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. Short Form
rem 990-EZ Return of Organization Exempt From income Tax OB e
om Undar saction §01(c), 527, er 4941(.;(1) of the (ntemmat Rovenus Cede 20 1 5
(except privata foundations) 3
* Do not anter social security numbers on this form as it may be made p

Depargmant of tho Treasiny » tnformation about Form 8380-EZ and its Instructions s st www.lrs.goviform980.

el Rovarnge

For the 2015 calendar yeat, or tax year beginning . 2015, and ending

Nama chings KARWAN E ILM FOUNDATION USA INC

] E!-M“l.dtneﬂemam
46-0833701

" B 0. v ] #dcress, Rocenimute
Numbet 839 s¥eat {or P.O. box, U mafl iz not delivered 10 siroot addnes)

Finorvestuns |25 VANDERVEER ROAD

€ Telephono mumber
{732) 325-51690

City or town, g3s%0 or provinge, country, end 2P of foreign posta) code

A
Check I agplcabis:

€ Narma of organizason
Amanded rebam

F Group Exempﬂnon
Mumb .

j Aphcadon perdey JFREEHOLD NJ 07728 er . ...
G AmounMgMgM: X} Cash DAwuel Other (specity) » H Chack » ﬂheorganlzaﬂonbnot
1 Webshte: ™ N/A required (o attach Schedule 8
J Tarexompt statun chacKonly ons) — [X[601(ci(3) [ [S01R)( ) lwsetno) [ | 68aTa(1) o | Jsz7]| (Form 890, 880-E2, or 980-PF).
K Foanologanzaton: [X] Copomtion [ | Trust [ | Association [ ] Other i
L Add lines Sb, 8¢, and 7b to line 8 to detarmine gross recespts. ¥ gross receipts are $260.000 or more, or d totat
umta(Pmll column (B) below) are $500.000 or mare, file Form 990 instead f FOrm980-EZ . . . . . . v s . . . § 95,398 .
i} Ravanue, Expenses, and Changes in Net Assets or Fund Balances (see the instrucﬂons for Part 1)
Chock if the organization used Schedule O ta raspond ta any guestion in this Part( . e (x]
1 Contributions, gifts, grants, and simdar @mOUNtE raceivBd - . - - « . <« + o v s r v e s e e e e s 1 95,398,
2 Program service revenue incuding govemment faes andoontracts < « -« - o s v - i e v e il oo e 2
3 Membership dues and ASKESSMENS « + + « v o o v 4 o e e b e e e e vevad 3
4 lhvestmeniincome . .. .. ... .. e e e et e 4
58 Gross amount from sale of asaets other than inventory . . . . . visereas| Ba St
b Lass: cost or other basis and sales @xpensea . .. . ... .. .- ... .| Bb |-
€ Gab o7 (loss) from sale of assets other than inventory (Subtract fine ShfromEne 5} . . . . . Feeree e e e e
6 Gaming and fundralsing events %.{n
®|  a Grossincome fram garmung (attach Schadufe G if graatér than $15,000) . - . . | 6a| oty
¥1 b Gross income from fundralsing events {not including  § of contributions o
» from fundralsing svants reported on kne 1) (attach Scheduls G if the sum 4.
E of such gross income and contributions exceeds $15000) . v - . - . . .. . o | B P
€ Loss- direct axpenses from gaming and fundralsing eventa . . « - - - - ...[se ;i‘%.
d Nat tncome or (Joss) from gaming and fundraiaing events (add ines 6a and i
Bhandsublractiine §C) . . . - - - . - . e i e e e e e e e e 6d
78 Gross gales of inventary, 1ess retums and allowancas, . - - - - v ¢« s oo o - 7a K
D Lose: Ot ofGaOES SO « + « - o <\ e e et i e 7b Faky
¢ Gross profil or (foss} from saies of inventory (Subtractline Tbfromime 2a) . . . . . . . . . . . oo Te
8 Otherrovonua (desorboinSchedle D) - < - v 2 o v e v cn vt o s o s o n
8 Total revenue. Add iines 1, 2, 3, 4, 5¢, 6d, k.anda 95,398,
10 Grants and similar amounts paid (kst In Schadule O) . . 1. . 69,070,
11 Benefits paidtoorformembers . . . . . [P .
g 12 Salaries, ather compensation, and emplayee benafits -
By Prolessional fees and other payments lo indegenden! contractors 925 .
Kl1s Ocoupancy, rent, utkities, and malntenants . . .. . .. . 3,360,
5 15 Prnting, publications, postage, and shipph\‘g ...... e 550 .
, 168 Other expenses (descnbe in Schedule O) . Y A 6,520,
17 _Total expanses. Add fines 10 Grough 16 . AT N 80,425,
R 18 Emessor(aaﬁdt)formayear(SuwadWWMline9) ----- 14,923,
n= 19 Nalasssts or fund balances at beginmng of year [from Im 27 column (A)) (musl agree with end-ol-year L.:‘:
$1E) figure repontedonproryearsrBtum) - . . . . . i i e i a s s i e e e < o119 ?_8‘995_
s]20 Omermangesinnelasse!soffundbalanees(explahhscheduloox. f et e r e et e e e cad 20
21 Net assets or fund balances et end of year, Combine finea 18through 20 . . 7 . oo o < . . . . i 33,968,
BAA For Paperwork Reduction Act Notice, soo the soparats Instructions. Form 990-EZ {2015)
TEEADNIZ 1012716
B3 5963
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Page 32 of 65

