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G10¢ 8T 230 O3NNVYDS

.. 990-EZ

s~

. Short Form
Return of Organization Exempt From Income Tax

OMB No., 1545-1150

-204Ht

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2015
bitn e T
® Do not enter social security numbers on thls form as it may ba made public. 'OPQIIJ‘:?' Public
*Ingpection.
ﬁ,?;'f,,’;,"‘*;“f”“;;;“,::” »_Information about Form 990-E2 and its instructions is at www.irs.goviformgao. Rr E ety
Reverys i DL 3T
A For the 2014 calendar year, or tax year beginning }— ) — AQ 1S 6t and ending &H-230 — 01S
B8 Check Ifapplicable C Name of organization . D Employer Idantification number
D Address ¢changa G’MM 60\/\\!\02‘1 % ﬁ‘b“lﬁavﬁ»&’-% ,,.TV'CJ 020'—-2‘1’5'5‘67
D Name change Number and streat {o* P O box, o e = not dalvered o street address) Renmisults E Telephone numbar
D Intial raturn
. Se|- 3277~ 7THS
Fina! returnitermingtad o9 Byignhon 1™ |-827-7 '
Amendsd ratum City ar town, state or province, country a~d ZiP or foreign postal code F Group Exemption
[ Acpiicater pending N8 YHle Porie., AR T2 & Number W
G Accounting Method Casgh Accrual  Other (specify) » H Check ™ [:l it the organization is not

I Website: M
J _Tax-exempt status (check only one) - ] S01(CKS) Eﬁm(culf ) M {inz=ring) [:] 4547(s)(1) or D527

required to attach Schedule B
{Form 990, 980-EZ, or 990-PF).

K Form of organization: [_] Corporation

D Trust D Other

Association

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts, If gross racelpts are $200.000 or more, or If total assets

(Part Il, column (B) belaw) are $500.000 ar mora, file Farm 990 instead of Form 980-EZ

. >

$

[Part1

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions far Part |)

Check If the organization used Schedule O to respond to any question in this Part |

1 Contrbutions, gifts, grants, and smiar amounts raceived - « ¢ v v v v v e e e e e e 1 &2 , H©
2 Program service revenue including government foes and CONMIActs -« - v v v v v v v o v e e e e 2 ’
3 Membershipduesand assessments - « . « v v v vt b it e e e e e e e e 3 35; q 55
4 Investmentincoma - v - - - L L L e e e e e e e e e e e e e e e 4 é é,
5a Gross amount from sale of assets other thaninventory = - « = - . . . . . .. y LY:] T B
b Less. cost or other basis and sales expenses « < 4 . 4 4. . < | B
¢ Gain or (lass) from sale of assets other than mvantory (Subtract iine 5b from line 58) e e e e e e e
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G  greater than Iiif_?""".{.
§ $16,000) ¢ - v v e e e e e e e e e e e e ) l 8a I '
@ b Gross income from fundraising events (not including $ of contributions
;g from fundraising events reported on line 1) (attach Schedule G i the
sum of such grogs income and contributions exceeds $15,000) - - - - . . . . 6b
¢ Less' direct expenses from gaming and fundraising events -« . . . . . . .. 6c
d Net income or (loss) from gaming and fundhalaing events (add lines Ba and Bb and subtract
2= 1) e e e e e e e
7a Gross sales of inventory, less returns and allowances  + « « o« o 0 o - . 7a
b Less costofgoodssold - - - - - o . L L oL e e e e b
¢ Gross profit or (loss) from gales of inventory (Subtract ine 76 from N@-?8)cmee s = = = = =« = = -+ v 2 o ..
8 Other revenue (describa in Schedule O) - - -« v v v v o o uffe 0L AT 8
9 Totalrevenus. Addlines 1,2 3.4 5¢.6d.7c andB - - - . . U\ECUZUV ] = EIWEY)
10 Grants and simifar amounts paid (list in Schedule ©) - . . . . . P 10 -
11 Benefits paid to or formembers - « « -« . - . . . .. .. - NGV 24 11
12 Salaries, other compensation, and employee benefits R I A 12
g 13 Professional fees and ather payments to mdependent contractors . 'f') (;;_;I N R P 13 H Qoo
2 | 14 Occupancy, rent. utlities, and mantenance = 14 7S
af | 18 Printing, publications, postage. and shipping 18 )
16 Other expenses (dasenbe in Schedule 0y S0 . DFhedule O | Spedoment A 16 EYW e
17 Total expenses. Addlines 10through 16 . . . . . . - . .. .. .. e e e e e e e e [ 17 AP, 738
18  Excess or (deficit) for the year (Subtract ine 17 iom i@ 8)  « + -« © = v o v v v v v e e e 18 58,693
‘g 19 Net assets or fund balances at beginning of yaar (from line 27, column (A)) {must agree with a+ﬂ: o L(o-z
end-of-year figure reportad on prior years retum) N R N N 19 05,
§ 20 Other changes in nat assets or fund balances (explain In Schedule O)S‘-Cf 559\'—’4(1—4&5'} d“" ?1 <120 Cl ]
“ | 21 Net assets or fund balances at end of yaar Combine ines 18 through 20 . . . . . . . . . oo v o . > |21 2 S2,264
For Paperwork Reduction Act Notica, see the separate instructions. Form 990-EZ (2014)
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Form 650-EZ (2014)

