100,000. . . . . . > ¢
51 Complete this table for the organteation’s five highest d Independ 4 s who each ived mora Ihan $100.000 of
<compensation from the mﬁm If thera is none, enter ‘None * :
{n) Name st s {3} Type of sarvion {c} Camspenaation
NONE e e ———
NONE
d Tolal aumber of other independent contractors esch receiving over $100.000. . . . . N PN -
52 Oid the orgenization complela Sched section 501(:)(3) mga:iznﬂons must anada ]
completed Schiedute A . . A R T T s Dvos @Ne
“Mwu:“umummlm m o m‘ e dmug'm'_v;uun:waqwawumau
3 lagsassas ;
A Gy /‘Mc\\w {ﬂ\"  eumon st
Here ) KOOR' KOO
- 1)
o S—y Gt P
* Check G [
Paid 10/158/18 seerpioyod  {D0O1736684
Preparer _
Use Only | Frms sddreas » FeveElN > O9.0860378
' NEW YORK MY 10001-3012 [Perero (212) 613-6000
May the IRS discues this refurn with the preparer shown ebove? S8 Inatuctions. «, - « « oo v v c oo v o v nons .. > [X]Yes [Jno
7 Form B90-EZ {2014)
TEEAOR1Z OS/2814
BEBEBS L

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/17/2016
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‘ g

SCHEDULE Public Charity Status and Public Support

LEA . | !

(Form 990 or 980.£2) Complote If tho orgaang?f’m l;o.m a::m g::ﬁ:x:l omnluﬂon or 8 section

I . * Attach to Form 930 or Form Dsuiz.
{nformation about Schedule A 990 090& ind fts )
Dwdurnuuy 4 ™ :I‘I:W(For;no o or } i natructions is
lmdﬂh organhaton Employer ldentiication number

xARHAN E IlLM FOUNDATION USA INC 46-0831701
[RaitiE]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arpanization i3 nat a privale foundation becauss & is:. (For lines 1 through-11, check onfy one box.)
A church, nlion of churches, of iation of churches descnbed in gection 170(b){1)(AND.
X] A school describad in section 1100;)(1)(1\)(11) {Attach Schedula E)
A hasplial or a cooperative haaphtal servica organization deacribed in gection TT0(b}ARAY ).
A medical research gmanlzadon operated in_confunction’ with 2 hospltal described in section 170{b)(1){A){lIl) Enter the hospital's
namo. dty and sta'.o

oW o

A bderal slate, or local 9ovommonl or governments! unit described in section ‘l70(b)(1)(A)(v)

7 rpantzation that normally raceives a gubsiantial part of its suppont from a gavemnmental unit o from the general public desceribod
in uouon 170{b){1XA){v1). (Complats Part 0l.)

:IA communly trust describad In section 120{bX1KANVI).  (Compista Part11)

] jM arganization that nomnly recaives: (1) mcm lhnn 33-1!3% of its suppont I‘rom contributions, membership fees, and groas receipts

| fmmadMua J v ol to cortain (2)noumﬂmn33—1f3 ofusxwpoﬂhcmgroa
b (loss sewon 511 hx) from businesses acquived by the afer

| Hone 0, 1075, Soe b vection sos(.;(z; (Canplah Poctul Y

! 10 An organtzatien organized and operated axclusively o ast for pubilic safaty. Sae section S09{a)(4).

i 11 Anamantzatlonomanlmdandopemmdum for the benefit of, to perform the functions of, or ta carry out the

|

ar mare publicly supported organizations des: in soction $09{e){1) or section SW(-IIZJ Sea section mtu)(a eck me box n
Ennﬂa(hrough 11dmaldescrbe;ma(ypoolsuppa'lhgomanlu onandconwltlall 1g, 11, and t

Type L. A supporting ong aboncperalﬁm supesvised, or controlled by its wpponadotnanlzaﬂon().wplwﬂywmmosupponed
orgenization{s) the r 1o regulert or

complete Part IV, fons A md

elect 8 mapnty of the directors or trustess of the supporting orgamzation. You must

b1 |Typel. A auppomn organization sy or contreited In connection with its surponed organization(s), control or
«m?gcmcnl of the gup'goﬂinq mgmmnad in the same persons that control or manage the supgodez zatlon(s). You
mus! Pl
Type (il Nncﬂomlly lntogrmd. Asuppoﬂl umlmzaﬂm opamed In connection with, and functisng gratod with, its supparted
© Do&hﬂﬂm(s) (ses instructions), Vou o8t o Part IV, Secl A. D, sd E. iy

