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SCANN

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 990

Dw;mm of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service P _information about Form 990 and its instructions is at www.irs.govform880. Inspection

A Forthe 2015 calendar year, or tax year beginning

B Checkifapplicable JC Name oforganzaion  OMPRAKASH INC D Employer identification number
[] Addresschange | Dongbusnesses  QMPRARASH 20-8655418

D Name change Number and street (or P O box f matl 1s not debvered to street address) Room/sutte E Telephone number

] wbal retum 311 N. 45TH ST. (203)554-0350

D Fnal reumermmated Crty or town, state or prownce, country, and ZIP or foreign postal code

[[] Amendedreum |SEATTLE, WA 98103 G Gross receipts $ 1,365,731 .
D Apgcatan pendng F Name and address of pnncipal oficer WILLIAM J. OPPENHEIM H(a) 1 thus a group return for suborifnates? Dvs Ho

311 N. 45TH ST SEATTLE, WA 98103 H(b) Ave et subordinates inciudea? [ Jres[ | wo

| Taxexempstas _[X] 501(c)(3) 1501 )4 (insert no ) aga7a)tyor [ 1527 1t "No.” attach a tist (see instructians)
J Waebsite: p H(c) Goup eemption number P
K Form of organzation  [X] Corporation [ FTrust [ Jassociation [ Jother » |L Year of formaton 2005 |M state of iegal domicie G
Summary
1 Briefly descnbe the organization’s mission or most significant activties
e Improve global education through cross-cultural exchange. Help
E grassroots orqganizations represent themselves to a global audience.
§ 2 CheckthlsboxbDifmeorganiaﬁondisconﬁnueddsoperatmsordisposedofmreﬂnnZS%dilsnetassels.
& | 3 Number of voting members of the governing body (Part V. line1a) . . . . . . . . . - - - . oot 3 8
o 4 Number of independent votng members of the govemning body (Part Vi, bne1b) . - . . . . . . ... . .. .. 4 8
§ 5§ Total number of individuals employed in calendar year 2015 (PartV, line2a). . . . . . - . . ... ... ... 5 3
2| 6 Total number of volunteers (estmate ff necessary). . . . . . . s 6 1000
& | 7a Total unrelated business revenue from Part VIIL, cobemelGh el W) .o X - o o oo 7a 0.
b Net unrelated business taxable income fron) Form @- ................. 7b 0.
. ,\% Prior Year Current Year
8 Contributions and grarts (Part VIl ine h) | G\ . . .A\(.l@lﬂ....% 1,164,295. 1,314,713,
S 1 9 Program service revenue {Part VIli, line 2g) . . N\ ......... 36,214. 51,018,
§ | 10 investment mcome (Part VI, column (A), lned B and 7d L,
E 11 Other revenue (Part VIII, column (A), lines 5, 8c; V\
12 _Total revenue — add lines 8 through 11 (must lPa\t)VIII colum (). e 12) 1,200,509. 1,365,731.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) . . . . . . . . . . . 905,121. 1,253,065.
14 Benefits paxd to or for members (Pant tX, column (A),lined) . . . . . . .. ... ..
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 80,261. 115,655
% 16a Professional fundraising fees (Part IX, column (A}, lmet1e) . . . . . . ... .. ..
2 | b Total fundraising expenses (Part I1X, column (D), line 25) P 1,060. :
ai | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . .. ... ... 88,063. 116,367.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . . 1,073,445. 1,485,087.
19 Rewenue less expenses Subtractline 18frombne12 . . . . . . . . . .. ... .. 127,064. -119,356.
53 { inning of Current Year| End of Year
£E| 20 Totalassets (PartX, BNe16) - - - -« oo i it 308,865. 189,509.
Eg 21 Total liabities (Pat X, BN@ 26) - - - - « « o e o o e e e e e e 50,000.
Z2| 92 Netassets or fund balances Subtract bne 21 fromfine20 . . . . . . .. ... ... 258,865. 189,509.

Signature Block
Under penalthes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, cormrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[ l3 May 2016
Sign Signature of officer A\ Date
Here{ » WILLIAM J. OPPENHEIM, DIRECTOR
Type or pnint name and title Tt
Paid Pnnt/Type preparer's name Preparer's signature =~ Date Check D i |PTIN
Pr rer self-employed
Use Only P Fum's name Firm's EIN p»
P Fum's address Phone no
May the IRS discuss this return with the preparer shown above? (SeeiNSIUCONS). - . . . - . o = -« . .o oo oo o e [dyes [Ino

For Paperwork Reduction Act Notice, see the separate instructions.
Ura
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Form 990 (2015) OMPRARASH INC 20-8655418 Page 2
Statement of Program Service Accomplishments

Check f Schedule O contains a response of notetoanylnemnthisPartil | . _ . . . . .. ... ... ................ D

1

Briefly descnibe the organzation’s mission.

Provide global network of volunteer activities. Provide grassroots
organizations with opportunities to recruit volunteers and receive
donations. Offer online training and support to volunteers.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form990or 990-EZ2. . . . . . . . i i i et et e et e e e ettt e et e e e D Yes @ No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?. . . o i . e e e et e e e e e e m e e e e e e ee e e ae e mt e e e D Yes No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

(Code: ) Expenses$1,114,323. includinggrantsof$_ 1,114,323. ) (Revenue$ 8,744.)
Grants to international 'Partner’' organizations and to volunteers from
outside the United States. Omprakash conducts an ongoing vetting
process through which it builds partnerships with grassroots health,
education, and environmental organizations around the world. Them it
allows these 'Partner' organizations to raise funds via the Omprakash
website. At its sole discretion, Omprakash then transfers fumnds to
appropriate Partners. Funds are used to support Partmer projects such
as schools in Costa Rica, health clinics in Uganda, and disaster
relief in the Philippines. Omprakash also offers occasional 'volunteer
grants' to volunteers from outside the United States who seek to work
with Omprakash partners.

(Code: ) Expenses$_ 137,119 . includinggrants of $ 137,119. ) Revenue$ 1,702.)
Grants to 'Partner' organizations in the United States. Some Omprakash
Partners operate as non-profits in the United States, and address
issues including environmental sustainability and the fostering of
cross-cultural dialog for high school students. Omprakash enables
these organizations to raise funds via the Omprakash website, and
then, at its sole discretion, Omprakash transfers funds to these
Partners.

(Code. ) Expenses$_ 63,379 . including grants of $ ) (Revenue $ 51,018.)
Provision of web platform for international 'Partners' and volunteers.
The Omprakash website is a resource provided free of cost to all
Omprakash Partners and volunteers. The webiste allows volunteers to
find opportunitites, Partners to find volunteers, and gemeral sharing
of information and resources. It also allows Partners to raise funds
to support their organizations. The website also holds an omnline
volunteer education, 'Omprakash EAdGE.' This program contributes to our
overall mission of supporting global education and providing our
Partners with well-trained volunteers. The program is tuition-based
and thus generates some revenue.

4d Other program services (Descnbe in Schedule O.)

_(Expenses$ 43,424 . nchudinggrantsof $ 1,623.)(Revenue$ )

4e Total program service expenses P 1,358,245.

