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Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Departrgent of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identiflcation number
B check if eppicatie AHIMSA FOUNDATION 04-2749858
e Doing business as
Name change Number and street (or P O box Iif mail 1s not delivered to street address) Room/suite E Telephone number
Indtial return 60 STATE STREET 700 (617) 227-1681
‘F;:':"::::;N City or town, state or province, country, and ZIP or foreign postal code
Amenda BOSTON, MA 02109 G Gross receipts $ 375,360.
Appcstion | F Name and address of prncipal officer JOHN K. GRAHAM, ESQ. H(a) lssu;r:rzlggt::s%p return for B Yes iﬁ No
60 STATE STREET, SUITE 700, BOSTON, MA 02109 H(b) Are al subordinates included? Yes
| Tax-exempt status ] X l 501(c)(3) I ) € (insertno) | | 4947(a)(1) or I I 527 If "No,“ attach a st (see instructions)
J Website: p N/A H(c) Group exemption number P N/A
Form of organization I I Corporation I X I Trustl | Association | | Other P> | L Year of formation 1982| M State of legal domicile MA
n Summary
1 Briefly describe the organization's mission or most significant actvites TO SUPPORT ORGANIZATIONS INVOLVED IN THE
3 CARE AND PROTECTION OF ANIMALS AND RELATED ACTIVITIES .
e —
-
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . . . v i i e e 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) ., . . . . .. ... ...... 4 4.
,.2 5 Total number of individuals employed in calendar year 2016 (PartV, lne2a), ., . . . . . . . v v v v v v v v v 5 1.
'% 6 Total number of volunteers (estimate If NECESSANY) | . & . L . L . L s e e e e e e e e e e 6 5.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 ., . . . . . . . vt v 4 o e o« o s v o s o s s 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, e 1) . . . . 0 0 0 v s e e e e e e e e e 191,133. 0.
g 9 Program service revenue (Part VIIL N 2Q) . . . . . 0 0 v e e e e e e e e e e e 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . .. ... ........ 321,900. 375,360.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10c,and11e), _ ., . ... .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne12), . . . . .. 513,033. 375,360.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . . . . ... ... ... 773,000. 832,100.
14 Benefits paid to or for members (Part IX{column (we ) 0. 0.
» |15 Salaries, other compensation, employge benefuts (Part~lX,.column_(A), hnes 5-10), , , . ... 51,103. 51,279.
2 |16 Professional fundraising fees (Part IX, Colufin® (A)l lme"1 1e) %/J 0 T B 0. 0.
§' b Total fundraising expenses (Part IX, col&nn (D), ine 25) p __:-“_f;i _______ 0.
Y117  Other expenses (Part IX, column (A) Ilnes 11&MEdL/1 %2 70/ _________ 98,162. 78,682.
18 Total expenses Add lines 13-17 (must qqual Part IX, col mn(;A’ line éS)‘ __________ 922,265, 962, 061.
19 Revenue less expenses Subtract lihe 184‘@‘5&12 e e o o e d : ........... -409,232. -586,701.
& § Wh\!‘ﬁ:‘i\’ i‘! g = Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) , , . .. ... ... - _’_ TRl :7/'- _____________ 18,205,732. 17,346,107.
2121 Total habilities (Part X, IN€ 26) , . . . . . . . . i e e 27,489. 27,830.
gé 22 Net assets or fund balances Subtractline21fromiine20. . . . . . . . . .« v v o . ... 18,178,243. 17,318,277.

| Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> WM (T A olrc . Trustes ////%//4

Sign SAnalyre of officer /
Here >£HI:5K GRAHAM/\ ] . ]

Typeor print name and title

0
Y
H

. Print/Type preparer's name Preparer's,gignatuy, Date Check u " PTIN
::::)arer ERIN COUTURE & 11/07/2016 | self-employed P01390592
Use Only Firm's name WP PRICEWATERHOUSECOOPERS LLP Fim'sEIN p>13-4008324
Fim's address 101 SEAPORT BLVD., SUITE 500 BOSTON, MA 02210 Phone no 617-530-5000

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

......................... |L|Yes |_JNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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AHIMSA FOUNDATION

Form 990 (2015)

04-2749858

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il

1 Brefly describe the organization's mission
TO SUPPORT ORGANIZATIONS INVOLVED IN THE CARE AND PROTECTION OF

ANIMALS AND RELATED ACTIVITIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

............................................... [ ] ves No
......................................................... [ Yes No

4a (Code ) (Expenses $

916,169 ‘NCluding grants of $
THE FOUNDATION PROVIDES SUPPORT TO CHARITIES THAT SUPPORT ANIMALS

832,100

} (Revenue $ )

AND ENVIRONMENTALLY RELATED CAUSES.

THIS ORGANIZATION IS SUPPORTED

BY VARIQOUS CONTRIBUTORS.

4b (Code ) (Expenses $

including grants of $

) (Revenue $ )

4c (Code ) (Expenses $

including grants of $

) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 916,169.
SA
321020 1 000 Form 990 (2015)
9S0O3IF 7377 V 15-7F 555993 1377-05



Form 990 (2015)
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AHIMSA FOUNDATION 04-2749858
Page 3
" Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? If "Yes,”
complete SChedule A, . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . . . . . @ v v e i v e et e v e v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. ... ... . ' u o 4 X
Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o T 5 X
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i . v i it ittt e 9 X

Did the organization, directly or through a related organization, hold assets In temporanly restrcted

If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VUL, IX, or X as applicable

Did the orgamzation report an amount for land, buldings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . & @ i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. ... ... .....
Did the organization report an amount for investments-program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill, . . . . . ... ... .. ...
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX , | . . . . . . v v i i et e e e e u
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . , . . .
Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . . . 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
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional .
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV ., . . . .. . ... ... cueene..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . ... ... ......
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . ...
D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ . @ i i i it s i n e i
D the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes,”" complete Schedule G, Partlll . . . . . .« « i i i i it e i e e e e e e e e e e e e e

11a X
11b X
11c X
11d X
11e X
11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17| | x
18 X
19 X