—
46-0833701 Page 2
. {A) Baginning dlear { {B) End ofyear
22 Cash,savngs,andHwesStments « . . . . ..o ii e L 18, 995, |22 18,965,
23 LandandbDuldings - « c « « « c = v s s s e e aae esas e e 0.l23 0,
24 Otharassals (doscriba inSchodtle O .« .+ « o« v o v v v o v it i e e . q. {24 14.973.
b L 3 18,895 |25 33,968,
25 Total lihilitles (déscribeinSchedule O) . . . . - . .. .. oo v it a i g.|28 0.
Nel sasats of fund balances (line 27 of column (B) must agreewithlne21) . . ... .. 18,995 127 33
_ Shatemem of Program Service Accomplishments (see the msiructions for Part 11 Expenses
ization ysed Scheduls O W respond to any question inthis Partflf _ .-. . . ... . . D for section 501
Whalhmmimafspﬁmy exempt purpese’? MW’DW QC)(:!; ang 501{c)4) l
Dascribe the onganization's program semice, acoompllshmenle r aach of its thri st progmm satvk:os as organizations; optiona
for othars.
Q”R‘fmﬁ" :{de ?ﬁd’&iﬁﬁ#m: ear‘;ta program lh! the, sos or )
28" FQR SCHQOL FUNDING _ _ _ . o oo oo
G § 7" T " g5 3ag. ) if this amount includas foreign grants, chedk here -+ <« .. % [ ]| 28a 69,070,
20
T@ants 8~ "~ 777 7777 7 )il this amountinchades foreign grants, check here . . < - < .. - .. > [ ]| 298
L
Crns 5~ 777777 7T 77 ) i this amount nchrdes foraign grams, checkfiere . . . oo . ... > | || 308
31 Other program parvices (describeiNScheduld O . . . . v v v o v o v vt s e s e n
. (Gmnis § ) i this amount includes forelgn grants, checkhers . . . . . . ... . » [ s1a .
32 Tow program servico expenses (addlinos 28athrough318) . . . . v . v o .oy e e e s > 32 69,070
List of Officers, Directors, Trustees, and Key Employees (i exch one ven i not compensaied - 5o fhe Frstucions for Part (V)
Check if the organization ussd Scheduls O to respond to anyquaution WS PRIV . . o v v i v o e e e e e e D
[ hows par Raportable campens.tion Heath benoSty, -
(s} Narme and toe ook 0 ﬂﬂww w&g:‘:‘m h)jwmmd
SHAKOOR ALAM _ _ _ _____ . __ 4
TRUSTEE/PRESIDENT 0.00 0. 0. 0.
_____________________ 4
_____________________ .
BAA ’ TEEMSIZ 10IINS Form 880-EZ (2015)
THHEOTS
.
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~ ~
* Form¥BB0-EZ (2015) KARWAN E ILM FOUNDATION USA INC 46-0833701 Page 3
|P&itiVz] Other Information (Nota the Schedule A snd persanal benef1 contract statoment requirements in
the instrucons for Part V) Chack if tho organization used Schedulo O to respond to any question InthisPartV . . . . . . . . . . ... D

33 Did the erganization engage in any si mﬁcamauhmynoimwou reported to the IRS?
lr'Yes,:rgwdeadeu gesa&mg sg ..................... 33 X

L3 Wmanyﬂnﬂﬂwid\nmmdabteugaﬂmyormmgmﬂl\’- md:amnimmdmpydmammdaddmmmimymﬁm

a change to ths onanization's name. Otherwise, explain the change on Schodute @ {see lnstructions) . .« .« . . - . . 34 X
352 Did the organization hava unrelated business gross income of $1,000 or mora during the year from wshss actMUes
(such as those reported on lines 2, 6a, and 7o, amongothers)? . . . .. . - . - .. v ottt . ve-. | 352 X
b H Yes.' to kna 35a, has the organization filed a Form 980-T for the year? If Wo, provide an explanation In Schedule O ... 358
¢ Was the organization e section 501(c}{4), 50 #)(5). or 501(c)(6) organization subject (o section §033(e) notice,
reporting, and proxy tax requirementts during the year? if 'Yes, complate Schedule C, Pertill . . . . . .. ..o v ens 3¢ X