UrA

Form 990 (2015)
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20-8655418 Page 3

EERIN Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in secton 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,”
complete Schedule A . - . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seemnstructions)? . . . . . . - . . . . .. ... 2 1 X
3  Drd the organzation engage tn direct or indirect pofitical campaign activibes on behatf of or m opposition to
candidates for public office? # “Yes,"complete Schedule C, Part! . . . . . . . . . . . . .. . ot i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? K "Yes,”complete Schedule C, Partll . . . . . . . . .« . . ¢ o @ o o et ool 4q X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organzation that recesves membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-19? I °Yes,” complete Schedule C
a1« 4 1/ 5 X
6  Dnd the organizabon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? #
"ygs,"complate Schedule D, Part] . . . . . . . L . i e e e e e e e e e e e e e e e e e e e 6 | X
7  Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the enwvironment, historic fand areas, or hstoric structures? /f “Yes,” complete Schedule O, Partil. . . . . . . . . . « . . ... 7 X
8 Dvd the organization maintain collections of works of art, hustoncal treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Partlll . . . - . . . . o o o e e e e e e e e e e e e e e e e e e e e e 8 X
9  [xd the organization report an amount m Part X, line 21, for escrow or custodial account hiabilty; serve as a
custodian for amounts not flisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If Yes,"complete Schedule D, PartIV . . . . . . . . . .. ..o s s o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? I “Yes,” complete Schedule D, PartV. . . . . . . . . . .. .. 10
11 if the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vi, 1‘ 5.
VI, VI, IX, or X as applicable. S
a Did the organzation report an amount for kand, bulldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 /f "Yes,”" compiete Schedulke D, Part VIl . . . . . . . . . . . . .. ... ... 11b X
¢ Did the organtzation report an amount for mvestments—program related 1 Part X, lne 13 that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VIll. . . . . . . . . . . . . ... . ..... 11C X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, lne 167 K “Yes,” complete Schedule D, PartIX. . . . . . . . . . . . . . . ittt it e 11d X
e Did the organzation report an amount for other habilites in Part X, tne 25? If “Yes,"” complete Schedule D, Part X. . . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [ "Yes,” camplete Schedule D, Part X. . . . . . . [ 11 X
12a Did the organizabon obtain separate, independent audtted financial statements for the tax year? ¥ "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . . o L & e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organzation mncluded in consohdated, independent audited financial statements for the tax year? /f “Yes,” and i
the organeation answered "No" to fine 12a, then completing Schedule D, Parts Xland Xilisoptionat . . - . . . . . . . ... .. 12b X
13 s the organization a school descrnibed m section 170(b)(1)(A)@)? [ “Yes."complete Scheduke E . . . . . . . . .. . .. ... 13 X
14a Did the organizaton maintamn an office, employees, or agents outside of the United States? . . . . . . - . . . . .. . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? [ °Yes,” complete Schedule F, Partsland V. . . . . . . . . . .. . .... 14b| X
15  Did the organzation report on Part X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organizatioW¥Yes,” complete Schedule F, Partslland IV . . . . . . . . .. ... ... .o oo 15 | X
16  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 indviduals? I *Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . . . .. . ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professonal fundrarsing services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | (seeinstructons) . . . . . . . . . .. . .. ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? I “Yes,"complgte Schedule G, Partll . . . . . . . . . . . . o o it it e e et e 18 X
19  Did the organizaton report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
i *Yes,"complota SChedUIB G, Pan Il . . . . . . . . v o i e i e e e e e e e e e e e e e e s s aa o e e e 19 X
UYA Form 990 (2015)




Form 990 (2015) OMPRAKASH INC

20-8655418 Page 4

Checklist ot Required Schedules (continued)

Yes| No
20a D the organizahon operate one or more hospital facilihes? # “Yes,”complete Schedule H . . . . . .. .. ... ... ... 20a X
b If"Yes,” to line 20a, did the organwzation attach a copy of its audited financial statements tothisretumn?. . . . . . . . . ... .. 20b
21 Dd the organization report more than $5,000 of grarts or ather asststance to any domestic organzation or
domestic govenment on Part IX, column (A), line 1? I “Yes,” complete Schedule I, Parts tandll . . . . . . . . . ... . ... 211 X
22  Did the organzation report more than $5,000 of gramts or other assistance to or for domestic indmduals on
Part IX, column (A), line 22 K "Yes,” complete Schedule |, Partsland lll. . - . . - - . « « . oo oo ool P~ X
23  [Did the organizabon answer "Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organzaton's current and former officers, directors, trustees, key employees, and highest compensated
employees? K Yes,"complete Schedule J . . . - . . . . L L L it e e e e e e e e e e e e e e e e 23 X
24a Dud the organzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fnes 24b
through 24d and complete Schedule K. ENo,"Go 101258 . . . . . . . . .« i i e e e e e e 24a X
b Dxd the organization mvest any proceeds of tax-exempt bonds beyond a temporary periodexception? . . . . . . . ... .. ... 24b)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease anytax-exemptbonds? . . . . . . L L L L L L L e e e et e e e e e e s e e e e e e s e e e e e 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... .. .. 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 dunng the year? if "Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b s this organzation aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
K Yes,“complete Schedule L, Part]. . . . . . . . . . . o i o i i i e e e e e e e e e e e e e e e e | 25b
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
currert or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? I "Yes,” complete Schedule L, Partll . . . . . . . . . . . . . . . i e e e e 2% | X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat 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, Partlll . . . . . . . ... ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see ScheduleL, ) - f‘/ i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . v_:j
a A curment or former officer, director, trustee, or key employee? [ *Yes,” complkete Schedule L, PartlV . . . . . . . .. ... .. 28Ba X
b A famiy member of a current or former officer, director, trustee, or key employee? ¥ “Yes,” compigte
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 e e e e e e e 28b X _
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or drect or indirect owner? i "Yes,” complete Schedule L, Partlv . . . . . . . . . ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compiete ScheduleM. . . . . . . . . . .. 29 X
30 [Drd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if *Yes,” complete Schedule M . . . . . . . . . . . L L L L L ool i e e e 30 X
31  Did the organuzaton liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N,
Partl. . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete Schedule N,
2= 1 | 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sectons 301 7701-2 and 301.77013? ¥ "Yes,"complete Scheduls R, Part] _ . . . . . . . . ... ... ... 0. 33 X
34  Was the organzation related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R, Part Ii, i,
OrlV, andPart V. Bne T . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organizaton have a controlled entity within the meaning of section S12(®){(13)?. . . . . . . . .. . . ... .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f "Yes.” complete Schedule R, PartV,lime2. . . . . . . . . . . .. 35b,
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ °Yes,", complete Schedule R, Part V. lne2 . . . . . . . . . . . L ... i o i oo 36 X
37  Drdthe organuzation conduct more than S% of its activities through an entily that is not a related organization
and that is treated as a partnershp for federal income tax purposes? If “Yes, " complete Scheduie R,
2772 187/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduke O . . . . . . . . . . . . .. ............__... 38 | X
(17 Form 990 (2015)




Form 990 (2015 OMPRAKASH INC

20-8655418 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any tneinthisPartV . . . . ... .. ... ......

3a

4a

(2]

JTQ 0o Qo

12a

13

Enter the number reported n Box 3 of Form 1096. Enter -O-fnotapplicable . . . . .. ... ... .. 1a 3

Enter the number of Forms W-2G included in fine 1a. Enter O-fnotapplicable . . . . . . . . ... .. 1b O

Dud the organization comply with backup withholding rules for reportable payments to vendors and

reportable gammng (gembimg) winnings to przewinners?. . . . . . . L. Lo Lo oo oL e e e e e e e e
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 thisretum . . . . . . . . 2a 3|

If at least one i1s reported on (ine 2a, did the organization file all required federal employment tax retums? . . . . . . . .. .. .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . . . . . . . ..
Did the organization have unrefated busmess gross income of $1,000 ormore duringtheyear?. . . . . . . . ... ... ...
If *Yes,” has it filed a Form 990-T for this year? i “No” to ine 3b, provide an explanatonin Schedule O . . . . . . . . . ...
At any time dunng the calendar year, did the organization have an interest m, or a signature of other authority

over, a financial account in a foreign country (such as a bank account, securibes account, or other financial