JSA
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AHIMSA FOUNDATION 04-2749858
Form 990 (2015) Page 4
* Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H, _ . . . .. . ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land !l . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land lll, . . . . . . . . . v v v v v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . e i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did 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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . i i i ittt e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il | | . . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . . . .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i v i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . @ @ . o e it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . v v v v v o v e e e u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriViandPart V. Iine 1 . . . . . . . e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable _
i related organization? If "Yes,” complete Schedule R Part V,line 2 . , . . . . . . . . . . . v .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
e T Y e e e s e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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AHIMSA FOUNDATION 04-2749858

Form 990 (2015)
‘Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. ... ... . ... ... ... ...,

2a

3a

4a

5a

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 1

1c

If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ...
If "Yes," has it flled a Form 990-T for this year? If "No” to ine 3b, provide an explanation in Schedule O. . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
= Yo o1 TV 1
If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

[¢]

5]

JTQ ™o Q

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?, . . . . . . . . ¢ i i i v i i v v i et bt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L L L L o e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e s

2b

3a

3b

4a

Sa

5b

5¢

6a

6b

7a

7b

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... |74 |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . .
If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . .. ... .. ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(c){7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . . .. ... ... 10a

Te

7f

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from Mmembers Or SNArENOIAEIS . « « « + + + + ¢ o & & s s o s s o v s v 0 = = o o = a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ). . . . .« .« o it it i i e 11b

L e e o

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiking Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durning the year. . . . . . [12P

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans . . . . .. ... ... ... ..... 13b

13a

Enterthe amount of reserves 0N hand . « v v v v v v o v v e e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. ..
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
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Form 990 (2015) AHIMSA FOUNDATION 04-2749858 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
vesponse 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 notetoanylneinthisPartVl . . . . . . . .. oo it i it v e ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a - f
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |. | _:
any other officer, director, trustee, or key employee? . . . . . . . . i . i i e s e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i it i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« . . . o L L L L L e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. . . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | :
the year by the following N S e
a The governing body?. . . & v v v it i it e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . v i it i vt s o u 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R ——
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 0 CONFIICES? . v v v v e i o e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ORow thISWaS dONE . « . v v v o v v it e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . v . v v v vttt it s e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . v v v v v .. 14 X
16 Diud 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? f
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . « v v v v v v v v b e e e e e e e e e e 15b :
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - ]
with ataxable entity during the year? . . . . . . . . . o 0 it e e e e e e e e e e e e e e 16a X
b If Yes,' dia the organization follow a written policy or procedure requiring the organization to evaluate its j
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ] i
organization's exempt status with respect to sucharrangements? ., . . . . . . .. . . ... .0 e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_MA,

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CAROLYN HINKLE, EXEC ADMIN 60 STATE STREET, STE 700 BOSTON, MA 02109 617-227-1681

JSA Form 990 (2015)
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Form 990 (2015) AHIMSA FOUNDATION 04-2749858 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VI, . . . .. ................ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

e 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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)

(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor (o sT sl ol x[ex[ m the organizations compensation
related {22| 2| F| 2|38 | organtzation (W-2/1099-MISC) from the
organizations| @ & & s g 2 2| | (w-2/1099-MISC) organization
below dotted|{ § 2 | 3 gleg and refated
line) < g 2l 3 organizations
8| & 2
2 g
a
_(DSI_XROL AIRIS . L ___3__0_0
TRUSTEE X 500. 0. 0.
LQHOLLY STAVER 3.00
TRUSTEE 40.00 X 500. 0. 0.
_(3)MARILYN GOODREAU . 3.00
TRUSTEE 60.00 X 500. 0. 0.
_(4_)gOHN K. GR.AHAIVL,_ ESQ. L ___3__0_0
SECRETARY & TRUSTEE X 0 0 0
_(5_)I_(ATRINA BERGMAN L 3.00
TRUSTEE 40.00 X 500. 110,000. 0.
_(G_)CAROLYN HINKLE 10.00
EXECUTIVE ADMINISTRATOR X 45,470. 0. 0.
- )]
-9 ]
s el
“e b
LI Y I . ] - S
1z _ ____ ]
"y )]
a4

JSA Form 990 (2015)
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AHIMSA FOUNDATION

04-2749858

Form 990 (2015) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) ® (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (st any [ DOx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21215 (|3&|S| orgamzaton | (W-2/1099-MISC) from the
organizations | 5 < g g o -g- 3 g (W-2/1 099-M|SC) organization
below dotted 8?, HEEIFE I and related
Ine) €< | = g(®8 organizations
e | = o 3
a 3 ol B
3|2 ]
3 g
2
1b Sub-total > 47,470. 110,000. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... .. .. > 0. 0. 0.
d Total (add linesiband1c) . . . . . . . . . . . ... ... ... ueiua. > 47,470. 110,000. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . v v v v i .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUET . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e .o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... ....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

_ , (A) } 4 . B
Name and business address Description of services

%
Compensation

2

Total number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization » 0.