35 Did the organzation undergo a liquidation, dissotution, termination, or significant
disposition of net assats during the year? if Yes,' completa applicable parts of SchedulaN . . . . .. . .. .. .. e
378 Entor amount of polical axpenditures, direct or indirect, a8 doscnbed in the instructions . . - -| :7-] 0.
b Did the organization filo Form 1120-POL forfhis year? - . « . o« - s oo oo n v v van v nan PN
3839 Did the organization boow from. or maka any oans to, any officer, director, rustes, or key employee or wore
anyauchloansmade(napﬂoryaarandsl'lloulsﬁandngalmoendofﬂwuxywocveredbylhls FRUM? + 5 v e ne s
bif Yes, mb!o Sehoduia L. PartN and emermo total

N T T Ty e e b e s e -38b)
3 Somml(cm)organlzam Enter ey
a Inftistion fess and capltal contributions includedoniine9. . . . . .. .. e e 39a
b Gross receipts, incfuded on line 9, for publicuse of club faciliies . . . v « v o - o 0w o e 33b
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
socuon4911 - : section 4912 * ; section 4955 ~

b Section 501{c 3) 501{c)X4). and 501{cX29) agaruzaﬁons Did the organization engags in section 4958 excess

banefit trani X ()(J" (o}(d “gﬁt ngh?:pd?'yyearmmhasnotbeen
repoMonmydhsprhtFamaSSOorSBD-EZ?lf’Yao. compete ScheduleL, Pati . . . . . ... ... e e 40b ¥

¢ Section 501{cK3), 501{c}{4), and 501(c}{29) organizations. Enter amount of 1ax imposaed on orgnnaauon N Bgy
mMARagers of dlsqual‘lﬁeJ( persons during the year under sections 4812, 4955, and 4958 . . ! > 2).-‘} :

d Section 501(cX3). 501(c)(4), and 501(c)(29) orgamzauons Enter amoum of tax on line 40c mmbursed >
by the qaxszaam AR

o All organtzations. Atanynmeduﬁ the tax r.vmsthaorgamzaﬂonapaﬂytoaprd\ulmm
shelter transacton? If Yes,’ uomnletz FOormBaBBET .+ v - v u it vt v aane s st e em e e s ma e

41 List the states with which a copy of this fetum s led ™ .

42 s The orgamzation’s
boksgremcarect ™  SHAKOOR ALAM. _ _ _ _ e~ Telephoneno. > (732) _325-5160 _ _
Locsledat™ 25 VANDEERVEER ROAD __ ___ _____ | FRE F;HP_I.'Q ________ _NJ _2P+4>07726___

b Al any tima durtng the calendar year, did the organization have an interes! in or & signature o other overa Yas | No
finangial account in a foreign country (such 8s a bank socUrties i, or other financiat acoount)? . . . . . . . 42b X
if 'Yos,’ enter the name of the foreign country G T

Sl £ 5 N o8
1% i‘zﬁ BN
wyghed *a.
LN I
R
506 the bnstructions for exoaptions & fiing tequirements for FICEN Form 114, Flaport of Foreign Bark and Financial Accouns (FBAR). 3 1 N I
¢ At any time during the cafendar year, did the oganizalion maintain an ofice outside the US.7 . . . .. ... .. .. fea o {d2¢ X

1f 'Yas,' enter tha name of the foreign country: >

43 Section 4947(a}1) nonaxempt charitable trusts fiting Form 990-EZ In liow of Form 1041 — Checkhere - . - . . . . <. - . - . e
and enter the amount of tax-axempt intafest raseived or accrued during tho tax year . . . - . . . . v e

42 Dld the oel'ganmmn maintain any donor advised funds durlng the year? if Yes,’ Fcrm 990 must be completed hstead

bDldihe rale oha or morehospiw taciities during the year? i 'Yes.' angwmstbewuueted
instead of ormsgog ..................... ng . ye ...........................

cDidmaorgmiuhmmcahomypsmm:fmhdwmnmngswmdudnohyuaﬂ ----- e r e ey
d i "Yoo' o ine 44, has the organization filed a Form 720 to rapomhese payments?
i No,’ provide an explanetion in Schedule O . . ... . . . . - . S d e e e e s Sae e .
450Dzdﬂ\eorgantzauonhavoaconlrolledenﬂlywiﬂwhmmamMolsacﬂon&z(b)(ﬂ)?. e e e e | 458 X
st the organizaon any paymem nmmmmammmwmmmmmdsmsnabmmu'm [ECTER S e
mmmsmmnmymwwbeoommﬁ:wwmmm PSIUCONS) "o - b e s e T e e e e e e 45b X
TEEADS2 1011218 Form 990-£Z (2015)