D rype ] nmk-‘l;unct::dulTlga e wiza um rnecton wilh its supparted organizatiords) ‘u;a« s not
omﬂy g:1 of| “-llﬂwl muﬂ a dﬁ‘ﬂw L ment an stientiveness rement (¢ee
lnstmdlnns) Yeogu must 'qa 'se_ ctl g and PM * e

° DChock this box if the organization reeeived @ wriltan duumlnanon from lhe IRS thet is & Typa |, Type |), Type I} Amctionally

, or Type H ron-functionally integrated supporting organization.
t Enlermenunbercfsupponedomammons S h el ates e e it e e e e e PR E
g Provide the following information about the supponnd organization(s). .
Wame of of ol
NETE mew BUBLISTONE" fooabiiiuns | Soooutom miroion) | whver o i)
u‘c:o. or IRC saction In your govening
Yos No
A
i)
) : . : .
o _
{E) -
Total / ,
BAA For Papsiwork Raduction Act Notica, see the Instrucfions for Form'990 or 890-EZ. Scheduia A (Form 990 or 990-E2) 2014

TEEAOID1 - G766

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 11/17/2016
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KARWAN E ILM FOUNDATION USA INC

Schedule A (Form 880 or 890-E2) 2014

- ISupport Schedule for Organizations Described in Sections 170{b){1}{A)iv) and 170(b)(1)(A)(vi)
ta oniy if you checked the box on line 5, 7, of 8 of Part § or If the drganization failed to qualiy under Part ), I the
qualify under ths tests fsted below, pleasa complete Pert lil.)

§ oman ﬂon Ms

46-0833701

Page 2

Saction A"ﬁihlicM

Calendar mr {or fiscal year

Boginning I ~ {2) 2010

(b} 2011

{c) 2012 (d) 2013 {9) 2014

() Tote! !

! m mm?om

2 Tax rovenues levied for the
orgenization’s bensfit and
ehhor g:m'lo or oxpondod

3 Tha value of cervices of
faclles fumished by a
govemmental unit to tha
orgsntzation without charge. . .

4 Total, Add Enes 1 through 3 .
S The podion of tota) >
contributions

(other than a ngmnenml

uml OF publ|
o lc'{‘«Suded online 1

Mucoeds onhemoum
shown on line 11, column {f} . -~

6 Public Subtract ine 5
rmmnn“?"”" :

n B, Total Su

Calendar yoar (or fiscal yoar

beginning In) > (22010

{b} 20114

(c) 012 (d) 2013 (e) 2014

{1 Total

T Amouns from line 4

8 Gross income from lntmﬂ,
diidends, ps d
on securities loans, mm,
myamos end income from

tmilar sources -

] Nat Income from unrelated
business activilies, whather or
not the business s uguwly
caredon . . .

10 Other income. Do not include
galn or tasg from the sala of
gg{lﬂ assels (Exp!aln ln

1"

12

13 FIM flve

RS R

. If the Form 850 I3 for the, argantzation's firs), sacond, third, fourth, or fifth tax year s 8 secnon501(c)(:|)
organdzation, chack tis box and stophere. » « + .. o« . -«

‘Section C. Computation of Public Support Percemg

14 Public support percentage lor 2014 {tine 6, oglumn {{) divided by Iuga 1", eolum) [4}]

15 Public support parcentage from 2013 Scheduls A, Partll, kne 14 .

16a 33-11% support test — 2014, I the organkzation did not check the box an ine 13,/8nd the fins 14 [s 33-113% or mare, chack this bax
"and step hare. The crganization qualifies as a publicly supported otganizo

b 33-113% supporttest — 2013. l{the 6

[P R

andzgtion did not check a bax on fne 13 or 16, andlne*lﬁ.sss-lmMmom checklhlsbox

and stop here. The organization quaﬁ?l%s as 8 publicly supported organiza . .

17a W%hcu-cndclrcumaunces test ~ 2014. If the organization did not check a box on Ene 13, 18a, or 16b, and line 14 Is 10%
cos’ 1ast, check this bax snd here. Explain in Past VI haw

“ar more, and  the organization meets the ‘fa:

the organization me

b 10% fucts-and-circumstances tast —
of more, and If the arganization meets the Ta
ﬂtﬂmizguon meets Iho Yacts-and.

Ni&lfihaotgsnlzalbndld not check a box on fine 13, 183, 16b, or 173, and line
cis-and-croums EprlmnPe it VI how the

the Yacts-and-circumstances’ teel. Tha omenization qualifies 23 a publldy wppoﬂcd arganization . .

tances’ tost, this box and stop hore.