JSA
SE1055 1 000
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Form 990 (2015) AHIMSA FOUNDATION 04-2749858 Page 9
Statement of Revenue
* Check if Schedule O contains aresponse ornoteto anylmemthisPatVIIl. . . . . ... ................ |:|
' (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
: revenue 512-514
{2 2! 1a Federated campaigns . . » . . . . . 1a
8 é b Membershipdues. . . . ... ... 1b
8< ¢ Fundraisingevents . . . .. .. .. 1c
G=| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . [_1€ i
= @ f All other contributions, gifts, grants,
?, g and similar amounts not included above . [_1f
§§ g Noncash contributions included in fines 1a-1f $ e —
h Total. Addlnes 1a-1f . . . . . . v i v v o v o v o s | 0
§ Buslness Code e !
% 2a
14
© b
=
z c
» | d
El e
b4 f All other program service revenue . . . . .
L | g Total Addlines2a-2f . . . . . . ... ... > 0
3 Investment income  (including  dividends, Interest,
and other similaramounts). « . « « « . . o .0 o .. > 348,331 348,331
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . v v v v o v e it e e e e e e e e e e » 0
(1) Real (1) Personal H
6a Grossrents . . . . .. .. %
b Less rental expenses . . .
¢ Rental income or (loss) J— e | e e e o e e |
d Netrentalincomeor (I0sS). - - = « o « + v ¢ v o o o 4 . | 0
7a  Gross amount from sales of (1) Securties () Other
assets other than inventory 27,029
b Less costor other basis ;
and sales expenses . . . . E
¢ Ganor(loss) » « « « « .. 27,029 OOy A — e JS |
d Netganor(loSs) « - « « v v s v & s & o & o o o o o o . > 27,029 27,029
] 8a Gross Income from fundraising t
S events (not including $ !
g’ of contributions reported on line 1¢) i
E, SeePartlV,lne18 . . . . .. ... .. a |
o b Less drectexpenses . . . . . . . ... b e e —— —
¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross income from gaming activities é
SeePartIV,lne19 ., .. ........ a T
b Less JIrectexpenses . - « + « « « « + . bl — B !
¢ et Income or {loss) from gaming acuvites. . . . . . . » 0
10a Gross sales of inventory, less !
returns and allowances , . . .. .. .. a [
b Less costofgoodssold. . . . . . . . . b S N R P |
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code o B o . B o N __¥ﬁ_‘
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. Addlnes11a-11d . + = « « « + ¢ v v v e v v . > o
12 Total revenue. Seenstructions . . . . . . . . . . . . . » 375,360 375,360
;:551051 1 000 Form 990 (2015)
9S03IF 7377 V 15-7F 555993 1377-05




Form 990 (2015) AHIMSA FOUNDATION 04-2749858 Page 10
Statement of Functional Expenses
Section 501(t)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts ’eponed on lines 6b, 7b, Total ég:))enses Prog ra(nB1)serV|ce Manag((eﬁ\)enl and Fumglr)a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 832,100. 832,100.
2 Grants and other assistance to domestic
individuals SeePartiV,ine22 . . ... .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | | | |, | 0.
4 Benefits paidtoorformembers, ., . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . , . ... ... . 47,470. 47,470.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) , , , ., . . 0.
Other salanesandwages , ., . . . ... ... 0.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . = . . v v o . . 0.
10 Payrolltaxes « « « v « v v v v n e e e e e 3,809. 3,809.
11 Fees for services (non-employees)
a Management ., ., ,......... 0.
blegal . . . ... .............. 17,562. 17,562,
cAccounting | ., ... e 28,330. 28,330.
dlobbyng . . . .. ... ........... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 0.
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O}, . « + .+ 0.
12 Advertising and promaotion |, . . . . . . .. .. 0.
13 Officeexpenses . . . ... ... .... . 5,066. 5,066.
14 Informationtechnology. . . . . + « « v v o« « 0.
15 ROVAES, . . o v v v vt e e e 0.
16 OCCUPANCY . . . . i v i i 21,733. 21,733.
17 Travel . L e e e 4,924. 4,924.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 0
20 Interest , . . . .. ... .. 0 e 0
21 Paymentstoaffliates, . . ... ........ 0.
22 Depreciation, depletion, and amortizaton | | | . 0
23 INSUrANCe , ., . . .. i e e 229 229.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
Wne 24e amount @aceeds 10% of hne 25, columin
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEQOUS _ _ _ _ _ _ o _____ 838. 838.
b _ _
C
d o e e
e All otherexpenses __ _ __ _ _ __ _________
25 Total functional expenses Add lines 1 through 24e 962,061. 916,169. 45,892,
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) ., , . . . . . 0.
grssl:osz 1+ 000 Form 990 (2015)

9SO3IF 7377 VvV 15-7F 555993 1377-05




AHIMSA FOUNDATION 04-2749858
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X. . . . .. ... ............ [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... ... ... ... ... 0.l 1 0.
2 Savings and temporary cash investments_ ... ... .. ... ... 1,846,724.{ 2 1,464,359,
3 Pledges and grantsrecewable, net | . ... ... ... ... 0. 3 0.
4 Accountsrecewvable, met 250,122.| 4 0.
§ Loans and other receivables from current and former officers, directors,
‘ trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . ... .. .. ... .. ... .. 0./ & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
| and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instruchions) Complete Part Il of SchedulelL . . . . . . 0. 6 0.
§ 7 Notesand loansrecewable,net, . . . . ... .. ... ... ... . ... 0.l 7 0.
3 8 Inventories forsaleoruse . . ... ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges , . . .. . ... ... ........ 0.l 9 0.
10a tLand, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciaton. . . . ... ... 10b 0.[t10c 0.
11 Investments - publicly traded securtes _ , . . ... ... .......... 16,108,886.| 11 15,881,748.
12 Investments - other securities See PartIV,lme 11, , . . . .. ... ... .. 0./ 12 0.
13 Investments - program-related See PartIV,lne 11 . . .. .. ...... 0.[13 0.
14 Intangbleassets, . . . .. . ... ... ... e 0.[14 0.
: 16 Other assets SeeParttV,ine 11 |, . . . . . . .. .. . . . 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 18,205,732.| 16 17,346,107.
17 Accounts payable and accruedexpenses, . . . . .. ... .. .. ...... 27,489.| 17 27,830.
18 Grantspayable, | . . . . ... ... .. 0. 18 0.
19 Deferred reVenUe . . . . . . . . .o v 0. 19 0.
| 20 Tax-exemptbond habities | _ . .. ... ..., ... .. .. ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D . 0.] 21 0
| $|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part Il of ScheduleL , , , . ., ... ... ... 0.} 22 0.
—~123  Secured mortgages and notes payable to unrelated third parties | . _ . | | . 0.{23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | . , . . .. 0.1 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... e 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . ... ... .._.... 27,489.| 26 27,830.
Organizations that follow SFAS 117 (ASC 958), check here P IL] and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets 18,178,243.[ 27 17,318,277.
g 28 Temporarly restricted netassets ... ... 0.l 28 0.
‘ T 29 Permanently restricted netassets, , , . . . . ... . . 0. e e e e 0. 29 0.
‘ ;E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 24,
g 30 Capttal stock or trust principal, or currentfunds . ... .. .. 30
2131  Paid-in or capital surplus, or land, building, or equpmentfund = = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
.é’ 33 Totalnetassetsorfundbalances . . . . . .. ..., .. ... ..... 18,178,243.] 33 17,318,277.
34 Total habiities and net assets/fund balances. . . ... ... ......... 18,205,732.] 34 17,346,107.
Form 990 (2015)
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AHIMSA FOUNDATION 04-2749858
Form 990 (2015) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto anylineinthisPart X! . . . . ... .. .. ... .....