BS5963
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i~ r~
* - Form990-EZ (2015) KARWAN E ILM FOUNDATION USaA INC 46-0833701 Page 4
Yos | No
4 Didthe organization enguge, directly or indirectly, in political campaign activities on behalf 6f or in oppositon to N ) Y
candidates for putlic offica? Hf Yes, complete Schedute €, Partl . . . .« <o oo i i u L. EENERTERE 45 X
(ESHVIE] Section 501(c)(3) organizations only
- All section 50 m;‘g(s) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 a
Check I{meumankaﬂonusedsdveduleOtorespmdbmyqueshmlnlhas?aﬂw N, [ n
h{ N
47 Did the organizaton engage in fobbying activities or have a saction 501(h) election in effect during the tax yeaﬂ ) Yes. LA
complele Schedule C,Pantil . o v v v v i i v b v e e s it et e e e 47 X
48 s the organization a school as described in section 1 70(b)(1)(A)(ﬁ)? H'Yes,'complete ScheduleE . . . .. ......... 43 X
430 Did the organization make any transfers {0 an exempt non-chariiable related o:ganizaﬁon? ................. 492 %
b i Yes,’ was the related arganization a sewon S27o0rgandzation? . . . s s e n et L e e e e 496 X
50 Camplate this table for the organizaion's five highest compensated employees (other than officers, directors, trusiees and kay
employess) wha each recelved more than $100,000 of compensation from the organization. If thera is nons, entar ‘None *
{d) Hotin banefia
) As hours ,
1t st MITEET | | SEETi, | s
SH)\OOR ALAM -
PRESIDEN'I‘ 3.00 . [/ g. Q.
e e e Tt 1
1 Total number of other employees paid over $100.000 . . . . . * l
§1 Completa this table for tha organization's five highest compénsated indepondent contractars who sach received more than $100,000 of !
compensation from the organ{zation. If there (s none, enter ‘None.’
wmwmmummm lblfw‘duula fc) Compersapon
NowE _ _ . _ e - e e ———
NONE
d Total aumber of other Independent contractors each recelving over$160000 . . .. . . . . .. ... .. ... .. s
82 0id the organization complatn Schedule A? Note: All section 501 (c)(a) mganlzatlons fnust atach a
completéd Schaduie A . Cae et e e s R N T > Yes DNo
Unéer pendlies of laaamt«ulmn s mnumldwmmmw s
U, COTe, and . Doctaration of mmmm;smmuwummuwm
. los/19716
Slgn Signature of afficer Dete
Here 3 ;HAKQQ&AL% PRESIDENT
¥De or print nama and
Prid/Typs prepures’s aame Prepaar'y signature Cuts D PTIN
Check ¥
Pald  SALAHUDDIN AHMAD 05/19/1% setsmpioved  |POQ1 73684
Preparer |frwerame »  NEW BESTWAY INC
Use Only [Frosedoes’s } W 34TH ST SUITE 201 ResaEiN > 27-0860378
P ~NEW_YORK NY _10001-3011 |[Procsec (212) 613-4000
May the IRS discusa this retum with the preparer shown abave? See instructions . . . . . f e e e . @Y«s DNo
e : v “Form 980-EZ (2015)
TEEAGZ 101218
BHBIBI
A
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a ~
'SCl;EDULEA Public Charity Status and Public Support | owmNs 1007
Complets If the organizstion is a ssction 501(c}{3) organixation or a section :
(Form 990 or 950-£2) P . “4941(-)(01") no:i::ompl chasf&blo m 20 1 5
. » Attach to Form 890 or Form 990-EZ T “;»u <

Depertment reesn * information sbout Schedule A (Form 830 or 990-EZ) and s Instructions Is | $0pen 1. PUblic,

i Havanod Senie ¢ alh\v\_v!lm.;“omrrpsqo. -&,,-ﬁ-‘foﬁ!oug‘ ;

Rame of the organtzation Employer idestification mursber

KARWAN E ILM FOUNDATION USA INC - 46-0833701

Status (All crganizations must complete this part:) See instructions

The organization is not a private foundation becauss R is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or 8ssoclation of chiurches desaribed in saction 170(b){1{A)(i}.

A school daseribed in section 170(b){1)(A){f). {Altach Schedule E (Form 980 or 880-E2) )

A hospital or a cooperative hospital service organization described in soction 170{b}{$}{(AXRI).

A medical ressarch organization eperated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's
name, city, and state: .

5 An organization aperated for the benelit of @ college or universiy ownod of aperated by A govemmental unil described i section
D 1 7q‘(ﬁ(1xA)(M ?Complem Part ii.) 9

A federal, siata, or local govemment or governmenta! unlt described in section 170(b){1{A)(v).

An omganization that normatly recaives 8 substantial part of its support from a govemmental unit or from the general public described

in section 170N 1){A)vI). (Complete Partil.)

A community trust deseribed h section 170{b}{1)}{A)vi). {Complete Pant I.)