BEOOUND? .« . o ot et e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e s
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . . . . . . ... . ... ..
Did any taxable party notify the organization that it was or is a parly to a prohibrted tax shelter transacton?. . . . . . . . . . ..
If "Yes," to Iine Sa or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. oottt a s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organezation solicit any contributions that were not tax deductble as chantable contnbutons?. . . . . . . . . .. ... oL
If "Yes,” did the organization include with every solicitation an express statement that such contnbubions or

gifts were nottax deductible? . . . . . . . . L L L L L L e e e s e e e s e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Dud the organzation recesve a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided tothe payor? . . . . . . . . L L L i L e i e e i e e e e et et e e e e e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods orsevces provided? . . . . . . . . . ... ..o
Dud the organezzation sell, exchange, or otherwise dispose of tangible personal property for which ¢t was

requiredto file Form 82827 . . . . . . . . . . L L L L L e e e et e e e i e s e e e

If "Yes * indicate the number of Forms 8282 filed during theyear . . . . . ... . ... ... ... |70} ol

B
b

SN

—y o f S

f
I
[N

D the organizahion recerve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . ..
Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . . . . . ...
If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as requred? . - . .
If the organzation recesved a contribution of cars, boats, airplanes, or ather wehicles, did the organization file a Form 1088-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoning organization have excess business holdings at any time duringtheyear?. . . . . . . .. . . ... ... .. ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make a distnbution to a donor, donor advisor, or relatedperson? - . - - . . . . . . .. . ..
Section 501(cX7) organizations. Enter:
tnination fees and caprtal contnbutons ncluded on Part VIIL Ine 12 . - . .. . o - oo oo n .. 0a]

NINZ e

Gross receipts, included on Form 990, Part Viil, Iine 12, for public use of clubfacifihes . . . . . . . . . 10bl

Section 501(c)12) organizations. Enter
Gross income frommembersorshareholders . . . . . . . . . . . L Lo L o0 e e s o e 11a|

Gross income from other sources (Do not net amounts due or pa to other sources
againstamounts dus orreceivedfromthem) . . . . . . . . .. . L L.l L i e 11D

Section 4947(a)(1) non-exempt charitabte trusts. |s the organization filing Form 990 m lieu of Form 10417
If “Yes." enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . 2

123

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied heafth plans inmorethanonestate?. . . . . . . . . . . ... . ... ... ..
Note. See the instructions for additional information the organzation must report on Schedule O

Enter the amount of reserves the orgamzation is required to maintain by the states in which

the organization 1s kcensed to issuo qualfied heatthplans . . . - . . . ... . . ... ... ..... 3

13a

Entorthe amountof reserves on hand . . . . . « « v 2 o e v v @ e e e e e e e e hac

Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . .. .. ... ...
If "Yes,” has i filed a Form 720 to report these payments?  “No, " provide an explanaton inSchedule O . . . . . . . . . . .

14a X

14b

Form 990 (2015)
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Form 990 (2015) OMPRAKASH I NC 20-8655418 Page 6
Governance, Marsagement, and Disclosure For cach "Yes* response to ines 2 through 7b below, and for a “No*
response to fne 8a, 8b, or 10b bebw, describe the circumstances, processes, or changes in Schedufe O. See nstructions.
Check if Schedule O corvtains aresponse of notetoanylineinthisPartVI . . . . . . ., . . .. .. ... ... ... .. ... @_
Section A. Governing Bocdly and Management

1a Enter the number of voting rmembers o the governing body at the end of thetaxyear. . . . . . . .. .. 1a 8 B
If there are material differences m voting nghts among members of the governing body, or
if the governing body delegated broad autthonty to an executve committee or similar
committee, explain in Schedule O. o o

b Enter the number of voling rmembers included in line 1a, above, who areindependent . . . . . . . . .. 1b e B :

2 Dud any officer, director, trusstee, or key employee have a family relationship or a business relationship with o 1
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... L. Lo oo i oo 2

3  Did the organezation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3

4  Did the organzation make arvy significant changes to its goverming documents since the pnor Fom 990 was filed?. . . . . . . . 4

PO

P

i

6 Didthe organzation have membersorstockhalders? . . . . . . . .. Lo Lo Lo e e 6
7 a Did the organization have mesmnbers, stockholders, of other persons who had the power to elect or appoint
oneormaemembers of the gowvemingbody? . - . - . . . . . . . . L. L Ll e e e e e e 7a
b Are any govemnance decisiors of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthegwvemingbody?. . . . . . . . .. .. ... i o iin o e
8 Did the organzation contemporaneously document the meetings held or witten actions undertaken during
the year by the following:
a Thegovernmgbody? . - - o . . .. L. e et e e e e e e e e e e e e e
b Each committee with authority to actonbehalf of thegovemingbody? . . . . . . . . . . . .. ... oo
9 s there any officer, director, trustee, of key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s maifing address? If "Yes,provide the names and addresses in Schedule O, . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requssts mforrnation about polices not required by the intemal Revenue Code )

.
g
8
]
]
§
;
g
i
a
g
|
:
i
é.
|
|
o] M bd b4 [bd |bd M

>

['4“" ES

1
—

Yes No
10 a Du the organzzation have local chapters, branches, oraffliates? . . . . . . . . . . .. .o oo i o 10a X
b If "Yes,” dd the organization hawve wrtten policies and procedures governing the activites of such chapters,
afffiates, and branches to erys ure their operahons are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of s governing body before filing theform? . . . | 11a] X
b Descnbe in Schedule O the process, fany, used by the organization to rewew this Form 990. e s ;ﬁ !
12 a Dud the organization have a wvritten confict of interest policy? ¥ °No,“gotoline13 . . . . . . . . ... ... ... ... .. 12a| X

b Were officers, directors, or trurstees, and key employees required to disclose annually interests that could give nse to conflicts? . | 12b] X
¢ D the organzation regularty and consstently monitor and enforce compliance with the policy? If °Yes,”

describein Schedule O ROW IS Was 00N - . . - . - . - .« . o i i it e e e e e e e e ix| X
13  Did the organization have a written whistieblowerpolicy?. . . . . . . . . . .. . .. o oo oo oo n e e 13 X
14  Did the organzation have a wwritten document retention and destructon policy? . . - - . . - . . . . ... ... 14 X

15 D the process for determinirng compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrsion? - I S

a The organization's CEQ, Executive Drector, or top managementofficial. - . . . . . .. .. ... ... o000 15a | X
b Other officers or key employees of theaganzation . . - . - - .« & & - o Lttt ot e e e e e e 1Sb| X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). . ,;:“: -
16 a Dud the organzzation invest i, contnbute assets to, or participate in a joint venture or similar arrangement B {¥
withatmableentityduring thre year? . . . . . . . . . . . L i i e e e e e e e e e e e e e 16a X

b If "Yes," dd the organization follow a witten policy or procedure requinng the organeation to evaluate its
parbcipation in joint venture asrrangements under applicable federal tax kaw, and take steps to safeguard the
organizahon's exempt staties with respecttosuch ammangements?. . . . . . . . . . . . . ... ... ..o oot 16b

Section C. Disclosure
17  List the states with which a copy of this Fom 990 is required to be filed P>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection . tndicate how you made these available. Check ail that apply.
[X] own website ] Anotherswetste [ ] Uponrequest  [[] Other (axpiain in Schedule O)
19  Describe i Schedule O whether (and ¢ so, how) the organization made s governing documents, conflict of interest policy, and
financial statements avaitable to the pubic dunng the tax year.
20  State the name, address, arwd telephone umber of the person who possesses the organization’s books and records: » (203)554-0350
WILLIAM J. OPPFPENHEIM 2311 N. 45TH ST SEATTLE, WA 98103

UYA Form 990 (2015)
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Form 990 (2015) OMPRAKASH INC 20-8655418 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylinemnthisPartVIl . . . . . .. ... ... ... ..... ... [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization’s current key employees, if any See instructions for definintion of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® 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 follomng order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