-circumstances' teet. The orgenization qualifies as 8 publicly smmd organization . . -
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 178, or 17D, check this box and sge Instrucllons - . . »

15is 10%

BAA

Scheduls A (Form 9%0 or 990-EZ) 2014

TEEMD402 OTHBI4
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Schadule A (Farm 480 or 990-E2) 2014 KARWAN E ILM FOUNDATION USA INC 46-08331701 Page 3

BiSupport Schedule for Organizations Described in Section 509(a)(2)
(Complets only if you checked the box on fine § of Part | or If the orgenization falled to quefify under Part 1l. I the organization fals
o qualify undar the tests fisted be(uw. pledse oomptate Partil)
) Section A. Public Support
cumu yw(uﬁsd yrbeglandng i) > |- (m) 2010 (b) 2014 (c) 2012 {d) 2013 {e) 2014 {0) Total

. SR

any unusual grants.') ......

inany acth thak is
mlamd to the organizel
tax-exempt purpose . - . . . .
3. Gross receipts frot activites
' that are nat an unrelated lmde
or business under section 613 .
4’ Tax revenues levied for the
o anization's beneflt and
pmd fo or expended on
ﬂs behalf . . « o« oo an v n
5 The valup of services or =
faciides fumished by a
govemmental unttto the
organkz ‘without charg .
8 Total, Add tnes T Prough5 . .
7 & Amotnts included on lines 1,
2, end 3 recelved from
disquafiffedpersons . . . . . . .
b Amounts induded on lines 2
dnd 3 ?ﬁ?d!m rom mu- than
| exceed the greater of $5,000 or

1% of the amount on Ilne 13
fortheyear, . .. .. .. ...
cAddiines 7aend7b .. . .. .
) Pubﬂclw (Subtraczlne
Tefomine8). . . - .

Bection B, Total 8upport
Catendar year (o Gscal yr bagianingin) > (») 2010 {b) 2011 {c) 2012 (d) 2013 te) 2014 ¢ Total
9 ﬁmwnk&mlkns ......
102 Gross income from Interest, dvidends,

b Unrelated bushus lmbla
income (lassaec!lonSﬂ” e
taxas) from bus
scquired aMr.luneso 1675 . . 5

€ Add Enes 10aand 10b ..~ . . B

11" Namhmwelaiedhum
activities not

reguisdy cariedon . . . L .. .
12 Gther income Dvndhdude

“ap!llafumhw sale of

PantVl) . . . e
" T mm‘*:*! ioesd, x
o e o k. socond. I, G o 5 oo STEYS -
Sectlon C. Computation of Public Support Percentage .
15 Public support percentage lor 2014 (fine 8, column () divided by kne 13, calumn o - e e eeva -18 [
16 Mkswmhmmﬂsmwmekpaﬂm lne15. . ... TR Ceee won e R 16 %
Section D. Computation of investment income Percentage ;
17 lmmmhwmpammmﬁotmﬂ{inewc uomm(l)div!dedbyﬁneﬂ eolum(f)) crae e LT %
18 lnvesmmacormpemn(agatan 2013 Schedule A, Part (), BOB1T o e ee i e A v aee e e e s H 18 $
19: 3S413% auppost tests ~ 2014. If the arganization did not chack the box on fne 14, and fina 15 I8 Mora than 33—1!3% and fine 17
s not moare than 33-1%, checkthis box and stop hore. The organkzation quatfies 8 ss a publicly suppodted orgenizaten . . . . . . . . L > D
b'33-113% tupport tests ~ 2013. i the Omniuﬂond?d not check a box on ne 14 oflinn 18a, and line 18 s more than 33-1/3%, and 3
! Ene 18 is not more lhan 33-1:3% check this box and stop here. The organization qualilies as a publicly supporiad arganizalion . cam
20 Private foundaﬂon If the omenluuon did not chieck a box on tine 14, 183, or 18b, check this box and soe Ingtrugtions. - - . .. ... o> H
BAA TEEASHRY 014174 Schedute A (Form 950 or 990-€2) 2014
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Schedule A (Form 990 or 950-E7) 2014 KARWAN E ILM FOUNDATION USA INC _ 46-0833701 Paga 4

V&3 Supporting Organizations
S\Complete anly # you checkad a box on line 11 of Part L. If you checked 11a of Part I, completa Sections
and B. If you checked 11b of Part |, complete Sections A end C. If you checked’ 11¢ of Pant i, complete
Sections A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part .}

Section A. Al Supporting Organkzations

1 ;m 'N:" :'f the org;n;z::ogs h;:pponod organizations Gsted bymdn;e In mt:d u%:\m‘gl::\‘s goveming documents?
oscribe suppoarted organizations are designa lasignated b, da:s or purpass, dascribe
the dasignation. rodcnndcanmmngre!eﬁmmﬂ:,expla ..... y ...............