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . .. .. 1 375,360.

2 Total expenses (must equal Part IX, column (A),Iine 25) _ _ . . . . ... .. ... ... u.... 2 962,061.

3 Revenue less expenses Subtractline2fromine1 . . . . . .. ... . . . . e 3 -586,701.

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . , . . 4 18,178,243,

5 Net unrealized gains (losses)oninvestments . . . ... L L. L . s e e e e e e 5 -254,143.

6 Donated services and use offacilities | . . . . . . . .. ... e e e e e e e e e e e e 6 0.

7 INVESIMENt@XPENSES | | . . . . . . . . ittt e 7 0.

8 Priorperiod adjustments | e e e e e 8 0.

9 Other changes in net assets or fund balances (explaninSchedule Q) , , . . . ... ........ 9 -19,122.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . i e e e e e e e e e e e e e e e o s e e e a4 e e e e s 10 17,318,277.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any linenthisPart Xil . . .. ............... L]

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis L__] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
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 D Consolidated basis I:J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1332 . . . . o v v vt e e et e et e it e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oM No 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
AHIMSA FOUNDATION

Employer identification number
04-2749858

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

hospital's name, city, and state

L3 ]

section 170(b)(1)(A)(iv). (Complete Part il )

[:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7
described in section 170(b){1)(A){(vi). (Complete Part )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il )
9

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In knes 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part 1V, Sections A and B.

o

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Ty pe lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type i, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . ... e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s)

(i) Name of supported organization (1) EIN (i) Type of organization |[(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed 1n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(C) -—-- - - - - - - - - - - - --— - =
(D)

(E)

Total 142, 000.

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
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AHIMSA FOUNDATION 04-2749858

Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf , . ., ., . .
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge , |, , , . . .
Total Add lines 1 through3, . . .. ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . .
6 Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . .., .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, , . . . . . i v v v e st
9 Net mmcome from unrelated business
activities, whether or not the business
1s regularly carriedon |, ., ., ., ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _ . ..., ..
11 Total support. Add lines 7 through 10 , |
12 Gross receipts from related activities, etc (See INSITUCHONS) | . . . . . . . 0 v v v o e v s e e e e e e 12 [
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2014 Schedule A Partll,ine14 . . . . . . ... ... .. ..... 15 %
331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organmization qualifies as a publicly supported orgamization , . . ., .. ... ........ | 4 [:]
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, ., . . ... .. ... ... | 2 D

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OTGANIZAYON . . . L . L it i e e e e e e e e e e e e e e e e e e e e e e e e e >

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

_Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OFGaNMIZAYON . . . . . . i i i i e s e e e et e e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions - >

L]

]

JSA
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AH I!SA FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Section 509(a)(2)

04-2749858

Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||

If the organization fails to quaiify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6
7a

b

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "}
Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf , | . . .
The value of services or facilities
furnished by a governmental unit to the
organizattion without charge
Total. Add lines 1 through 5, | _ . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support. (Subtract ine 7¢ from

INe6) o v o v v v v e e e s

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromhne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . + v = ¢ o o o s s o o + « & o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b _ ., . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrlied On « » = s ¢ e v s w e e e x s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) ., ., ..., ...
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

First five years If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column () . . . . . ... ... 15 %
16  Public support percentage from 2014 Schedule A, Partlll, ine 15. . . . . . o« v i 0 i v v v v v v v v n s 16 %
Section D. Computation of Investment Income Percentage i - -
17 Investment income percentage for 2015 (line 10c, column (f) divided by lne 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 | . . . . . . . v v v v 0 e e 18 %
19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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AHI!SA FOUNDATION 04-2749858
Schedule A (Form 990 or 990-EZ) 2015

Page 4

*Supporting Organizations

(Complete only if you checked a box in line 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

‘

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relatronship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2)

Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explamn in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes," describe in Part VI how the organizatron had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonity under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest 1n any entity In which
the supporting orgamzation had an interest? If "Yes," provide detail in Part VI,

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5c

9a

Sb

Did a disqualified person (as defined in line 9a) have an ownership Interest n, or derive any personal benefit | ~

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

9¢c

10a

10b

JSA
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AHI!SA FOUNDATION 04-2749858

Schedule A (Form 990 or 990-EZ) 2015 Page 5
‘Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
| regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
\ supervised, or controllied the supporting organization 2 X
? Section C. Type |l Supporting Organizations
Yes| No
1 Were a majornity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
| organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organmizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activites Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshtuted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamization's posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part V1 the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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AHI!!A FOUNDATION 04-2749858

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type IIf non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |WIN[=2

=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

@I ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or Iine 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_J Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions)

N(hfwiNn|=

Schedule A (Form 990 or 990-EZ) 2015
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AHI!!A FOUNDATION 04-2749858

Schedule A (Form 990 or 990-E2) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(N[O || iw

©

. (i) (iii)

(i) el e

ST Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prtor to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 ... .....

Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not appled (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section

D, line 7 $
a Applied to underdistributions of prior years
| b Applhed to 2015 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from hine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

=i lo@(™|o|la|ojT|®

Excess from 2013 . ... .. ..
Excess from2014 . . ... . ..
Excessfrom2015. .. ... ..

olal|o|To|Y
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AHII!A FOUNDATION 04-2749858

Schedule A (Form 990 or 990-EZ) 2015 Page 8

Il  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART IV, SECTION A, LINE 1

THE ORGANIZATION'S SUPPORTED ORGANIZATIONS ARE DESIGNATED BY PURPOSE OR

CLASS IN THE ORGANIZATION'S GOVERNING DOCUMENTS. THE REPRESENTATIVE

SUPPORTED ORGANIZATIONS THAT APPOINT A MAJORITY OF THE ORGANIZATION'S

TRUSTEES AND CONTROL THE ORGANIZATION ARE ALL PUBLICLY SUPPORTED

ORGANIZATIONS THAT ARE SPECIFIED BY NAME IN THE DESIGNATION INSTRUMENTS

WHICH ARE PART OF THE ORGANIZATION'S GOVERNING DOCUMENTS AND WHICH FALL

WITHIN THE CLASS OF SUPPORTED ORGANIZATIONS THAT THEY REPRESENT.

SCHEDULE A, PART IV, SECTION B, LINE 2

THE ORGANIZATION MADE GRANTS AMONG ITS SUPPORTED ORGANIZATIONS DESIGNATED

BY CLASS. SEE DESCRIPTION FOR SECTION A, LINE 1.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOQUT SUPPORTED QRGANIZATIONS

(ITI) TYPE OF (1IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CITY CRITTERS, INC 11-3194564 7 X 30,000 0
MAINE STATE SOCIETY FOR THE PROTECTION OF ANIMALS 01-0212545 7 X 82,000 [
NEW ENGLAND WILDLIFE CENTER, INC 04-2907561 9 X 30,000 ]
TOTAL AMOUNT OF SUPPORT 142,000 0.
JSA Schedule A (Form 990 or 990-EZ) 2015
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(S;':ioé’gﬁo Supplemental Financial Statements | ome o 15450047

» Complete If the organization answered "Yes" on Form 990, @@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990. Open to Public
Interal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AHIMSA FOUNDATION 04-2749858

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ., . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . .. ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L. L L L e e e e e e e e e e e e e D Yes I:l No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publc use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year 50| Held at the End of the Tax Year
Total number of conservationeasements . ., . . . . . . .. ..t ittt 2a
Total acreage restricted by conservationeasements . . . . .. ... ... ... o... 2b
Number of conservation easements on a certified historic structure included in(a). . . . . 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... ... v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

N S wN =

ao oo

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasements it holds? , . . . . . . . . . . e i v v v v l___] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170M(ANBYIN? . . . . . . ottt e e e e e [(Jves [lno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in_furtherance of - -

public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part Vil line 1. . . . . . o o o i i i i i e e e e e e e e e e >3

(i) Assets included 1n Form 990, Part X. . . . . . & . i i i it e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl Ine 1 . . . . . . . . . . i i it e e e e e e e e e >3
b Assets included in Form 990, Part X. . . . . . i v i v i i e e e e e e e e e e e e e e e e e e e .. > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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AHI!!A FOUNDATION 04-2749858

Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research ‘ e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . .t e [ JYes [_]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginmingbalance . ... . ... ... ... ... e 1c
d Additionsduringtheyear . . .. ... .. ... ... . e 1d
e Distrbutions duringtheyear, . . .. ... ... ... ... ... ... ..... 1e
f Endingbalance . . . . .. ... L e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [__] Yes | |No
b If "Yes," explain the arrangement in Part XIli Check here If the explanation has been provided on Part XIlI

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . 18,178,243. 17,099,373. 15,361,987. 7,833,182. 8,988,104.
Contributions « .« « » « o« o . .. 230,000. 191,133. 394,676. 7,054,970. 5,000.
Net investment earnings, gains,

and 10SSeS . .« -« o n e -127,905. 1,810,002. 2,053,380. 1,020,163. -684,317.
Grants or scholarships . . . . . . 832,100. 773,000. 548,000. 392,500. 387,000.
Other expenditures for facilities

and programs . . . . .. ... .. 112,399. 114,840. 109,876. 104,331. 38,663.
Administrative expenses . . . . . 17,562, 34,425. 52,794. 49,497. 49,942.
End of year balance. . . . . . . . 17,318,277. 18,178,243, 17,099,373.| 15,361,987. 7,833,182,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 100.0000 %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?, . . . ... .. ....... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
la Land, . . .. .............
b Buldings . ..., ............
"¢ Leasehold mprovements . . .. . .. . .. )
d Equpment ... ......
e Other . . . . . . . ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . ... »

JSA
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AHII!A FOUNDATION 04-2749858

Schedule D (Form 990) 2015 Page 3
Z1iA1] ‘Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
ETiY1[] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

{1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
(9)

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

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

{1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . ¢ o o o i ot o v v v o oo »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
hine 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
6)
(N
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli D
384 70 1 000 Schedule D (Form 990) 2015
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AH@A FOUNDATION

04-2749858

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial StatemMents . « . « « « « v v v v ... 1 102,095.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (I0SSES) ONINVESIMENS =« « v v v v v v v v v v e e s s 2a -254,143.
b Donated services and useoffacilities . . . . v « v o v v i v vt 2b
c RecoveriesofprioryeargrantS. . . . . . v v v v vt b e e e e 2¢
d Other (Describe MPartXlll) . . . v v v v vt et e e e e e e e e e e e e 2d -19.,122
e Addlines 2athrough 2d . . . o o v v i o it i e et e e e e e e e e 2e -273,265.
| 3 Subtractiine2e fromliNE 1 . . . o v v v i it e e e e e e e e 3 375,360.
} 4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
; a Investment expenses not included on Form 990, Part VilLb line7b . . . . . .. 4a
b Other(DescrbemPartXlll) . . . . v v i it it it et et et 4b
C AddIinesd4a anddb . . . . . . i it it e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . v o v . . . 5 375,360.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . v vt i e e 1 962,061.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . .. ... ... ... ... 2a
b Prioryearadjustments . . . v o v o v v vt e e e e e e e e e e 2b
| € OtherlosSeS. . « v v v v it it e e et e e e e e e e e 2¢c
d Other(DescrbemPartXIll) . - . . . v i v v vttt s e i ettt e e 2d
| e AddINes2a through 2d « . v vt v v vt i e et et e et et e e e e 2e
3 Subtractline2e fromINE T .+ + v v v v v vt v e e e e e e e e e e 3 962,061.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . 4a
‘ b Other(DescribemPart X)) . . .« . v v v it e et e e e e e 4b
% € Addlinesd4a and4b . . . . . i it e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . v . v v . . . 5 962,061.