]Arg orgenization that normally receives: (1) more than 33-1/3% of Its support from contributions, membecsr&: fees, and gross recepts
from activitlas related to its exempt functions < subject fo certain e; , and (2) no more than 33-1/3% of s support from gross
ir § and fated butinass taxable mcoma {lass saction 511 tax) from busineyses acquirad by the organization after
Juna 30, 1975, See section 509(a)(2). (Complate Part itl.)_
10 An orgarizp&on arganized and operated exclusively to tast (or public safety. Sae section 503(a}{4).
1 An orgenization crganized and operated exclusively for the benefit of, to perform the funclions of, of 1 carry out the purposes of one
- or more publicly supported orgenizetions described in section 503(s)(1) or section Sds(a)(zI. Sea saction 508{a}(3). Check the box in
knes 11a through 11d that descibes the type of supporting > and compiate lines 116, 111, and 11g.
s Type L A ay anization cperated, supervised, or controlled by hs supported arganization(s), typically by giving the supparted
ornanlzauoniﬂ the Nk to regulang appohl or elect a majority of the dinactors or trustaes of the supporing otgarg:alion. You must
complete Part IV gecuom AandB. N
b | |Type it A suppo organization supefvised or controlled in connection with its organization{s), by ha controf or
Dmnnagemont of u'g‘g sup’gom organzation vested in the same persons that contral ar manage the sup, om:nnigulion(s). You
must complete Part IV, ons Aand C. . }
c Typs lil functionally Integrated, A supporting organization operated in connectian with,-and functionally Integrated with, its supported
— organization(s) (ss'e'ylnwugmnt). You must gomplcu Part oﬁ‘;, Sections A, D, and E.
d D Typse Ml nondunctionaily integrated. A supporting arganization operated in connection with is supported arganization(s) thal Is not
functionally integrated. The organization generally myst satisly a distribution requirsment and an sttentiveness requirement (see
instructions). You must complete Part IV, Sectlons A'and D, and Pant V.

¢ | | Check this box If the organization received a wriltan determination from the IRS that itis a Type I, Typs II, Type Ui functionally

integrated, or Type (il non-functionally i supporting organization.
{ Enterthonumberofsupportedorganizetlons . . . . . . . . .. ...t e e e e e e e !::]

g . Provide the follawing mformation about the supported organization(s).

N -

e

o « ~ o0

Narne of supporind Amoum of monetary Aqwunt of oiher
o ofaniastion o f‘m rgrieion mw-;:u ﬁwm h: TLESoN) -ﬂm(m nsirucions)
It youu QOwerming
(nos lastractions)) prokigiads
Yeos No
(A}
8
© : : 2
(9)
(E} —
oo
Total YR AR ) ' e :
BAA For Paperwork Roduction Act Notice, 884 the instrisctions for Forim 850 or §80-E2. Schodule A (Foam 890 or 980-E2) 2015

TEEAMEY 1DM2NS
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~ e
. Schethuls A (Form 950 or 990-E2) 2016 KARWAN E TLM FOUNDATION USA INC 46-0833701 Page 2
I'Pagg' WSupport Schedule for Organizations Described in Sections 170(b}{ 1){A)iv) and 170(b){1}{A)(vi)

(Compiate only if you checked the box on lina 5, 7. 0r 8 of Part | or if the organization faded to quallly under Part Jil. If the
. organizalion fa’lls to Gualify under lhe tasts listed below, please compiete Part 11l.)

Secﬁon A. Public Support

3;::;{ ,m)f {or fiscal year {2y 2011 {b) 2012 {¢) 2013 {d) 2014 o) 2045 () Total

] 13,
. % foes mcelveci (, \

2 Tax revenuas leviad for the
nlzauon's benefit and
ei id 10 of expended

e e

3 m value of servleas of
fadilifes fumished by a
govemmental unit to the
organ!mﬁon wathout charge. . .

Toul-AddllnnsHhmughs ..

S The portioh of tolal
contnbutions by sach perton
(ot o i suppored.
unit or pu
organlzaﬂon) &w onfine 1

that
shown on fine 14, eddumn {f) .
] Pub"c s . Subtmd line §

»

f:'::::gg’&'f—(“ fiscal yoar {s} 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {0 Tatat

7 Amountsfromiined . .. ... -

8  Gross incoms from interast,
deands pamema recelved
sacuritias loans, rants,
myams and income trom
similarsources™. . . . . . ...

9 Ne income from unralated
business actvitles, whether or
not the business is regulany
camedon .. o.0 ...

10 Other lncoma. Donoilnduda
gain or loss from the sale of
;ap:tﬂh;ssa(s (Explalnm

artVl) . . . e

1 Joutsup Aad lines 7 @%"’ AR
T m DRI ) e
12 Gross receipts from related activities, ete. (see instructions). . . B T 12

13 Flmﬂvoyean #f the Form 950 is for tho organization’s first, second, lllrd fourth, or ffth tax year as a saction 501(c)(3|
‘organizalion, check this box and stop here. . . . . . .. .. ... e e ye‘ ““...... ..-D
Saction C. Computation of Public Support Porcentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 35, columa ()’ -« . .+ » v v v v v v v oo | 14 %
15 Public support percentage from 2014 Schedude A, Partll, line14. . . . .. . ..o v v o S O -1 %