2 organization have an; suﬁ)oﬂed orggn!ullon that doas not have an IRS determinatian of statys under section
sos(a)m or (2y? if Yes,’ apraln w the organizelion dolermined that tha suppoded organization was’
doscribed In 6action S0M(O){1) OF (2. « « + v« e v o v e v n e e et e ..

b Did the organtzation confinm thet each supported organization guatfied under section 504{c)4}, {5}, ot (8) and
salisfied the public support tests under section 509(a)(2)? ¥f Yes,' describe in Part Viwhen end how the organization

MO tho delOmMUNEHON « v o « v o « o o o s 1 2 s s o s s s n s ae e tae i n et e e ey e

jEand 'agi
¢ Did tha organization ensuire that all suppornt to such organizatians was usad exclusively for section 170(ci2)(8) oA R P
purposes H’Yes. nxplalnumVI atcwmwsmeorganlzaﬂanpmlnp!mtoenmm .............

4 8 Was eny supposted organization not argantzed in the United States (Yoreigh supporied omanbabon')? #f Yes' and
youchea\'adﬂearﬂblnPam BRSO (D) AND(CIBOIOW « « « v v ot i et e e e e e

b Did the orpanization have ullimate control and dmﬂnnhded&? wmi'uarmmakoranlstolha foteign supperned
organization? ¥ ‘'Yes,’ dawlbohPmWhawtheom L’ trol and dis: despila belng comiroliod
or supervised by arin Conneclion with its SUPOMET GIOAMZATIONS o « -« « « v ¢ o v v s v v o o v o us

© Did the organtzation laral%: poﬂed arganization that doas not have an RS datarmination under
sections 501(c)(3) and a)(1¥ @ ss. axpiain in Pert V] what controls the amganization used to ensure mz
aft suppart to the foregn supported nmzatxm was uwdudlmwlyrursocwn 170(cH2)(B)purposas : . . . ." ... ..

5a Did the crganization add, substikate, ormnoveanysupponedo tons during IheEhJear? !f‘Yos.'ans yr {b)
and {¢) b wmoppﬂnab)e) Also, provide detall in Part VA, i ing (i} the names and tu.npan)od
orpanizations addsd, eubstitited, or removad, (f) the raasons for asch such action, (k) the suthorlly undertho
organizalion'y ovwntlngdoamem au!hodzha suchaabn and (¥} how the acﬂw wasmnpﬁshod {suchasby
:mdmm”lneamanwng ......... PRSP B R I I P

b Type 1 or Type Il only. Was ony addnd or subsiituted supported organization part of a dass already designated in the
ofganization's ofgmi{ku ..........................................

¢ Substitutions only, Was the substitution the reault of an event beyand the ugardzanon’s control? . . ..o i e,

6 Dedﬂlaotganhaﬁonpm\ddawppod(Wheiherhmtonnofgrmlscrmmmﬂm of services or facifues) to
anyono ofher than () s supported organizations, (b Individuals that are part of the charitabls class benefited by one
or more of its supported organtzations; or {c) other supporting organizations that alse suppont or benef one or more of
tha fillng organization's supported organizations? if Yes, pmovido detaliin PartVi . . . . . . . . .. ... . ... e e

? Didthe nizotion ptovide e gmnt. loan compensation, of other dmliar ymant to a substantiat contributor
(d.sm"i?fnc 4958(c)IXCY). 2 ofa p? or a 35-percent controlled entity with
regerd to g subﬂmth!oonﬁtuloﬂlf'\"os completo Pert lof Schedule LIForm890) . . . . .« v v i v v v e i oo

[ Dldlhectganlxailnnmtlmaioanmndisquﬂrodpem(asdsﬂnedmcacﬂm“%)mtdmrheohliﬂaﬁII'YN.
compiete Past | of Schedulo L (Form 999). > « . . . . . . B PRV e

94 Wasthe controiad d'ndi{nor indirectly at any time during e iax year bgone of rore disquélified persons
a8 defined In section 4948 (omer than foundation managers and crganizations doscn ed in secﬂon 509(9)(1) ot (2))?
HYos, Drovice GolBA N POrt VT . . . o . i e s e e e e e e e

b DK one ar more disqualified persons (as definad in ime 8(a)) hold a control mteuu\anyanﬁtyhmd\lha
supporting organization had an interest? if Yes," p:mddaa( ) inPart VY. i"g [, e e er e

¢ DA a disqualified person (asdoﬁnedlnllnes )) have an owne: Interest in, or denve a'lypetsonalbsneﬁlfmm
8ssets in which the suppartng organization also hed an interest? If Yos,’ provide delaftinPartVl . .« . . . . . o v .