i P4l Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2015 AHIMSA FOUNDATION 04-2749858

Page §

Supplemental information (continued)
FORM-990: SCHEDULE D, PART V, LINE 4
INTENDED USE OF ENDOWMENT FUNDS
THE ENDOWMENT FUNDS ARE USED TO SUPPORT AND FURTHER THE MISSION OF AHIMSA
FOUNDATION, TO CARE FOR AND PROTECT ANIMALS.
FORM 990, SCHEDULE D, PART X, LINE 2
INCOME TAXES
A TAX QUALIFICATION DETERMINATION LETTER HAS BEEN RECEIVED FROM INTERNAL
REVENUE SERVICE INDICATING THAT THE FOUNDATION IS EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 509 (A) (3)

OF THE INTERNAL REVENUE SERVICE

CODE.

THE FOUNDATION RECOGNIZES A TAX

POSITION WHEN IT IS MORE LIKELY

SUSTAINED UPON EXAMINATION. AS

NO UNCERTAIN TAX POSITIONS THAT

BENEFIT OR CHARGE FROM AN UNCERTAIN
THAN NOT THAT THE POSITION WOULD BE
OF DECEMBER 31,

2015, THE FOUNDATION HAD

WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION, DERECOGNITION, OR DISCLOSURE.

FORM 990, SCHEDULE D, PART XI,

ADJUSTMENT OF CONTRIBUTIONS RECEIVABLE BALANCE =

LINE 2 (D)OTHER

($19,122)

JSA
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SCHEDULE O | ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

(Form 990 or 990-EZ) 2@1 5
Open to Public

Inspection
Employer identification number
AHIMSA FOUNDATION 04-2749858

4

FORM 990, PART VI, LINE 7A

THREE AHIMSA FOUNDATION (AHIMSA) TRUSTEES WERE APPOINTED BY AHIMSA'S
SUPPORTED ORGANIZATIONS: MAINE STATE SOCIETY FOR ANIMAL PROTECTION, CITY
CRITTERS, INC., AND NEW ENGLAND WILDLIFE CENTER, INC. THE OTHER TWO
TRUSTEES ARE APPOINTED BY JOHN K. GRAHAM, THE DELEGATED REPRESENTATIVE OF

THE MITCHELL FAMILY, AHIMSA'S ORIGINAL DONOR.

FORM 990, PART VI, LINE 11A

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INTERNAL MANAGEMENT WITH
THE ASSISTANCE OF PRICEWATERHOUSECOOPERS USING THE BOOKS AND RECORDS
PROVIDED BY THE EXECUTIVE ADMINISTRATOR. A COPY OF THE FORM 990 WAS
PROVIDED TO AND REVIEWED BY EACH MEMBER OF THE GOVERNING BOARD, INCLUDING

A TAX ATTORNEY, BEFORE FILING.

FORM 990, PART VI, LINE 12

THE AHIMSA FOUNDATION BOARD REVIEWS ADHERENCE TO ITS CONFLICT OF INTEREST
POLICY AT ITS BOARD MEETINGS HELD TWICE PER YEAR. THE POLICY COVERS ANY
TRUSTEE, OFFICER, KEY EMPLOYEE OR DISQUALIFIED PERSON AND REQUIRES SUCH
PERSONS TO DISCLOSE THE NATURE AND DESCRIPTION OF ANY MATERIAL INTEREST
IN A TRANSACTION OR ARRANGEMENT TO THE DISINTERESTED TRUSTEES. PERSONS
REPORTING A CONFLICT OF INTEREST MAY NOT PARTICIPATE IN THE DELIBERATION
OR DECISION REGARDING THErTRANSAC?IQN; 7IF A CONFLICTioﬁ INTERESTils

DETERMINED, THE AHIMSA FOUNDATION BOARD OF DISINTERESTED TRUSTEES WILL

EXERCISE THEIR JUDGMENT ON THE BEST COURSE TO FOLLOW BEARING IN MIND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

g%’:2271000
9SO3IF 7377 V 15-7F 555993 1377-05




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
AHIMSA FOUNDATION 04-2749858

THEIR DUTIES OF LOYALTY AND DUE CARE.

FORM 990, PART VI, LINES 13-14

SINCE AHIMSA IS A SMALL ORGANIZATION WITH ONE EMPLOYEE, THE BOARD FEELS A
WHISTLEBLOWER POLICY AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION

POLICY ARE NOT NECESSARY.

FORM 990, PART VI, LINE 19

AHIMSA FOUNDATION ONLY MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING
DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO ITS TRUSTEES. THE
ORGANIZATION'S FINANCIAL STATEMENTS ARE ALSO ATTACHED TO THE ANNUALLY
FILED MA FORM PC, A PUBLICLY DISCLOSED TAX-EXEMPT ORGANIZATION FILING FOR

THE STATE OF MASSACHUSETTS.

FORM 990, PART XI, LINE 9

ADJUSTMENT OF CONTRIBUTION RECEIVABLE BALANCE ($19,122)

FORM 990, PART XII, LINE 2C

AHIMSA FOUNDATION DOES NOT HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY
FOR OVERSIGHT OF THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