(A) (B) Posttion (D) (E) (9]
Name and Title Average {do not check more than one Reportable Reportable Estmated
hours per box, unless person is both an compensation compensaton fram amount of
week (list any] i d a directorftrust from related other
hours for Zliera_? 2 me; r@ ee.)“ the organizations compensation
related | 5 2| @ ] K _g':a[ o | organizaton W-211095-MISC) from the
3rgamnt10nsl§§ fs: ] gle § g (W-2/1028-MISC) organzation
below dotted| § 5| 3 2|8g and relad
hne) 21 3 3 organzzsons
slal |°| B
o ;:.; E
g
(1) walliam J Oppenheim 30.00
Dixectorx X 30,000.
(2) Goxdon Guthrie 01.00
Dixector X
(3) KXKelly Rula 05.00
Dirxectorx X
(4) Chxissie Monagham 1.00
Dixector X
(5) Ankur Luthra 01.00
Dixector X
(6) Maxgret Trilli 01.00
Dixector X
(@) Pixasenna Thiyagarajan 01.00
Dirxector X
(8) Thomas Riley 01.00
Dixector X
1))
(o)
(1)
(12)
(13)
(14)

uYAa Form 990 (2015)




Form 890 (2015) OMPRAKASH INC 20-8655418 Pag= 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
©
(A) (B) Postion () (E) ()
Name and Title Awerage | (do not check more than one Reportable Reportable Estimated
hours per | hoy unless person s both an | compensation | compensatons from amount of
jwesek (Iist any] from related other
hours for :ﬁ'nier a_nd 3 directorfirustee) the organzations compensation

related |5 3| 2 ] é é gf E organization (W-2ri098-MISC) from the

organizations{ & Z—; £18 gleg g (W2/1009-MISC) organaaion

below dotted| & 5| S 2|8g and related

line) % g E g organzatons

g 8
g
as)
(16)
a7)
as)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal. ... .. ... ... ... »| 30,000.
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . . . . 4
d Total(addlinestbandic) . . ... ................... »| 30,000.

2  Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organizaton P

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 suchindiwidual . . . . . . . . . .. .. ......
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000?  If °Yes,” complete Schedule J for such

e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for suchperson. . . . . ... ..

Yes| No

RS R B
3 X

P I

- _— 4
..|l5 X

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 wathin the organization's

tax year.
(A) . (B) . (C)
Name and business address Descripbon of services Compensahon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp
UYA Form 990 (2015)
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Form 930 (2015) OMPRAKASH INC 20-8655418 Page 9
Statement of Revenue
Check  Schedule O contains a response of natetoanyltineinthis Part VIl . . . . . . . .. . .. ... . ... 1
A | © ©
Total revenue | Related or exempt Unretated Rewvenue excluded

function revenue business from tax under
- . .. <. revenue sections 512-514

Federated campaigns . . - . . - . . . . 1a - ’ - ~ !
Membershipdues . . . . . . ... ... 1b - - . - - =

........... 1c - T :
Related organizations . . . . . . . ... 1d - ) )
Government grants (contributons) . . . . {1e - .
All other contnbutions, gifts, grants, ’ ’

and simitar amounts not included above. . |1
Noncash contnbutons included in lines 1a-1f: $ e
Total. Addlnesfa—1f. . . . . . ... .......... > 1,314,713,

Business Code ) e T A

2a EdGE Program Tuition [611600 "51,018.] 51,018.]

\

~ocaonooow
n
2
&
@
g

@
M

=

1,314,713, |° - - -

Contributions, Gifts, Grants
and Other Similar Amounts

-]

All other program service revenue . . . . . .
Total. Addlines2a-2f . . . . . . . ........... > 51,018. i : W
3 Investment mcome (including dividends, mterest,

andother simiaramounts) . « « « « « « o v a b a . e . - >
4  Income from investment of tax-exempt bond proceeds . . . . >
5 Royalhes . . ... ... ... . ... ... ... .. | 4

¢
¥
'

Program Service Revenue
e ~0o a0 o

6a Gross rents o
b Less: rental expenses - : .- .
Rental income or (loss) a . ¥ -7
d Netrentalincomeor(loss) . . . . . . . . . . ... ... . »
7a Gross amount from sales of (1) Secuntes (n) Other - - i - =0
assets other than inventory = i R - T AN
b Less cost or other basis . ’ - ‘ <,
and sales expenses - . - ”
¢ Ganor(loss) - - - -
d Netgainor(l0SS) - - « = « « « o ot v e e e e e »

;]

8a Gross incoms from fundraising
events (not including $ J
of contnbubons reported on line 1c). X >
SeePartiV,fne18 - . . . . . . ... .. a

Other Revenue

9a Gross income from gaming activities. \
SeePartiV, line19 . . . - - . . . .. a

¢ Netincome or (loss) from gaming acthvibes . . . . - . . . »
10a Gross sales of inventory, less

retums and allowances . - . . . . . . a

b less.costofgoodssold. - . . .. .. b

c__Net income or (loss) from sales inventory - . . . . . . . . . »

Mrscellaneous Revenue Business Code

11a
b

c

d Allotherrevenue . . . . .. ... ...
e Total. Addlines 11a-91d . - . « = . « - o v v oo oL 4
__ 112 Totalrevenue Seemstructions. . . . . . . ....... » h,365,731.| 51,018.
(1,7 Form 990 (2015)




Fom 990 (2015 OMPRARASH INC

20-8655418 Page 10

I} Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzatons must complete af cokmns. Al ather grganizations must complete column (A)

Check if Schedute O contains a response or note to any line in thrs Part IX

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

(A
Totat expenses

(B)
Program semce
expenses

©)
Management and
ggneral expenses

1 Grants and other assistance to domestic organizations

and domestic governments See PartiV,line21. . . . . .

2 Grants and other assistance to domestic

indnviduals SeePartiV,line22 . . . .. ... .....

3  Grants and other assistance to foreign organeations,

foresgn governments, and foreign mdmduals. See Part [V,
fmes1Sand16 . . . . . . . . . ... ...,
4 Benefispadtoorformembers . . . . ... ......

5 Compensabon of cument officers, directors, trustees,

andkeyemployees . . . . . . ... ... ...
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

descnbed msechon4958(c}3)®B) . . - - . . . ... ..
7 Othersalanesandwages . . « - « « « = . o v v v 0.t

8  Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contributions) . . . . . . . .
9 Otheremployeebenefits. . . . . . . .. .. ......
10 Payrolltaxes . . . - v v o v v e e e e e e e

11 Fees for services (non-employees):

Q -0 ao0ooce

12 Adverbsingandpromotion . . - - . . . ..o ... ..
13 OfficOoeXpenses. - - - - -« « o v v oo e e
14 Informatontechnology. . . . . . . . .. ... .. ...
15 Royaltes . . . . - . . . oo i i e

16 OCeuUpancy - « - - <« v v v e e e e e e e e e e e
17 Travel - - - o o e e e e e e e e e

18  Payments of travel or entertainment expenses for any

foderal, state, or localpubbc officials - - . . . . . . . ..
19 Conferences, conventions, and meetngs . . . . . . . . .

Paymemtstoaffiliates . . . . . ... ... ... ...

PRRRE
§
8
§
|

Other expenses Itemze expenses not covered above

(List miscellaneous expenses in hne 24e. if ine 24e amount

exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

137,119.

137,119.

1,623.

1,623.

1,114,323.

1,114,323.

30,000.

30,000.

76,500.

28,500.

48,000.

9,155.

9,155.

8,770.

8,770.

Lobbying . . - . . . . .« oo oo

Professional fundraisng services. See Part IV, fine 17 . . .

Investment managementfees . . . . . . . ... . ...

Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute O) . . . .

16,985.

11,733.