10a Was \he organization subjact to the excess business holdings rules of IRC 4943 because of IRC 4843(1) {regarding
certain T :‘lili:xpparﬁng omnnhsﬂona, and afl Type ki non-funclionally ianmla supporiing orgamzahons)? 4 'Yes.
answer P T T S T T A S PR I T T

b Did the organization, heve any excess business holdhgs ln he tax ym’l {Use Schodufe C, Form 4720, to datarmine
whather the orgsnizetion had axcass business holdings.}

BAA TEEADM  OTATHS

TS BEES
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Scheduls A (Form 990 o 990-E2) 2014 KARWAN E ILM FOUMDATION USA INC 46-0833701 Page §

[BERIVEY Supporting Organizations (continued)

11 Hos the orgonization eccepted a gitt or contridution from any of the feflowing persons?

) & A person who dhcﬂy or indirectly controts, uﬁer alone or together with penmn described in (b) and {c} below, me
governing body of s supportedorganzation? . « . . . L oL oL e i Y s s, veee [

b A (amrily member of & perzon described in{a) sbove?. . . . . .. .. e e e e e e « . fae
¢ A 35% conirafled endity of a person doscribed In (a) or (b) abova? # Yes'to a, b, or ¢, provide datalin Part Vi « « . . . . . . 11¢

Section B. Type | Supporting Organizations

1 Did the diractors, trustess, or memborship'of one or more supported organizations have the power o regularly appoint
of alect et least a malomydthaorganlm %dlmdmameesaldumcsdmh tax year? if No," doscribe tn
Part V1 how the supparted organization(s) effectively operated, supervised, or con lod the clgwdzatlon‘: aciMtes,

H the ormganization had more than one aupponed organization, doscribo how
directors or trustoos ware aiocatad amanyg the supperied organizations end whal condmom ar rustncbons -4 nny
8pplied to uh powers qUNG thO IaX YBAr . - « o - o o o o v it v e e e e
2 Didlho anization oparate for the benefit of any supported nlzaﬂmolherthanlhesupwﬂedo anization(s,
a?od :upewlged of contralled the suppcy:rtlng wwnl;n\gm If Yas," axplain in Part VI how prr%vlchm su{dz
bonam carriod out the purposas of the supported ampanizetion(s) that opovatad. supemsod or controlied the
SUDOOVINQ OIPSNIZBBON . =  « o o o o sk s sz s e u s u e s et s e a4t st e 44 s e e ssees s R

Section C. Type ll Supporting Organizations

Yes { No

N
or

1 Weraa mallm ority of the organi2ation's directors or trustses during the tax yoar also 8 majority of the directors or trustess
of each of the organization’s supported organization(s)? ¥ ‘No,’ doscribe in Part V1 how cantrof or mansgement of lha
supporting orpanization was vested in the same persons that coniroled or maneged the supported organization{s} .

Section D. All Type it Supporting Organizations

1 Did the argankzation m&aheaﬁornsmppodad muﬂuﬂl the lagt day of he ffth month of the
omamza‘lmataxyuw.(i)emiummﬂmd :hga o mof o d during the prior tax
yw(Z)Gaopydlhame!lsoﬂmlwasnmslmeemryﬂeduolmedaleofwmmsnd(S)wplesoﬂhe
organizadon's governing documents in effect on the date of notification, ko the extent not previousty provided? . . - . . . . .

2 WON omo anlnvon‘a officers, directors, or trustees elther {i) appointed or elacted by the supported
or onmegowmhgbodyofuauppomdo anization? If ‘No," expiein in Part Vi how
o Otysnlza dou 8nd Cortinuous working re b with the supparted organizabion(s). . . . . . . . ..

3 By mason of the relationship dascribed in {2}, did the arganization's supported organizations have s significant
voica In the organizetion’s investment policles and in directing the use of the organization's income or assets &t
3l imes during Lthe tax year? If'Yas. dasafbo ln Part Vw:a mfe tha organization's supparted arganizations played

in g‘l_lgr_agw ............... .
Sectlon E. Type Kl Fund{onalgx-lntegratnd Summng Oman zations

* ¥ Chack the box next o the mathod that the organization usad to satisfy the Integral Pad Tast during the year (see instructions):

s D The organization antsfied he Activities Tast. Camplete Une 2 below.

b { ] The organization s the pirent of aach of its suppcited orgasiizations. Complete fine 3 below,

c Dmeommumnwpmd a govemmenial entity. Describe in Part VI how you supported 8 govamment entily (see Instruclions).