162 33-1/3% support test — 2015, {f the organization &id not check the box on ﬁne 13, and line 14 is 33-!/3%ormota checkhsbox
and stop hera. The organization qualifies as & publicly supported organization cr e et e e aeaas . PR D

b 3-13% support tast — 2014, If the orgamzation did not check a box on line 13 or 16a, and lina 15is 33-1/3% ormore, check this box
andstophom-'l'haorganlznﬂonqualﬂesasapubﬁdysuppcﬂadotgmuum J R

TR o
. -

17 a 10%-facts-and-circumstances test — 2015. If the organization did not chack a box on fine 13, 16a. or 16, and lina 14 is 10%
“or mere, and If the organization meets the ‘facts-and-creumstances’ test, chock this box and step here. Explaln in Part VI how
the organlznhon meets the Yacts-and-circumstances' tast. The arganization quakfies as a publicly supported organizetion . . . . . . . . . » D

. b 10%-facts-and-clrcumstances test — 2014, if the organ!zatlm did not check 3 box on fine 13, 163, 16b, or 175. and lins 15i3 10%

or more, and if the organization meets the Yacts-and-crcumstances’ test, check this bax and stop here, Expla!n tn Pan Vihow the .

omanlzatlon meets the facts-and-circumstances’ test. The crganization qualifies as @ publicly supported orgamzahon N }

18 Private foundation. If the organization did ot check abox on lina 13, 168, 16b, 178, or 17h, check this box and see Instructions. . . . . . » :
BAA Schedule A (Form 890 or 990-EZ) 2015
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IlP:E'rﬂlilBEuppon Schedule for Organizations Described In Sectlon 509{a)(2)
(Compicto ondy if you checked the box on line 9 of Part 1 or If the organization falled to quakify under Part Il. If the organization fails
to qualify under the tests ksted below, please complate Part 1)

Saction A. Public Support ] ] . ‘
- Calendar year {or flscat yesr beginning bn) > {s) 2011, (v) 2012 (c) 2013 (d) 2014 {0} 2015 () Total
1 G , grents, centributions =
frembership feos
vod {Do not Indlude
. .any 'unusual grams.). . .. ..
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facllitles
furnished in any ad}vhy that is
rolated t0 the organization's
tax-exempt purpose’ .« . -« < .

receipts
that are not unre!ated
or b:mess 33«: section 513 .
4 Tax revenyes tevied for the
o anization's benefit and
er pald lo or.expended on-

ggnlzmmn without charge. . .
G Total, Add fines 1 through § . .

7 a Amounts includeéd on kines 1,
2, and 3 recarvad from
disqualifiod persong . . . , . .

b Amadiis included on nes 2
ahet

personas th:
excasd the graater of 35 000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

cAddlinas 7aand7b . . v, . .

8 Publlc s;mtma fine [k
Te mﬁ”ﬁ‘ (Sublactine

‘Sectlon B. Total Sug@

Calender year (or fiscal yurbodnnhg " (a) 2011 (b) 2012 (c) 2013 (d) 2044 (e) 2015 (0 Total
9 Amounts fromlme 6 . ,

10 a Gross Income from inlersst, M

acquired after June 30, 1976 . .
¢ Add lines 10a and 10b . .
11 Netincoma brom unrelatad busin '
esrmhdudedlnﬂmtm ‘ .
men«memlens
regdarly carfed on

12 Other income. Dumundudd

PatVL) . 7. o v e e .

13 Tou!luwon. Addﬁnosg
10c, 41, and 12) . = . . ..

14 Fintﬂwynn ff the melahmoomamuuun’sﬁtstwemd third, faurth otrdmmxyesrasasewmsm(c)(:!)
‘organization, chack thisbaxandsatophere. . . . . . ... ... ... N [ |

Section €. Computation of Public Support Percentage § \, ) .

15 Public support parcantage for 2015 (Une 8, column (f) divided by line 13, column () - . . . - - . . . . . PO IET1 ]
16 PubﬁcwppmlpemgabommﬂsweduleA.Pmmmﬁ e rTTTRrrrers k0 %
Section D. Computation of Investment Income Percentage . . )

17 Investmentinoum percentage for 2018 (line 10c, column (f) divided by fine 13, 6dlumn (l)). e e PR 17
38 Invastment income petcentage from 2014 Schedule A, Part il line 17 . . . « - o o v o v w ern o s e e 18 .

L3
%
"84 33-4/3% support tasts ~ 2015. If the organization did not check tho bax antine 14, and ine 15 ts more (han 33-1/3%, and bne 17
I not moro than 33-1/3%, chack this box and stop here, The organization qualfies 83 a publicly supported organizalion . . ... - . . . . D
b 33:1/3% support tasts ~ 2014. lﬂha organtzation did not check a box on fina 14 or tine 19a, 8nd fine 16 ts maire than 33-1[3% and
line 18 I not more than 33- 113%. check this box and stop hare. Thewgadzaﬂmquakﬁaasapubidysmpoﬂedcmanlzauon N
20 Private' foumdﬂlun. ifthe otganlzaﬁon did no( chack a box on line 14, 184, or 19b, check this box snd sesinstructions. - . . .. ... -

BAA o v TEEAG403 101126 Schedide A (Form 990 or 990-EZ) 2005
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* * Schetide A (Form 080 or 980-E2) 2016  KARWAN E ILM FOUNDATION USA INC 46-0833701 Page 4

[IRartiivg] S'upponlng Organizations
ong)lete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
B. If you checked 11b of Part |, complete Sections A and C. if you checked 11cof Part 1, complete
Secbons A, D, and E. if you checked 11d of Part I, complete Sections A and D, and complete Past V.)