5,252.

3,977.

3,420.

1,060.

9,715.

9,715.

63,379.

63,379.

3,175.

3,175.

8,798.

8,798.

1,568.

1,568,

o a0 oo

All other expenses

Total functional expenses. Add fines 1 through 24e

1,485,087,

1,358,245.

3k

Joint costs. Complete this line only if the organzzation
reported in column (B) joint costs from a combmned
educational campaign and fundraising solicitaton. Check

here [ ]  following SOP 98-2 (ASC 958-720) . . . . .

126,285.

1,060.

UYA

Form 990 (2015)
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OMPRAKASH INC

20-8655418 Page 11

EZTE M Bafance Sheet

Check f Schedule O contains a response or note to any line in this Part X

Beginning of year

End of year

Assets

N b WwN =

7
8
9

11
12
13
14

b Less. accumulated depreciation

Cash— nondinterest-bearing. . . . . . . . . . . . . ... . e
Sawvings and temporary cash investments
Pledges and grants receivable, net
Accountsrecenvable, NEt. . - - - - . . . L L it e e e e e e e e e e e e e e e e e
Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
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 sponsonng organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instruchons)

Complete Partliof Schedule L. . . . . . . . . . . . ... ...t
Notes and loans receivable, net
Inventonies for sale or use
Prepaid expenses and deferred charges

10 a Land, buildings, and equipment: cost or

ather basis. Complete Part VI of Schedule D

308,865.

189,509.

ot
3
a3

s

W
&F
F]

Investments — publicly traded securthies
Investments — cther secunthes. See Part IV, kne 11
investments — program-elated. SeePartiV,bne 11. . - . . . . .. oo oo oo
Intangible assets
Other assefs. SeePartIV,lne11. . . . . . . .. . o000
Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . . . .. ... .....

308,865.

189,509.

Liabilities

REB

RRB3zlsn

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabifibes
Escrow or custodial account lability. Complete Part IV of Schedule D. . . . . . . . .. . ...
Loans and other payabiw to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part il of Schedule L. . . -
Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrefatedthud partes. . - . . . . . - . .. . . .. ..
Other Liabilities (including federal income tax, payables to related third parties, and cther liabiiibes
not included on fines 17-24) Complete Part Xof ScheduleD. . . . . . . . .. . ... .. ..
Total liabilities. Add fines 17 through 25

RIBN

Rx

BN

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

Unrestncted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P and complete
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-tn or capital surplus, or land, buikding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

BB

189,509.

189,509.

RIBIRL8

189,509.

g Net Assets or Fund Balances

lrgges

Form 990 (2015)
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55418 Page 12

IEﬂlReconciliation of Net Assets

Check if Schedule O contains a response or natetoanylinemthisPart Xl . | . . . . . . . . . .00 v i i i it e e e e e e e
1 Total revenue (must equal Part VIl column (A).ine 12) . . . . - . . . . . . ... o4 oo oo 1 1,365,731.
2 Total expenses (must equal Part IX, column (A), Ime25). . . . . . . . . ..o vl oo 2 1,485,087.
3 Revenue loss expenses. Subtractline 2fromline 1 - . . . . . . . ... .. oot e e e 3 -119,356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,coumn (A)) . . . . . ..... |4 258,865.
5 Netunreaized gamns (fosses)oninvestments - . . - . . . . . oL Ll o Ll oo e o s e s e e 5
6 Donatedservicesanduseoffaciihes . . . . . . . . . . . . oL L.l l L a s L e 6
7 INVeSIMentexXpenses . . . . . . & ¢ .t it b e e e e e e e e e e e e e e s e et e e e e e 7
8 Priorpenodadiustments. . . . . . . ... L L L L e e e et e e e e e e e e e 8
9 Other changes i net assets or fund balances (explaininSchedute©) . . . . . .. .. . . . . . .....]89 50,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
189,509.

33, COMMN (B) o o o oo i i e e il 10
mi_ﬁ;f%)al Statements and Reporting

Check if Schedule O contains a response or notetoanylineinthisPartXtl, . . . . . . . . . .. .....

1 Accounting method used to prepare the Form 990: Cash l:l Accrual D Other
If the organization changed s method of accounting from a prior year or checked "Other,” exptain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. ... . ...
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[ separate basis [C] consolidated basis [T Both consolidated and separate basrs
b Were the organwzation's financial statements audited by an mdependent accountant? . . . . . . . . . . N
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a sepmate basis, consolidated
basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes," to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed ether ts oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single AuditActandOMB Circular A-1332 . . . . . . . . L . . L oLl Ll il Ll h e e e e e e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken toundergo suchaudits . . . . . ... . . . .

3a b4

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . N ) )
Complete if the organization is a section 501(c)3) organization or a section 201 5
4947(a){1) nonexempt charitable trust.
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Torm990. inspection

Name of the organization Employer identificati b

OMP H INC 20-8655418
Reason for Public Charity Status({All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is' (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 [] A school descnibed 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)(iil). Enter the
hospital's name, city, and state-

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described (n
section 170(b)(1)(AXiv). (Complete Part I1 )

6 [] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [] A communtty trust descnbed in section 170(b)(1{A)(vi). (Complete Part Il )

9 [X] An organization that normally receives® (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%(a)2). (Complete Part lil.)

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

11 [[] Anorganization 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).Check
the box 1n lines 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 controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

[J Type 1. 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.
[ Type lil tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruchons).You must complete Part IV, Sections A, D, and E.
d []] Type il non-functionally integrated A supporting organization operated tnh connection with its supported organization(s)
that is not functionally integrated The organization generaily must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-3

(2]

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type lil non-functionally integrated supporting organization
t Enter the number of supported organizations . . . . . . . . . . ... ... L. Lo :I
g Prowvide the following information about the supported organization(s).
(7)) Name of supportedorganzation (i) EIN (i) Type of orgamzation |(v) Is the organization] (v)Amount of monetary (vi) Amount of
(descnbed on lines 1-9 |listed m your governing support (see other support (see
above (see instructons)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(6
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 890-EZ) 2016
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to orexpendedon itsbehalf . . . . ..
The value of services or faciliies
furnished by a governmental unit to the
organizaton withoutcharge . . . . . ..
Total. Add lines 1 through3 . . . . ..

The portion of total contributions by .
each person f(other than al == | - R § .
governmental unit or publicly s E - b i - B
supported organization) included on -~} »—.; B T TN SIS
line 1 that exceeds 2% of the amount "3 ’ : ’
shown on line 11, column (f) . _ . _ . . o :

Public support. Subtract line 5 from line 4. . - . . o

]
P

Section B. Total Support

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

7 Amountsfromlined4 .. ... . ... ..
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . . . . .. .. ... . ooucuo.
9 Net income from unrelated business
activiies, whether or not the business
is regularlycarmedon. . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(BxplaninPartVil.) .. ... ... ...
11 Total support. Add lines 7 through 10 i . _
12 Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . .. . .. ... ... ... ... ... » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . ... 14 %
15 Public support percentage from 2014 Schedule A, Partll, ne14 . . . _ . . . .. ... ... ... 15 %
16a 33 173 % support test-2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. ..... | 4 D
b 33173 % support test-2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... ... | 4 D
17a 10%-facts-andcircumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-ctrcumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-arcumstances” test The organization qualifies as a publicly supported
OFGAMZALION _ . . . . . ittt e e e e e e e e e e, » O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organtzation qualifies as a publicly
supported organization. _ . . . . L L L L e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . o v i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
UYA Schedulo A (Form 890 or 890-EZ) 20156
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I __Support Schedule for Organizations Described in Section 509(a)(2)

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

20-8655418 Page3

If the organzation fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

(a) 2011

{b) 2012

{¢) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contnbutions, and membership fees
received. {Do not inchude any "unusual grants )

87,071.