2 Aclviles Test, Answer (8) and (b) below.

9 Did qutistantiatly af of the arganizalion's activities during thetax year direcﬂy further the exempi pu of the
supponod otcamuuon(c) to which the organization wes responsive? If 'Yas,’ then In Part VI identHy thoso supported
and explaln how these activitios direclly furtherad thek exemp! purposas, how the orgenization was -~
mtponm to thoso supporfed wammriana and how the omnl‘zao’on datarm{nod lhof Maso aciivities constihued
xubamnyalloluawvﬁm T EEEEE e ne e
b Did the activities described in (a) constitute activities that, but o the o 's Invoivement, one or more of
the arganizetion's supported erganization{s) woutd have Boen n?H 'Yos. explaln in Part Vi the repsons for
the arganization's position thet s supportsd otywwatum(a) »oufd have onmged In these acthities but for the
otvlnmﬁonumvdvommt........... ..... e e e e e e e

3 Perant of Supiporied Organtzations. Answer (a) and (b} below.

aOldihe nixation have the power lore(’octama of the officers, dncmm oruusteesof
sach of %r\g'wpponed organhallons? Prmmiko“yoﬁml .. Pﬂ q .......... . Vet e e ARSI

bDldlho mexerduasubstanumdegmsddmcﬁw over the peficiés, programs, andacﬁviﬂesofeachoﬂls
organizstions? f 'Yos, ' descride in mwrhurdaphyedbymewpanlzaﬂonmwsmgard e

8AA TEEADI0S QYA Scheduls A (Form 990 or 930-EZ) 2014
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Schadyla A (Form 880 or 890-E2) 2014 KARWAN E_ILM FOUNDATION USA INC 46-0833701 Page &
pe 1il Non-Functionally Integrated 509(a){3] Supporting Organizations

1 D Chack here ¥ tha arganization eatisfied the Integral Part Test as a quelilying trust on November 20, 1970 Seo tnstructions. Al
other Typs Uil non-funcionally integrated suppoarting organizations must complete Seclions A tough £

Section A — Adjusted Net Income (A) Prior Year ‘B)ggﬁ;,}'“'
- 1 Netshordemcapilpaln . « oo v v v ie i sy |1
2 Reooverdes of prior-yeardistiDullons o « v o v v v o v i v e ca e e e e v 2
3 Othar gross incomie {sea fnstructions). « - . . . .. ... .. . b e e oe. |8 .
4Mdlfnesﬂhruugh:!...........,....... .......... e | &
5 Depreciaionanddepleltion . - . . - . . . . it e e e, 5 \
§  Portion of operafing axpenses paid or lncmed hrpfodudbn or collection of gross
heome or for management, ation, or maint of progerty held for
__production of Incoma {selnstrucliong) - - . . . . o ... L e e 6
7 Otherexpenses (seoMstuctions) « - - . . . v v vt o v v ot oo e e . |7
8 Adjusted Net Incoms (subtractlines §, 6 end 7 from line d) . . . . . Y e e s s s 8.
Saction B — Minimum Asset Amount {A) Priof Year “”(‘32‘,33.?&}“'

1 Aggregote fair market valus of all non-exempt-use sssats (sae instructions for short
{ax ynsr of assels hald for parl of year):