Balance Sheets (see the instructions for Part 1)
Check f the organization used Schedule O to rwspond to any quashon i this Part 1)

(A) Beqinning of year {B) End of year

22 Cash Savings, and MVESIMBMIE  + « = « « « v v v v v v e e e e e e e e e e e e o2 _Qialfg 22 0
23 Land andbuldings  « « - ¢ . v h e e e e e e e e e e e e e e e e e . 23
24 Other assets (describe in Schedule O) See. | Shedule 0. Fledr, S ce . 10,359 |24 10,399
25 Totalassets . - - ¢ -t it e e e e e e e e e e e e e e e e e e e e e e e e ,_2;,?:707 25 a.?gi!%ﬂ
28 Total lianities (describe In S¢hedule O) . -« . . . . Lo L L L oL 30,305' 26 —
27 Net assets or fund balances (ine 27 of column (B) must agree withine 21) . . . . . . . . . RO5 Lep |27 RA52 26K
| PartJlli| Statement of Program Service Accomplishments (see the instructions for Part 111 i o

Chack if the organization used Schedule O to respond te any question In this Part Il + « = « « v o o . . . D Expanses

(Required for sacton

What 1s the organlzaton's pnmary exempt purpose?

Describe the organization's program servica accomplishments for each of is three largest program services,
as measured by expenses In a clear and concise manner, descrhe the servicas provided, the number of
persons benefited, and othar relevant information for each pragram title

501(c)(3) and 501(c){4)
organizations, optional for
for othars )

23 Religijous amd Oicthbuna) yrrupic Prgpanns, edycabvmael Sevninay
omd Indion Aegtive) Cejenyakens -
(Grants $ ) If this amount includes foreign grants, check here - -« . . . . . » D 28a 9 ,7.21;1
29
(Grants } Ifthis amount includas foreign grants checkhere -« o« o v .« » [] [29a
30
(Grants $ ) If this amount Includes foreign grants, check here - + + = » « » - > |___| 30a
31 Other program services (describe in Schedul@ O)  « « ¢« « o o o e e e e e e e e e e e T
(Grants % ) If this amount includes foreign grants, check here « « + . . - . . » L__| 31g
32 Total program service expencges (add inas 28athrough31a)  « -« « « « ¢ . L L L i i d e e e e R AREYNNEY

| Part !! 3!
Check if the organization used Schedule O to respond to any queston in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each ane even if not compensated (see the instructions for Pant V)

...... s

(¢} Reporeble
compenastion

) Average {d) Health banefts,

{a) Nema and itle NB.rs per waek

conmbutions to amployea| (2} Estmated amount of

otz opaion | e enter-0, | astomegoompnen |
Givish potel - President = - - o
AShish  Potel -~ Vice pwegided! ) 0 o o
Chivitan Patel - Seevetony s (3] D O
Kamlesh fatel - =r Secvetoo 5 0 o O
Taqesh Laljw - Treasures S ) 0 o
_ Maven Petat — S Teatwen <" O D o

FFA

Form 990-E2 (2014}




Form 850-EZ (2014) Page 3
| Part \4‘] Other Information (Note the Schedule A and personal henefit contract statement requiraments in the
instructions for Part V) Check if the organization used Schedule O 1o respond to any question in this PartVV . . . . . .

33  Did the orgamzation angage in any signsficant activity not previously reported to the IRS? K “"Yes * provide a
detailed deseription of each activity n Schedule O . . . . . . . . e e e e e e e e e e .. a3 0./
34  Were any slgnificant changes mada to the organizing or governing documents®? I "Yes." attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwisa, explain the
change on Schedule O (8¢ NSrUCtioNS)  «+ « = = &« . o vt s e e e e e e e e e e e e e e 34 \/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on ines 2, 6a. and 72, among OherS)?  « « o« v v« v v e v e e e e e
b if "Yes," to line 35a, has the organization filed a Form 990-T for lhe‘year? If "No." provide an explanation in Schedule O e
¢ Was the organization a section 501(c)(4}, 501(c)5). or 501(c)(6) organization subjact to section 6033(a) notice,