596,686

.586,708.

1,164,295, &,314,713. h,249,473.

Gross receipts from admissions, merchandise
sold or services performed, or factlities
fumished m anyv activity that is related o the
organization's tax-exempt purpose

Gross receipts fromactvitiesthatare notan . .
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and etther paid
to or expended on itsbehalf . | . | . .

The value of services or facilibes
fumished by a govemmental untt to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 5

87,071.

96,686.

586,708.

164,295,

h,314,713.

,249,473.

Amounts includedonlines 1, 2, and 3
received from disqualified persons . . .

Amounts includedonliines2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amountonline 13 for the year

Addlines 7Zaand7b. .........

Public support (Subtract ine 7¢ from
Iine6.). . .

ot r
ST

' I/M

< - -

T Lg,us,uz.

Section B. Total Support

Calendar year (or fiscal year beginningin) p» |

587,071.5

9
10a

1"

12

13

14

(a) 2011

| 2012 | (c)2013

(d) 2014

(e)2015 |

(f) Total

Amounts from line6. .. .. ... ...
Gross income from interest, dvidends,
payments received on secunties loans, rents,
royaittes and income from similar sources. . .

249,473,

96,686.F86,708.g,164,295. f,314,713.

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

Addlines 10aandilb. . . . . ... ..

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned on

Other income. Do notindlude gain or
loss from the sale of capital assets
(Bbplainin PartVi) . .. ... ....

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

587,071.596,686.586,708.h,164,295.

L,314,713. 11,249,473,

First five years If the Form 990 1s 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

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . .. 15 100.00%
16 Public support percentage from 2014 Schedule A, Partlil,line15. . . .. ... .. ........ 16 96.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, lne17 . . .. . . ... ... ... 18 %
19a 33 113 % support test-2015. If the organization did not check the box on hne 14, and line 15 is more than 33'3 %, and line
line 17 is not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organizatonP
b 33 113 % support test-2014. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33113 %, and
line 18 is not Mo re than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organizatonP [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]
uva
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(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C {f 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

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If °No,” descnbe in Part VI how the supported organzations are designated. If desgnated by
class or pumpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an {RS determination of status

under section 509(a)(1) or (2)?If “Yes,” explamn in Part VI how the organezation determmned that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizaton descnbed in sectton 501(c){(4), (5), or (6)? If "Yes,” answer| .

(b) and (c) below.

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

Did the organizaton ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,” explam in Part VI what controls the organezation put m place to ensure such use.

VVas any supported organization not organized in the United States (“foreign supported organization")? If
“Yes" andif you checked 11a or 11b m Part |, answer (b} and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” describe in  Part VI how the organzation had such control and discretion
despite being controfled or supervised by or m connection with its supported organizations.

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

Did the organzation add, substitute, or remove any supported orgamzations during the tax year? ¥ "Yes,”
answer (b) and (c) below (if appicable). Also, provide detad in Part VI, inciuding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (1) the reasons for each such action;
(#i) the authonty under the organization’s organzzing document authorizing such action; and (iv) how the action
was accompished (such as by amendment to the organzing document).

Type lorTypellonly. 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 (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall n
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantal contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complele 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," compete Part | of Schedule L (Form 990 or 990-E2).

VVas the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundaton managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes,” provide detai in Part VI.

Did one or more disqualified persons (as defined 1n line 9a) hold a controliing interest in any entity in which
the supporting organizaton had an interest? If “Yes,” provide detai in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, asssts in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
VVas the omganization subject to the excess business holdings rules of section 4943 because of sechon
4943(¥) (regarding certain Type H supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If *Yes,” answer 10b below.

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

Yes

ob

9c

10a

10b

Schedute A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

Has the organization accepted a gift or confribution from any of the following persons?

a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the govermning body of a supported organization?

b Afamily member of a person described In (a) above?

¢ A35% controlled entity of a person descnbed in (a) or (b) above? if "Yes” to a, b, or ¢, provide detaid m Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizattons have the power to
reqularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizatron's activities. If the organization had more than one supported organzation,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Didthe organization operate for the benefit of any supported organization other than the supported

orgamization(s) that operated, supervised, or controlled the supporting orgamzation? if “Yes, " explain m Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation.

Yes

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or tustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organzation was vested m the same persons that controlied or managed
the supported organzaton(s).

Section D. All Type lil Supporting Organizations

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, (i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? If “No,” explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organzation(s).

3 Byreason of the relationship descnbed in (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
ncome or assets at all imes dunng the tax year? If °Yes,® describe in Part VI the role the organzation's
supported organezations played in this regard.

Section E Type lll Functionally-integrated Supporting Organizations

1

Check the box next to the method that the organizaton used to satisfy the Integral Part Test during the year (see Instructions):

a [The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c O the organizaton supported a governmental entity. Describe m Part VI how you supported a govemment enlity (see mstructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgarmization was responsive? If *Yes,” then in Part VI Identify
those supported organizations and explaln how these actwities directly furthered thew exempt purposes,
how the organzation was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its activities.

b Did the activities described in (a) constitute actiiies 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 organization's postion that ds supported organization(s) would have engaged n these
actvibes but for the organeation's involvement.

3  Parent of Supported Organizatons. Answer (a) and (b) below.

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

b Didthe organization exercise a substantial degree of direction over the policies, programs, and activibes of each
of its supported organizations?f “Yes, " describe in Part VI the role played by the organezation i this regard.

Yes

No

2a

t

2b

3a

3b

Schedule A (Form 990 or 980-£EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

P (B) Current Year
(A) Pnor 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

CAR AL I ES

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaton, 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)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of secunties

1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (expian in detail inPart Vi)

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wlN

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

6 Muttiply hine 5 by .035

7 Recovenes of prior-year distibutons

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

Ny

Section C - Distributable Amount

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

- - Current Year

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in pnor year

NidlwIN]=

6 Distributable Amount. Subfract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2015
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XX Type llTNon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizahons 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 organizatons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi). See instruchons

Total annual distributions. Add lines 1 through 6

DN |W

(provide details in Part VI) See instructions.

Distnbutions to attentive supported organizations to which the organization Is responsive

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) |¢. Dg)mb stions

(i) (i)

Underdistributions Distributable

1 Distnbutable amount for 2015 from Section C, line 6 ’ -

Pre-2015 Amount for 2015

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructons)

Excess distributons carryover, if any, to 2015

= - - 5 e - = < -~ - - z - - =

From2013 .. ..... v

From2014 . . . . . .. R

LA PN

Total of lines 3a through e

'
Y

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructons) L 5 s

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distnbutions for 2015 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

2
3
a
b
c
d
e
t
__ 9 Applied to underdistnbutions of pnor years
h
I
i
4
a
b
c
S

Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructons)

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

7 Excess distributions carryover to 2016. Add hines 3Jj
and 4c.

8 Breakdown of line 7

Excess from 2014 . . . . ..

a
b
¢ Excessfrom2013 . . . . ..
d
[}

Excess from 2015 . . . . . .