Sectlon A, All Supporting O rganizitions

Yes | No
. 1 Amnallof the oman;utbn‘s supported organizations fisted by namas in tha organization’s gavering documents? e L - ﬁ
Hf ‘No,* descride in Part VI how the sy ommwommds nabd llde nated by class or purpose, describe ~ .
the designation. l!lwsfoﬁaandoonm%mmlatmmp explaln S‘g . S@ .- by ... pw ......... 1
RS RS
2 organization have any supported o anlmﬁon that does nof have an IRS determination of status under seclion NS S
509(3)(1) or (2)7 If Yas,'e. mPart Vi the organizstion de(ennhod that the supported organization was -~ =
sabadlnsocﬂanmsla)li)orlz).‘........... T et e 2
gt 4 F
3a Did lho bxmzahon have & supported Organization described in section 501(cX4), (5), or (5)7 If Yeos,’ MSW(D) _;“ P} ﬂ
........................................... PP 2
v ]
b Did the organization confirm that each supported izabon quaified under saction 501(c)(4), {5), or (6) and ui:-é; & g‘e
sabsfiad Toe public support tasts under sacion 5093‘)’("2)?#73. Pl il ectA b 3L how ths orgeruzalion LSt
Madethe CRIOMINBlON . « « « « v« o it e s e e e e et a e e e e e e e ..

¢ Didthe or?amzahm snsure that all suppon to such organizations was used exclusively for saclion 170{c}{2}8}
purposes? If Yes,’ explain in Part VI whe! condrols moomafuzaﬂonptdbptacotoenmsuch .............

4 3 Was any supported organization not ofganized in the United States (Toreign supported organization')? if 'Yes' and
if you chacked 11ao°rrg1olnPanI BnSwer (D) and (G BOIOW . . « < L i i i e e e )7 ............

b Dis the organization have ultimate cantral and discretion in dociding whether to make grants to the fnrdgn supported
organization? if 'Yes, dascsibe in Part VI how the organization had such controd and c?sas
or supervised by or in connoction with ity supportadorganizations . . . . . .. Lo c o e e e e e e

¢ Did the m¥ ppoﬂemm!zan that does not have an IRS determination under .4 e
sections 1(c)(3)and 509(0 or (2 ? #'Yes,'e. In Part VI what controls the crganization usad to ensure that Lo
af support to the forelgn supported crganization was used axclusively for saction 170(c)(2)(B) purpeses . . . . - . . . . . - 4c ,

5 a Did the organization add, substitiite, of remove any supporied organizallons during the (ax if Yas,"answar (b) v',- oS L s
and {t) w (i applicabla). Also, ,pmvldodefaﬂlnpmw.hxging(i)vwnamnmdﬂ numbers of the suppored A [
organizations added, substitutad, or removed; () the reasons for each such action; (i) the suthority under the Lol et N
organization's organizing document au!hodzing such achion; end (iv} how the action was accamplished (3uch ss by
smandment 10 the orgaMZIG OOCUMBN) . . . . . v v - o o o i s v i e i s it e e e e Ba

b Type | o¢ Type l only. Was any addod or substituted smponed otgamzatm pan of a dass already designated in the
organization’s CrganiZING GOCUMBAIT « 4 . o v . v v v v b o 4 v o e v 6 oot x ot o nsnmennsoneanssncnsan Sh

¢ Substitutions only. Was the substmlwn tha result of an event beyond the organizagon'scontrof? . « - - . .. ... ...

8 Did the crganization provide support (whether in the form of grants or the provision of services or facliities) to
anyohe other than (i) ita supported orgenizations, {f) individuals that ere part of the charitable class benefitod by one
. or more of its supported organlzations, or {lil) other supporting organizations that also support of bene’it one or more of
the filing organizetion’s supported organizations? if Yes,'provde dstef inPertV? . . . . . . . .. . . 6

7 Did the organiza 8mn t, 102n, compeanaation, or cther similar paymant to 8 substantial contributor Pas, 1 e v.;é
(deﬂned n sacuun 4 B(c)(a)( }), a family member of a substantial contributor, or 8 35% controied enlty with el
regard to & substantlal contributar? f Yos;* complete Part l of Schedute L (Form 990 0r990-E2) . . . . . . . .. .. e

g8 Did the organization makealoanloadlsquas|r ied person (as defnedhsectlon49$!)notdescdbedmﬂno 7?1 Yes.’
complete Part 1 of Schedule L (FOrM 88007 090EZ) + « + « « v v v/u v v b et cnna s et necnnaaaeson