reporting, and proxy tax requirements durning the yaar? If "Yes,” completa Schedule G Part ll v « o & = o v e v e e u . L
36 Dud tha organization underge a liquidation, disselution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedula N« « « « . . . L L0 e .
37 a Enter smount of politleat expenditures. divect or indirect as described In the instructions N I 37a |
b Did the organization file Form 1120-POL forthis year? .+« v« v v v it e e e e e T
38a Did the organlzation borrow from, or make any loans to. any officer director, trustee or key employee or were
any such lpans made n a prior year and st outstanding at the and of the tax year covared by this return? . . . . . .
b If "Yes,” complete Schedule L, Part Il and enter the total amaunt myolved e e e e a8b
39  Section 501(c)7) organizations. Enter: e
a Initiation fees and capital comtributions mcluded oM NE G+ « v v & o v v e e e e e . 39a
b Gross receipts, included on line 9, for public use of club facilties - . « v .« . . . e )
40a Section 501(c)(3) organzations. Enter amount of tax Impased on the organization dunng the year under
section 4911 W™ , section 4912 ™ , section 4955 »

b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Did the arganization angage 1n any section 4958
excess beneflt transaction during the year, or did it engaga in an excess benefil transaction in 2 pror yaar
that has not been reporied on any of its prior Forms 990 or 990-E27 If "Yes,” completa Schedule L, Pa |l « « « « « . .

£ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Enter amount of tax imposed
on erganization managers or disqualified persons during the year under sectlons 4912

4955, 8Nd 4958  + - v v ks v e e e e e e e e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations, Enter amount of tax on line
40¢ revmbursed by the organization e e e e e e s e et e e e e e e e e . »
@ All organizations At any time duning the tax yaar, was the organization a party to a prohibited tax shattar
transaction? If "Yas," complete Form 8886-T .« - . &« c 4 o v L e e e e e e e e e e e e e e e e e e e
41 Lst the states with which a copy of this retumn I filed »
42a The organizatlon's books are in care of ™ "3'4*-1&.5 I Lalivw Telephoneno » BTeo—.250-y712
Located at » FOS (CrgeyStrne Buvel , Cobot, PR 72073 ZIP+4» 0073
b At any time during the calendar year. did the organlzatmn have an interest in or a slgnature or other authonty over Yos | No
a financial aceount in a foreign country (such as a bank account, securities account, or other financial accour)? . .. .. . 42b

If “Yes,” enter the name of the foraign country. ™ K
Sae the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR)
¢ At any tme during the calendar year did the organization maintain an office outside the U S %« + = v o o v s v v v v v v s a2¢c
It *“Yes," anter the name of the foreign county ™ .

43  Section 4947(a)(1) nonexempt charitable trusts filing Farm 990-EZ in llau of Form 1041-Chack here  « « « « v v v v v 2« 4 . R D
snd enter the amount of tax-exempt interest recerved or accrued durlng the tax year « - « -« -« v o o o b0 .. . » L 43 |

Lz o
-t

Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be BT e T

It I ]

completed instead of Form @90-EZ2 - - - . . . E T T 443 v

o 11 S

b Did the organization operate one or more hospital faciines during the year? If "Yes." Form 990 must be Pab gl b ,“f"
complated instead of FOmM 990-E2 « « « 1 o o 0 i e e e e e e e e e e e e e e e e e e 44b
¢ Did the organizaton receive any payments for indoor tenning services dunng the yaar”  « v o v v v v v v s v e s e e .
d if Yes," to line 44c, has the organization filed a Form 720 to report these paymants? If "No,” provide an
explanation INSchedule O .+ v v v v vt ot e e e e e e e e e e e e e e e e e e,
45 a Did the omganization have a controlled entdy within the meaning of saction 512(bX13)?  « « « « ¢ v o o o o oo oo L oL
b D the organization receive any payment from or engage n any transaction with a co.itrolied entity vathin the
meaning of section 512(b)(13)? if "Yes." Form 990 and Schedule R may need to be completed instead of , - chex ,_/
Formm 990-EZ (see Instructons) - - « » - - - . D T T S T 45b

EEA Form 990-EZ {2014




Form 990-EZ (2014) Page 4

Yos | No
48  Did the organization engage, directly or indirectly, in pobtical campaign ectivities on behalf ot ar in opposition ::;{.:., _I’ R
to candidates for public office? If "Yes,"” complete Schedule C, Part | e e e e e e e e e e e e e e 46 v