9SO3IF 7377 VvV 15-7F 555993 1377-05




SO-LLET £€665S99G dL-GT A LLEL JATE0S6
\ 000 ¢ 208438

vsr
6102 (066 WI04) Y 3|NPayds ‘066 W04 JO} SUONONIISU| By} 3as '921JON 10y UOIINPaY jiomsaded 104
|
{2)
{9)
{s)
v)
X ¥/N 6 (€) (D) 106 b{0 IAYD TYWINY 06120 WA 'HINOWAIM HINOS 133YLS NYISRATOD 006
19G6L062-%0 ONI ‘d3INZD FJTTATIM GNVTIONT MAN (€)
X ¥/N L (¢) (D) 1068 an AAYD TYWINY 78070 IW ‘WYHANIM HINOS , 0T X08 Od
‘ SPSC1C0-10 STYWINY 40 1J310¥d ¥Od ALIIDOS ALVAS W (@)
X ¥/N L (g} (D) 108§ AN TIYD TYWINY £T00T AN 'MHOA M3N NOILVLS 1S TUNVYD ‘SET X08 0d
POGr6T1E-TT ONI ‘swaLiTed ALIo (b)
ON SOA
ﬂw_‘_ﬁﬂo Aua ((£)(2) 105 uon2as ) (Knunod ubtaloy Jo ,
An:ﬁmwm_m oI9S Buyjosjuod pa1Qg snels AByd JI|qng | uonoas apod Idwax] | aje)s) spoiwop |eba Kunjoe Auewng uoljeziuebio pajejal jo N3 pue 'ssaippe ,.mEmz
(6) 0 (a) (p) (2 (a) (e)

“Jeak xe) ay) Bunp suoieziuebio Jdwaxa-xe) pajelal sIow 1o dUO —E
pey Jl asnesaq p§ aulj ‘Al Hed ‘066 W04 U0 ,SSA, pasemsue uoneziuebio ayj ji 8)s1dwo) suoneziuebio ydwax3-xe] pajejay jo uonesyiuap|

, {9)

{g)

{¥)

{g)

‘ , @

(1)

Anua (Anunoo ubiaioj Jo
Buno)uod 1900 siasse Jeak-jo-pu3 awoow [Bj0L aleis) apoiwop [eba Apaioe Alewtrd Amua papuebausip Jo (siqedidde p) NIZ pue ‘ssaippe .wc,az
) (a) (p) (9) (a) (e)

“£¢ au| ‘Al UBd ‘066 WIO4 UO ,S8A, paiamsue uoieziuebio sy) jt 819|dwo) sannul papiebaisiq o uonedyusp) E
8686FLZ-F0 NOILYANNOA YSWIHY

uoijeziuefio ay} Jo sweN

‘066WI0/A0D SJrmmwm Je SI SUONINASUL SH pue (066 W10d) Y 3INPaydS Inoqe uoljewoju] o E:HHMMHHMJW_ LMFMNMM

‘066 wio4 0} yseny
*4€ 10 ‘¢ 'QSE 'PE '€ AUIl ‘Al Med ‘066 WIO4 UO ,S3A,, Palamsue uoneziuebio ay) i s|dwo)
(066 wi04)

sdiyssouped pajejaiun pue suoneziuebio pajejoy ¥ TINAIHOS
868607 LC-V70 . NOILYANNOd YSWIHY

J8qunu uonesypuap) sefojdwg ,
uonoadsuy|
atjand oy uado

GL0e

LY00-S¥SL ON WO




5107 (066 Wiod) ¥ a|npayds

GO-LLET €66G6SS

dL-G1 A

' LLEL JTIE0S6

000 L 80€4 3G
vsr

(1)

(9)

{s)

)

{e)

[£3)

W)

OoN [soAl
LI

pajionued (1sng} (Aqunoo
Anp_:eﬁm diysiaumo | sjasse Jeak-jo-pus auwooul Jo *dsood g 'diod J) Amnua uBialo) 1o ajeis)
uonpag  [obeIURRY {0 aleys |10} JO B1eyS Apyue jo adAy Bujjosjuod oan(Qq | ewdiwop jebsn Amyoe Aewnagd uonezauefio palejel jo NjJ pue ‘ssaippe ‘aweN
W {u) (8 o) (a) {p) (2) {a)
‘Jeak Xej} 9y} mc::u 1snJjy lo co_u_mhoa‘_oo e se pajeal] wco:mN_cmm_o pajejal aloul JO U0 pey Jl IsNedsq ¢ aul| I
‘Al Hed 066 WLI04 UO ,SOA, PRISMSUE UOREZILEDIO BU) Ji 9)91d W00 3sni] Jo uoneodio e se ajqexe) suoneziuebiQ pajejay 4o uonesyuap] Kiketd
()
{9)
{s)
(2]
{e)
(z)
)
ON |S8A ON |SeA .
(p1S-21G suonoas (Aspunod
(5901 wio4) lapun xe} ubiaso) )
weuped | |-y AINPaYIS O uoy uou:_wxo 10 3jR}S)
diysioumo | Bubeuew | 0z x0q Wi Junowe | imewmas sjasse Jeak awioou _B%Ww_w_hooc_ Knua ajIolwop uonezivebio paje|as
abejuaasag | lo eIBUED 18N-A 3p0D wmogedosdna [ -j0-pUS JO AJBYS |e10} JO aJBYS JURUIWOPald Butosuos 1oau1g feba Kunpoe Aeulld 10 NI3 pue 'ssaippe ‘aweN
) n U] (w (B) G) (a) (p) (2) {a) (e}
“1eah xey ay) Buunp diysisuped e se pajeal) suoneziuebio pajejas aiow 10 auo pey ) asnedsaq

P€ 8ui] ‘Al ed ‘066 W04 UO ,SOA, palamsue CO;NN_cmmgo ayl § wuw_a woo diyssauped e se ajgexe} w:o_umN_:mm‘_O paje|ay j0 uoneayuUaP| E
g °fed 5102 (066 uuo) o BINPBUIS