» @ Avarego Monthly value of BOCUMEOS + - « o v « v e v v v v v v i i e dess e 118
b Average monthly cash balances . . . . -, .. .., “ s se et v e s e s .0 14D
€ Falr markel valus of other non-exempt-usp assets . . . . . PR R SR AL
S Total (@00 HneS 12, 10, BAE ICS. o + v s o o v v o m e s s e e s e .. 14
# Discount clalmed for bioc or other g B
factory (e:p\ammaunhpanw; : } :
2 Acquisition indeblodness ap Ia 10 non PLUSE GESAIE - » » o v o e oo e 2 ;
3smelhnezlmmlne1d. ...... ' N Rt 1
¢ Cashdmadhaldftrnemptuu Enter 1-1rz%oumaa(lugmmramom. ’
sealnstructions) . . . ... ... .. T 4
5 Net valug of non-oxempt-use assels {subYecthne from 6 3) . . . oo v . . .. |5
6 MuliplyflreaSby 035, . . - - ... i i e s e e [}
7 Racavedosy of prior-year distribubons . . . . .. .. ... N .\ 7
8 Minimum Assot Amount (3d3lne 7OHNE6) - - - o v v v i s i e e n e . |8
T3 e RS
Section C — Distributable Amount Bl Uy kY] Cument Yeor
1 Agusiad nat incoms for prios yaar {from Section A, tne 8, cauiinA). e |9 Sk )
2 EnterB5%ofiinet. . . . . ... ... RN R I I 12 A Y N )
3 MWmumasselmxraggr_xaur(mmsmma e 8 ColumnA) . - - .. .. . |3 |EEEE Aar s
4 Enterprostercfne2orfn®d . . . o o .. ... ..oi: ce.. |4 RS RPN
5 Income 1ax imposed n proryeRr . . . i . . .. - .., e e a s . 8 3 Zor™
6 Distributable Amount. Subtract line S from fine 4, unlmuubjauioemomncy S e RIS
temporary reduction (soe nslructions) » .« v v L s s e |6 $

Check hore if the cument year is the arganization's first as & non-functionalliniagrated Type Il supparting organization
U(teulmtmcﬁo nal. "

BAA Schedule A (Form 890 or 990-E2) 2014
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Schodule A ('Fo.m 990 0r,990-E2) 2014 Page 7
[PEetiEE Type Il Non-Functionally Integrated 509(9)(3) Supporting Organizations (continued)
Sactlbn D ‘Distributions . Current Yaar
1 Amounts paid to suppartad organkzations to accomplish pl purp

‘2 Amounts pald to perform activity that directly furthers pt purp mel.p, ! ‘organlza!lcns.
Inexcessof incomefromactivity - . . . ... ... - R N N R NI
. 3 Admlnlmtlvee_xygnswwmamishmgmadsuﬂmﬂms Ve e e e e e s .evs
Amounts pald 10 20quire eXempl-UBB BISEIS + - - « « « o x4 e st e 4o s s s b5t s et ..
Qualified sat-asidio amounts (prior IRS approval reQuUIred). « « - o = o« o so o v o s b b a s o s s ee e e e
Qther distributions {describe in Pant VI). See instrucions . . . . . . N e ati e e aes e
Total ennual distributions, Add lines 1 through6 . « .« . . . e e s av e e s et e s e

Distributions to attentive supportad organtzations to which m organizauan -] respomfvu (pmv!de detatls
I ParkVIL. Seasuctions. 'v « & . v v v i e o e e e s e e e et ETERERE TR

9 Distributable amount for 2014 from Section C,line 6 . . . . . - . R e e w s
10 Lina8amoumt divided by LIN@ B @MOUNT « « + « = ¢ - v o ¢ v v m vt e v e e e e e ee e e s e e et s

WiN|OR I

. Lo . . i)
Section E — Distribution Allocatlons (see instructions} o Mm{gmﬁm Aﬂg:g’%ﬁbzl;“

4 Distrbulable amount for 2014 from SectionC,ine6 . . . . . . . .. g

‘2 Undardisiibutions, If any, for years prior to 2014 (reasonable s
cause required —ceoinstructions) . . . . oL Lo

3 Excess distritutions caryovst, if gny, to0 2014,

f Totaloflines 3athroughe . . « .. ..o v v e
‘g Applied to undergistributions of proryears . . . . .. . - . PN
h Applied to 2014 distributebleamount . + . o« v oo e o aa e .
|_Canryover frém 2009 not applled (seeinstructions) . « « - « . . - . -
Remainder. Subtractlines 39. 30, and JifromSf . . . . . . . . .. .
4 Distribibons for 2014 from Section D, g
__ine?: S
8 Appliad o underdstributions ol poryears . . .« .o . ... e .
b Appled io 2014 distibutablesmount . . o o . o o oo . o : ...
< Ran\atnder Subtractnes 4a and4bfrom4 . . . . - . . ... £ %

5 Remalning underdistributions for years prior lo 2014, if any.
smma linas 3g and 4afmmlinazwgmoum g'ealenhan
zero, s8e instructions) - . Ve s e ee e

6 Remaining underdistibutions for 2014, Subtract fines 3h and 4b
trom line 1 {if amount greater than zeco, see nstructions} . - . . . - -