[P,ért@[ Seaction 501(¢c){3) organizations only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any question in this PartVl . ... ....... ... ]
Yes | No
47 Did the organization engage in lobbying actvities or have a section 501(h) slagtion in effect during the tax
year? If "Yes,~ complete Schedule C. Partlf . - . . . . . . . ... 0. ... e e e e e e e e e e e 47
48 s the orgaruzation a school as descnbed in section 170(b)(1)}(ANiN? If "Yes,” complete ScheduleE « - - - . oo v e e e 48 -
49a [ud the organization make any transfers to an exempt nan-charitable retated organization? e e e e e e e e 49a
b If "Yos," was the related organization a section 527 OrGamzation? - « -« 0 o+t . s bk e e e e e e e e e 48h -
§0 Complete this table for the arganization's five highest compensated employaes (other than officers. directars trustees and key
empioyees) who each received more than $100 000 of compensation from the organization If there Is none, enter "None *
. (d) Heaith banafita,
(a) Narme ard title of each employra h‘:x:r: ;:‘rav?:ek lcieie::nzlz::n bc;net;:‘b:’t::.lrzs ;idagep}gi';i (9) s::i:::a:::;to:i
davoted ta position (Formes We21083-MISC) compensation
Nopme
f Total number of other employees paid over $100,000 . - . . . >
51 Compiete thig table for the organization's five highest compensated independent conttactars who each receivad mara than
$100,000 of compensation from the organzation It there 18 none, enter "Nona "
{3) Name and buslness sddress of each iIndsgenasn® oo Sctor {b) Type of servica {c) Compensetion
NowE
d Total number of other Independent contractors each receiving over $100,000 - >
§2  Dd the organization complete Schedule A7 Nota. All sectton 501(c)(3) organizations must attach a
complated Sehadule A -« < o o 0 . 0 n e L e e e e e e e e e e e e e e e e e e e e e e e e » D Yos D No
Under panglttes of perjury, | declare that | have examined this retumn, mzluding accompanying achedules and statsards, and o the best of my krawledge and belisf, 115
true corrsct, 8no complete Declaraton of preparer (other than oficar) 1z basad on all Infermation of which preparer has any nowledge
. ’ f - F -
Slgn Slgnature of cfficar ./ }' l %%L& Dab i ’lé ’ao’g
Here /]
Type o pnntname and title "-ﬁ_‘ﬁ ‘/\ Potel_ — Poen A€ot
PrntfType paparsers name Praparere exgnature Data Check " PTIN
Pald Rolvivn S Slaly ) Rliive = é’;ew,o»‘lcf‘ﬁ i l 16 f 1S safmga Pooor3213
Preparer Famgneme * » Rolhin) S Shab, ¢ pa ) Fumiz EIN P
Use Only Fmsazdess ® J0] Bejaivtony 4 Bhesipovel Sl B34~ 00I5
Shextdork, AL 72\16 Phane na
May the IRS discuss this retum with the preparer shéwn above? Seeinstruchong . - - .- Lo o Lol Ll e L » ﬁ Yes [:] No

EEA Form 990-EZ (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OM No_1515-000
{Form 990 or 9%0-EZ) Complete to provide Information for responses to spacific questions on 20 1 4
Form 290 or 990-EZ or to provide any additional Information. i _
Department of the Treasury » Attach to Form 990 or 990-EZ. ;JIBPE@ 1 P)_u&t ’.} :
{rternal Reverug Sarvice P |nformation about Scheduls O (Form 990 or 950-EZ) and it8 inatructians 1= at www.ire.Jov/formapo r,lh _'hw £
Narme of the erganization Employer Idsmﬂ!cuﬂon numbnr
Cyw\cwah e Avcanded  The K0 - 24515477
4- L‘W‘)E. jJ& S Othes Eppended Arrnowat
Religipud dnd Cottvral Bvadds emdd Pregramn Nl 29,194
Mudlcal Pnzxaar Expended 2532
31,725
o 8 Live 20 ¢ Chenge  In Fund Beolap? B
Tonaben o H@fmam’l Coint - (_ 2,500 -60 )
Ponchen 40 ARongos Rice. P ooy (-2 So0-e8)
Donalen S0  PAPT { 1,250.¢3 )
| foed  doviatlen — palsc. C 3518 D)
‘ Povneen 40 Chesdtodle,  Cone  Foundedse ( 3300.00)
B onalken to Cherbetde Gt foundaken £ 2,399-000
Banusry 2015 Heet Sume 2015 Lollecken 12377
(), 33).o
3. e AR’ DHaey PSS
. . H
< iteclnen Uensila L Music Syetenn 6229
Equipment 2,13%
B 10,259

For Paparwork Reduction Act Notice, see thoe Instructions for Form 980 or 990-EZ Schedule O (Form 990 or 930-£2) {2014)
EEA