8G686VLZ-F0

NOILYANNOd ¥SWIHY



GO-LLET €665SS AL-GT A LLeL AI€0S6

| 000 L 60€13S

5102 (066 Wiod) ¥ dNPayds st
(9)
(s)
{v)
(¢)
@)
(1)
PSAJOAUI Junowe (s-e) adf}
Buinuwaiap jo poylon P3NOAUI JUNOWY uorjoesuel] uoneziuetuo paje[as Jo awen
p) (2 {a) (e)
sploysaly} co_uomm:mz pue ma.cmco_gm_mh vo_m>oo mc_v:_oc_ mc__ m_£ 8)9|dwo9 Jsnw oym uo co;m::oE_ ._8 SUOIJONJISUI BY} 23S ,'SIA, SI A0qe ay) Jo Aue o) Jamsue syl ] ¢
x W—. G T e s s e e s -« © = s s e s e » - = . - v T s v s e s = % s+ e e s e = B vaCO:NN_CNmuOUOuN_Ql_ EO.C >t0QOhQ 10 SwNUhOhwhwcm: hwr_uo S
m T I I * (s)uonezuebio payejas of Auadoid 10 yseD 4o Jajsuesn 18I0
x e .-..-............-...-.....-...--.....-..-.-.....-.wwWCWQXQ._OhAWVF_O;NN_CNQ._OU@um_m._>Dﬁu_mﬁur—@rﬂ@ﬂu—aﬂ—t_mmwU
X s ...................................-................wwmcwgwhnﬁAWvCO_umN_CNm._OU@um_w._OuU_NQ«CwEmw._DDE_wmQ
.x OF LRI .-.....-..........-..................-.........-.....AWVCO;WN_CN@LOUUuN_O.__.=_>>www>O_QEwU_meOmc:mzwo
% up| "ttt s m s s n e n e (s)uoneziuebio pajejal yym sjasse Jayjo Jo ‘sisi Buipew ‘uswdinba ‘sanioey jo Buueyg u
X wy| C T ttrtrsrtrsrmrmrmsmremmm ottt Ys)uojeziuebio pajejal Aq suoljeyonjos Buisiespuny 1o diysioquaw 10 SJIAIDS JO BoUBWIOHNSH W
Y Wl s n 0 (s)uoneziuebio paiejal 10) SUOIIBNDIOS Buisiespuny 10 diysiagwaw i0 mmu_?_wm JO adueulopad |
X WL | © Tt tttrtrrtrrrresrrsssmmmne st (s)uoneziueblio palela) woyy SI9SSe Jaylo Jo Juawdinba ‘saijoey jo asea]
< .: Avco_umu:mm._oumum_w;Eﬂmmwmhméoho “uawdinbs ‘sonoe o ases] |
< T8 I I e uoneuebio palea) yim S1asse jo aBueyoxy |
< e e e ey e B10 DalE]e] WOJ S)3SSE JO 8SEYdINg Y
X mFI... ......-.....-.........-...-.............-..-...........-....-..AWVCO;NN_CNQ._OUQaN_Q._Oumammmmwow—mwm
m f e e Yeyione7e6i0 POJe|D) WO SPUSPING
x v = e .-.--..-..--...-.-..-..--..........--.-..-.-.-..-.--.--.Amvr_o_umN_r_NmLO“umﬁm—w-_>ﬂmwmucmhm,—.dmcmo_hOWCNOJ0
3 e asee s (euignepBI0 PBJEJel JOf JO O} S3BJUBRIENG UEO) JO SUBOT P
- e e e upEI0 POYEJS] WO, UOGNGLIUCD [B)IdED 0 ‘Uel6 WO 9
e e (uoneBBI0 PB)E|S) O} UOHNGLIUOD [eYdED 40 ‘Juelb WO q
X Senn e eeeseceease e e e e e s 9 PAJIOJIU0D B W0y Jual (AL) JO 'sanjeAos () ‘saiinuue (1) 1salsjul (1) Jo Jdisosy e
E“.M NIl Sued ul pajsi| suciiezueBio pale|as s10w 4o 9uo yim suojoesuel} Buimojoy ay) jo Aue ur abebus uoneziuebio ayj pip ‘Jesk xe} ay} buung |
oN 3[NPaYos SIYY JO Al 1O ‘|1t |l SHed ul pajsi sI Ajijud Aue i | aul a19|dwo)) "aloN
) g€ JO ‘qGE ‘¥E BUIl ‘Al Led ‘066 W04 U0 ,SIA, patamsue uoieziuebio ayj j 8)a|dwo) suoneziuebiQ pajejdy yIM suondesuel E
¢ abed SL0Z (066 Wuo4) ¥ 9INPoYdS

8686V LC-F0 NOILYANNOd YSWIHY |



$40Z (066 U0} Y 8inpayss

GO-LLET €665SS

AL-GST A

I
lLLEL ATIE0SH

000 L OLEL3S
\ED

(91)

(s1)

(v1)

(c1)

(z1)

()

{o1)

(6)

{3)

(1)

{9)

{s)

()

{c)

(2)

(1)

diysiaumo
abejuadied
(1)

ON | S9A

¢Jauped
SuiBeuew
Jo [BJaUa)

n

(5901 wiog)
L-¥ 8Inpaydg Jo
0Z X0qQ Ul junowe
18n - A @poD
[0}

ON | S@A

csuoieDO)|e
asuoiuodoidsig

()

sjosse
Jeak-j0-pus
Jo aseys
(6)

awooul jejo}
j0 aleys
[0}

ON [saA

¢suonezivebio
{e)ohos
uonaas
sjauped (e ay

(a)

(yL5-ZL S suopoas
13pun xe} wol}
papnpxa pajeiun
poleas) swadul
JWEUIWOPaId
1)

(Aunos
uBialo) J0 aie)Ss)
ajonuop |eban

(o)

Apanoe Aiewnd

{a)

Aua Jo NIJ pus $SaIppe ‘eweN
{e)

. ‘sdiysJoulied Juswisaaul LIRS 1o} uoisnjoxa BuipseBal suononiisui 8ag uonezivebio pajejas e Jou sem ey} (anuanas ssolb Jo
s)asse |ejo) Aq painsesi) SaNIAOE S| Jo Juaosad A1y uey) 8J0W pajonpuod uoneziuebio ayy yoym ybnoly) diysisuised e se paxel Anjua yoea Joj uonewsoyul BuImol|o) 8yl apinold

1€ 8UI| ‘Al UBd ‘066 W04 U0 ,S3A, paiamsue uoleziuebio ay) ji a)o|dwo)) diysiauped e se ajqexe] suoneziuebig pajejasun  ELREL

74 abed

8G86VLC-F0

NOILYANNOd Y¥SWIHY

540z (066 w0 ) ¥ ANPAYIS



AHIMSA FOUNDATION I 04-2749858

Schedule R (Form 990) 2015 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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