7 Excess distributions ca ¢ fw 2015, Add lines Jand4c . . . . , s R
8  Breakdown of tina 7: . e ~

b
Iz
d Excosgfrom2013 . . ... ......
e Excessfrom2014 . ... ... ..., 3
BAA Schedule A (Form 980 or 980-EZ) 2014
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Schedulo A {Form 990 or 990-E2) 2014 mﬁm E_ILM FOUNDATION USA INC 46-0833701 Page 8
EE'anEESup lemanta! Information. Provide the ex{planatlons required by Part I, tine 10; Part I, line 172 or 17b;

and Part I, ine 12. Also complete this part for any additional information. {See instructions).
BAA Schedule A (Form 930 or 890-E2) 2014
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Schools OMB 2 15450047
SCHEDULE €
{Form 590 or 930-E) * Complete If the organization snswered Yes' to Form 830,
Part IV, line 43, or Form 980-EZ, Part V1, lino 44,
= Attach to Form 980 or Form 990-E2 R RS
Ospartnt of e Traasusy QRanito SuBNe
WM‘W » Information about Schedule € (Form 950 or $30-ED sad ils instructions is 3t www.irs.govForm 690, F%"‘SWC on
Hame of Pra orpaniiaton Exployer [dentification number
H E ILM FOUNDATION USA INC 46-06833701
j
] YES [ NO
* 1 QDoes the organizetion have o rclafty nondiscriminatory policy d studanis by stal in it3 charier, bytows, other
goveming Instrument, or in & resolution of its goveming body? . . . . . - . et e ennaean e e 1 X
P Pl Y B
. 2 Dops the organization tnclude a statament of lts racially nondiscriminatory policy toward students In afl Its brochures, L ‘ﬁ%
b catalogues, and oﬂ\erwrlum communicaions with the public deaﬁngwimsmdent edmisslons, programns, : )
endacholarshipd? « . . ¢ . - - L i et it e s ettt ey g 2 X
3 Has the organization Idzadirsrad nondiscriminatéty pol peror beoedeast medis during the\ &7 b
nemdolsdlcltmlon ¢ atudents, ordu”y the registrabon perad wﬁ-nmm pmq'r‘am in a way that ma G
the poiicy known to ail fts of the genaral community R serves? If Yes, pieaae ibe. you
need marespace,use Pactll. - . . . . . ... i e e e e et s e et e e 3 :
mmmm e m— e ———— ———————— mmmmm— e e mmmm—————— —-—————— 1220 z
- - ———— - o A o - e e - - = e —— - - e = o= = . —— IS 3N
e —————— e m——————— ———emm e ———— PRGN -}/
_ i
4 Ooes the organization malatahn the folowiog? STTTTTT T T T T % 2%
a%mhﬂmmmomﬂmwmmdmmwm faculty, and administatvestaf?. . . . . . ... ... ve .. 4a
b Records documenting that scholarships and other finandal assistance ammrdedon-mdaly
nmdlsahn!m&y basls? . . . ...l [ C e e e et e e e e e e e 4b e
¢ Coplus of afl cataloguas, brochures, anneuncements, and othet written communicatons t tha public dealing with
aldent edmissions, progrems, and schofarghips? . .+ v . 0 o v 0 2 o . I 4c] x
4 Coples of ol materis) used by the organization or on lts behalf to solict contnbutions? . . . . . .. .. ... ..., .. 4d} X
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¢ Employment of faculty or adminisrative staff? . . . . . ... oo oo e Ce et ceseisanaai] Se X
d Schotarships or other.fnenclal BSSAlaneE? . . L i i e a e e e e e e s5d X
» Educationsl policles?. . . . . . . . . - R e et e e R [ x
fUssoffacilines? . . . ... ........... TS T T T T T T T T [314 X
¢ Attletic programs? . . . . . T T I TIPS
h Other extracummiculer activitles? .« . . - . . . - B O e ..
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Scheduy E (Form 990 of 990-62) (2014) KARWAN E_ILM FOUNDATION USA INC 46-0833701 Page 2
-faa'mm Supplemental informatlon, Provide the exflanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
> applicable. Also proviie any other additionsl information (see instruclions).
Line 3 EDUCATION FOR ALL
Line 4d EDUCATION FOR ALL
Line sh EDUCATION FOR ALL
Line éb EDUCATION FOR ALL
Line 7 EDUCATION FOR ALL
[ 3
BAA TEEAMO2 ON1an4 Schedule E (Form 980 or 930-EZ) (2014)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OM Ho. 15450047
(Form 880 or 990-EZ} Compieta to provide Informatlon for responses to specific questions on
. Farm 980 or 980-EZ or to provido any additional Information.
i * Attach to Form 890 or 990-E2,
| R Oepartment of 1w Troasry » information sbout Schedule O {Form 390 or 930-EZ) and its instructions is
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