Schedule A (Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-£7) 2015 OMPRAKASH INC 20-8655418 rag:8
Supplemental Information, Provide the explanations required by Part II, line 10; Part1I, line 17a or 17b;
Part I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)
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SCHEDULE D Supplemental Financial Statements | omB o 15450047

(Form 990) »Complete if the organization answered *Yes" to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number

OMPRAKASH INC 20-8655418
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Formm 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .......... 1
2  Aggregate value of contributions to (during year). . . . . 1,314,713.
3 Aggregate value of grants from (duringyear) . . . . . . 1,250,266.
4  Aggregate value at end of year (duringyear) . . . . . . 189,509.
5  Du the organzation inform all donors and donor advisors in wrthing that the assets held in donor advsed funds are the organization's
property, subject to the organzation’s exclusive legalcontrof? . . . . . . . . . o L. L Lo Lol ool o e e e e [zl Yes D No

6  [Dnd the organzation inform all grantees, donors, and donor adwisors In writing that grant funds can be used only for chantable

purposes and not for the benefit of the donor or donor adwisor, or for any cther purpose conferring impermissible
Gl e 11 |, R T S O S P P Yes D 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).
D Preservation of land for public use (e g , recreation or education) D Preservation of historically important land area
] Protection of natural habrtat [ Preservation of a certified historic structure
D Preservation of open space
2  Complete ines 2a through 2d f the organzation held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year Hald at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . L. Lt i e e e e e e e e e e 2a
b Total acreage restiicted by conservationeasements . . . . . . ... Lol o Lol Lol e e s L 2b
¢ Number of conservation easements on a certified histonc structure includedin(@ - - . . . . . . . . . . .. 2c
d Number of conservation easements included m (c) acquired after 8/17/06, and not on a historic structure
Istedinthe National Register . . . . . . . . . . . . 0 . L i it et e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extngurshed, or terminated by the

organzation during the tax year &
4  Number of states where property subject to conservation easement s located &
5 Does the organization have a wnitten policy regarding the periodic monstoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . - . . . . . . . ... oLl oo oo oL D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaton easements during the year

»
7  Amount of expenses incurred in monitonng, inspecting, handiing of viotatons, 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)(i)

and section 170)@BIM? - - - - = « « - o oo e e e e e e e e e e e e e e Oves [no

9 In Part Xill, descnbe how the organzation 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

Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report i its revenue statement and batance sheet works of art,
hustornical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts refating to these tems.
(i) Revenue included onForm 990, PartVill,line1 . . . . . . . . . ... ... ..o >3
() Assetsincluded inForm 990, Part X . . . . . . . . . . . ittt e e e e e e e e e e »>s

2 If the organization recerved or held works of art, historical treasures, or other simiar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenuemncliudedon Form 990, PartVIILL Ene1 . . . . - . . . . . . . . . ... ..o e >s

b Assetsinchidedin Form990, Part X . . . . . . . . . o i o i e e it 4 e 4 e o e e e e e e o e e e .o >3
m‘f\ Paperwork Raduction Act Notice, seo the Instructions for Form 890. Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 OMPRARASH INC 20-8655418 Page2
XN Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquistbon, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
[ D Preservation for futze generations
4  Provde a descnption of the organization’s collections and exptam how they further the organization’s exempt purpose in Part Xiii

5  During the year, did the organzation solicit or recetve donations of art, historical treasures, or other similar assets to be sold to rarse funds
rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . ... ... [:I Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part iV, line 9, orreported an amount on Form
990, Part X, hne 21
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbuhons or other assets not included
onForm890,PartX? - . - . . . . L e e e e et e e e e e e e e e [ Yes DNo
b If "Yes,” explain the arrangement in Part XHiI and complete the following table

Amount

Beginmingbalance. . . . . . . . . L L L. L L e e e e e e e e e e e e e e . .1 1c
Addhonsdunngtheyear. . . . . . . . . .. . . ... it e e e e e e . {ud
Distnbutionsdunngtheyear . . . . . . . . . . . ... ..l Lot i s e -] 1e
Endngbalance . . . . . . . . . . L L Lo e e e e e e e e e e e e e e e s - L1t
2a Dd the organezation include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . . . . . D Yes l:] No
b If "Yes,” explain the arrangement m Part Xill. Check here if the explanation has beenprovidedinPart XI1 . . . . . ... ... ...... D
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year {b) Prior year (c) Two years back |(d) Threa years back { (8) Four years back

0o ao

1a Beginningofyearbalance . . . . . . . .

0SS5 - . . - il e e e e
Grants or schofarships . . . . ... ..
e Other expendtures for facilties and

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanent endowment & %
¢ Temporanly restncted endowment » %
The percentages on bnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organzation by: Yes | No
(i) unrelatedorganzalions . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizabions . . . . . . . . L L. L L L i i e e e e e e e e e e et 3afii)
b If "Yes" on 3af(ii), are the related organizations fisted as requredonSchedule R? . . . . . . . . . . . . ...........|3
Descnibe in Part Xl the intended uses of the organizaton’'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

Descnpton of property (@) Cost or other basis Kb) Cost or other basus (c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equpment
e Other

Total. Add lines 1a through 1e (Colimn (d) must equal Form 990, Part X, column (B), line 10c.)
UYA Schedule D (Form 990) 2015




Schedule D (Form 950) 2015 OMPRAKASH INC 20-8655418 Page3
CETAYIN Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuabon:
(tncluding name of secunty) Cost or end-of-year market value

(1) Fmancrlderivatives . . . . . . « . .« ot t it e e e e e e e e s
(2) Closely-heldequityinterests . . . . . . . . . . ... ... o « - « ...
(3) Other

(A)

®)

)

®)

(E)

")

©)

H)
Total. {Colurnn (b) must equal Form 990, Part X, col (B) kne 12.) » . ’ 7
IQIE Investments — Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
3)
(4
(5)
(6)
(U]
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) fne 13.)»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

= R B B < - = < g

(1)
£3]
(3)
()]
(5)
(6)
(U]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B} kne 15 ) >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X,
line 25
1. {a) Description of liability (b) Book value
{1) Federal income taxes
{2)
(3)
{4
(5)
(6)
A{n
(8)
(9)
Total. (Column (b) must equal Farm 990, Part X, col (B) ine 25.} »
2. Lability for uncertain tax posrhons. In Part Xlil, provide the text of the footnote to the orgamzation's financial statements that reports the organization's

liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil
UYA Scheduie D (Form 890) 2015




Schedule D (Form 990) 2015 QMPRAKASH INC 20-8655418 Paged
ml Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gams, and other support per audited financai statements . . . . . . .. . ... ... ... 1
2 Amounts mciuded on line 1 but not on Form 990, Part Vill, ine 12. -
a Netunrealzed gatns (losses)oninvestments . . . . . ... ... .. ... ... 2a i‘
b Donated servicesanduseoffacifittes. . . . . . . . . ... ... 2b
C Recoveries of prioryeargrantS. . . . - « = = « = v s e e e et e 2c R
d Other(DescnbemPart XUL). - - « « v o o v o o v e e o e e e e 2d o e
@ Addfines 2athrough2d . . . . . . « « o v o ettt e e e e e e e 2e
3  Subractine2efromline1 . . .. - - . . - . . ..o ee oo e e e e e e 3
4  Amounts included on Form 990, Part Vi1, line 12, but not on hine 1: N
a Investment expenses not included on Form 990, PartVlll,fine7b. . . . . . . . .. 4a M
b Other(DescnbemnPart Xil.). . . . . - - - - o . . oo 4b n i_
C Addfines 4aanddb . . . . . . . . i s i e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form990, Partline 12.)) . . . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a

1 Total expenses and losses per audted financrai statements . . . . . . . . Lo o o oo oo

2 Amounts included on {ine 1 but not on Form 990, Part (X, fine 25:
Donated services anduseof facilities. . - - - . . . . ... - Lol 23

a | 22

b Prioryearadjustments. . . - - - . - . o - i o e e e e e e e e 2b ¥
C Otherlosses . . . .« v v v i v i b i e e e e e e e e e e e e e 2c

d Other(Descnbe i Pat Xl ). - - - o o o o o e oe et e ee e e 2d

e Addines 22 through2d . . - - -« « o s e e e s e

3 Subtractline 2e fromiline T . . . . . . . . L L o L L e e e e ek e e e e e e e e e e e 3
4q Amounts ncluded on Form 990, Part IX, line 25, but not on line 1 L K
a Investment expenses not included on Form 990, Part Vill,lne7b. . . . . . . . .. 4a - f
b Other(Descrbe iNPart XM ). - - « o o« o e e et e e et e e ab gy

c Addlines 4aanddb . . . . . . . . i L L 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 4c

Total expenses. Add lines 3 and 4c.(This must equal Form990, Part |, ine18). . . . . . . . . . . . . . . . 5

Part bl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,

Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b. Also compilete this part to pronde any additional information

Schedule D (Form 990) 2015
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X Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | oMo t5es0047

(Form 959) 2015

Open to Public

P Complete if the organization answered “Yes” on Form 990, Part {V, line 14b, 15, or 16.
P Attach to Form 990.

ﬂﬁ,’ m;. ,§;‘$e°f.3;e§:w“;"’ P> Information about Schedule F (Form 990) and its instructions Is at www._irs.gov/form990. Inspection
Name of the organzation Employer identification number
OMPRAKASH INC 20-8655418
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grammakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassiStance? | . ... L. e e O ve [Ino

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | (¢)Number of (d) Actvites conducted in (e) If actmty listed m {d) 15 (DTotal
offices in the employees, region (by type) (e g, a program semvice, expenditures for
region agents, and fundraising, program semvices, descnbe specific type of and investments
independent investments, semice(s) In region In region
contractors grants o recipients
in region located in the region)

(1) Cantxal Amorica and the Caribbean ﬁrgts to ‘'Partners’ 282 z 709 .

(2) mast aAsia and the Pacific rants to 'Partners’ 575,653.

3) Europe rants to 'Partners'’ 29,206.

(4) South America rants to 'Partners’ 55,874.

(5) South Asia rants to 'Partmers’ 128,520.

(6) Sub—Saharan Africa Lrants to ‘Partners’ 39,561.
)
(8)
(9)
(10)
an
(12)
(13)
49
(19)
(16)
a7

3a Sub-total O O %,111,523.

b Tota! from contnuation
sheets to Part| O O
¢ Totals (add nes 3a and 3b) O O .,111,523.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 QMPRAKASH INC 20-8655418 Page 4

Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm926) . . . . . . . . . . i e [ ves No

Did the organization have an interest in a foreign trust dunng the tax year?  If "Yes," the organzation

may be required to separately fle Form 3520, Annual Return To Report Transactions With Foregn

Trusts and Recept of Certain Foregn Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . [ Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year?  If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Centam Foretgn Corporations (see Instructions for FOrmS471) . . . . .. .. .. . ... ... [ vYes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? /f °Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Quatfied Electing

Fund (see Instruchons for FOrM 8621} . . . . . . . . o i i it it e e e e e e 1 ves No

Did the organization have an ownership interest in a foreign partnership dunng the tax year?  If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm8865). . . . . . .. . ... ... . ... [ Yes [XlNo

Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes," the organzation may be required to separately file Form 5713, Intemnatonal Boycott Report (see
Instructions for Form 5713;donotflewth Form990). . . . . . .. ... .. ..o [JYes [XIno

Schedule F (Form 990) 2015



Schedule F (Fom 830) 2015 OMPRAKASH INC 20-8655418 Page S
Supplemental Information

Provide the information required by Part t, line 2 {(monitoring of funds), Part |, line 3, column (f) (accounting method;
amounts of iInvestments vs. expenditures per region); Part i1, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructons)

Part I, line 2: Grant recipients are required to report all expenditures with the inclusion

Part I, line 2: of photos, scanned receipts, and formal statements as appropriate. These

Part I, line 2: reports are posted publicly on our website to increase transparency. Funds

Part I, line 2: are transferred to beneficiaries on an incremental basis, and recipients

Part I, line 2: are 'blacklisted' from receiving further funds if their reporting of funmnds

Part I, lipe 2: is incomplete or unclear. All accounting is done on a cash basis.

Schedule F (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons | omBNo 15450007
p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

(Farm 330 or 330-£2) 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service  |I> Information about Schedule L (Form 990 or 990-E7) and its instructions is at www.irs.goviforms90 BRI SIS
Name of the orgamzation Employer identification number
OMPRAKASH INC 20-8655418

Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatonship n disqualified person and (c) Descnphon of transaction @
organization Yos | No

1)
(2
(3)
4
(5)
(6)

2 Enter the amount of tax incurred by the organizatton managers or disqualified persons during the year

UNder seclon 4958 . . . L . L L . i e e e e e e e e e e e e e e e e ]
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . . . . . . ... ... >$

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26, or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purposeof }{d) Loan to or (e) Onginal (f) Batance due |(g)in default?|({h} Approved| (i) Wntten

with organization loan from the pnncipal amount by board or | agreement?
organization?| committee?

To |From Yos | No | Yes | No | Yes | No

()W. Oppenheim Pirector tartup X 50,000. X|X X
(2)
(3)
4)
(5)
(6)
(U]
(8)
9
(10)
Total . . . L e e e e e e e e e e e e e e e e e >3

CELIM Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2015
UYA
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Schedule L (Form 990 or 990-£2) 2015 OMPRAKASH INC

20—8655418 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnpbon of transaction

{e) Shanng of
prganzaton's
revenues?

Yes | No

?@EGE@E@EE

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Part IX:

The loan from Willy Oppenheim to Omprakash was forgiven as of December 31,

Part IX:
2015.

Schoedule L (Form 990 or 890-£2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450007

(Fotm 990 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 201 5
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 890 ar 990-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatio b
OMPRAKASH INC 20-8655418

Part VI, line 11b

A draft 990 is sent to all Board members, who have the opportunity to
Part VI, limne 11b

review, critique, and/or ask questions before submission

Part VI, line 12b &

Board and staff compliance with our Comnflict of Interest policy

Part VI, line 1l2c

is ensured via consistent verbal and written communication.

Part VI, line 15

All staff wages are contingent upon review and approval of the Board.
Part VI, line 19

All of our past 990's are publicly available for download via the 'About'
Part VI, line 19

section of our website. We do not make our Articles of Incorporation
Part VI, line 19

nor Conflict of Interest policy publicly available, but happily provide
Part VI, line 19

them to third parties upon request.

Part XI, line 9

Loan from Willy Oppenheim to Omprakash was forgivem as of 12/31/15.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 980-EZ) (2015)
UYA
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Namee of the organzaton Employer identification number
OMPRAKASH INC 20-8655418
Part VI Line 1l2c

See Sch O.

Part VI Line 15a or b

See Sch 0.

Part VI Line 19

See Sch O.

Part IX Line 1llg

EJGE Mentors Total ~ $11733.00 Program servios ax ses - 511733.00 Mgmt and general expen - $0.00 Pundraising expenses - $0.00
Part IX Line llg

Admin Total P -~ $602.00 q service exp - $0.00 Mgmt and genoral exp - $602.00 Fundraising exp - $0.00

Part IX Line 1llg

Interns Total expenses - $4650.00 Program service expeuses — $0.00 Ngmt and general expenses - $4650.00 fundraising expenses - $0.00
Part XI Line 9

Loan forgivemess

UYA Schedule O (Form 930 or 990-E7) (2015)




Schedule:O (Form 990 or 990-E7) (2015) Page 2
N_a_me of the organzation Employer identification number
OMPRAKASH INC 20-8655418

Part III Line 4d

Expenses: $1623.00 including grants of: $1623.00 Revenue: $0.00

Part III Line 44
Volunteer Grants

Part IIT Line 4d
Expenses: $28500.00 including grants of: $0.00 Revenue: $0.00

Part III Line 44
Salaries & Wages

Part IIXI Line 4d
Expenses: $11733.00 including grants of: $0.00 Revenue: $0.00

Part III Line 44
EdGE Mentor Payments

Part III Line 44
Expenses: $1568.00 including grants of: $0.00 Revenue: $0.00

Part III Line 4d
Insurance

UYA Schedule O (Form 990 or 990-E2) (2015)