9aWas thc antzafon controfed di or indlrecty et any ime during the tax year by one or more dslggualrﬁed person
as defin soction 4946 (other than Oundaton marugars and orgamzaﬂons de d.In section (a)(1 ) or (2))7
l! Yas,’ pmwda detalinPartVl . .. .. P i e

] Dxd one or more 'sa\;:hﬂed persans (83 definad in line 8a) hold [ owwolllng interest in any entity in vlhluh Ihe
pporting organization had an Interest? /f Yes,'provide detsllinPert V. . . . . . .. .. v v ..t e

e Did a disqualifiod parson (as defined in ling 9a) have an ownarship interest in, or denve an%apersond benefit fmm
assets in which the supporting organizalion aleo had an interest? If Yes," provide datad in

10a Wes the organlzaﬂnn subject ta the 6xass busnass haldings rules of saction 4843 becausa of saction 4943(? ;’ arding
certatn T mo il auppartlng organiznlions. and afl Type [il non-functionaty integrated supporing crgammnn

answer e M s e e m et .
b Did the organization, have any excess busineas holdings i the hxyeaﬂ (Usa Schedubc Form 4720, {o detenine
wheihior the argranization had excess Businassholdings.) . - « + <« v o v v Lo i i o it it e e e
: BAA i TEEAMOL 10N315 Schedule A (Form 990 or 890-EZ) 2015
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I.Bh‘itg!z_l.] Supporting Organizations (continued)

Yes ) No '

11 Has the organization accapted a gift or contribution from any of the following persons? -l A
8 A person who direclly or Indirectly controls, e!her glone or togemer with persona described in (b) and (c) betow. the B o R i
goveming body of a supporied ergRAIZAtENT { . - . . L L e e et e e e e e veaa j14n .
hAfamlymmbarofnpetsondeseﬂbedln(a)above'l.. Ch e e B e r i e e e e e e 11b l
¢ A 35% controlied entlty of a person described in (a) or (b) abovat if Yes'to a, b, orc.pmvidederalthmw ........ 11¢ '

Section B. Type | Supporting Ogganlzatlons

1 Did the directors, trustoes, or membership of one ar more supported organizations have the powar to regularly appoint
or eloct at least a majonty of the arganization's difectors or trusteos at afl imes during tha tax year? if 'No,' dascnbe in
Part V1 how the supported argenization(s) eflectively operaied, supervised, o';:o led the avganizaﬂon '8 activities.

M the inization hed more than one s anization, describe how the powers to appoint and/or remove
dlrectomuy‘or were aliocated wuppo:ﬂadw nizations and what conditions or restrictions, if any,

8pplied (D SUCh POWRrS UG LI LAX YR + o o o« v o v st v o s v o v s oo s s s s 1t s
2 Did'the organtzation operate far the benalit of any supported arganization other than the supported arganization{

that oparated, suparvised, or cantrotied the supporting a’ganlzx:w‘? If Yas,’ explain in Part VI how providing ucg

benefit carried out the pwposas o! the supported organization(s) that operatad, supomssd or corumllad the

SUPPOMING ONGBNIZBMON. - - < o o o+ vir e s s e s oo st eeste et s e ves

Section C. Type.ll Supporting gganizations

1 Wora a majority of the organization's directors or trustaes during the tax year also a majority of the directars or tustees
of each of the organization's supported organization(s)? #f ‘No,’ descabe in Part VI how control or mnnagemant of the

supporting orpanization was vested in the sams persons that controlled or ged the supported arg (s} . . . ... 1
Ssction D. All Type Il Supporting Organizations- .
Yos i No
‘x;‘r .?Eiﬁ";, i
"t Did the organization provide to each of ils supported organizations, by the Iasl day of the {ifth month of the - St " AR
organization's tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax F:MENE
year, {il) 8 copy of Lha Form 940 that was most recently filed as of the date of notfication, end (i) copies of the ir
organization's goveming documents in'effect an tha date of nofification, 1o the extent not previously provided? . . . . . ‘e 1
<
2 Weraany of the of?anlzauon‘s officers, directors, or trustees aither () appolntad or e!oclad the supportéd ﬁ -,
olganlzaﬁm(a) on the govomlng body ofa wpponed mg;mza ain in Pan VI how
with the supponed arganization(s). . . . < e 2
ST
3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant o

woico In the organization's mvestment paticies and In directing the use of the erganization's income or assets at
at timea during the tax yoaﬂ if 'Yes," describe In Part VI the role the organization's supporned oryaniufmns played

InM R T I S S I S

]
¥

T
w s

-Section E. Type il Functlonalu_ntggrated Supporting Organizations

1 Check the box next ta the mab‘rodmarmomnmﬂmuaodroutidytholmgMPaR Test duning the year (see Instructions}:

[ D The orgamzation satisfied the Activities Test. Complota tine 2 balow.
bDﬂwomamzaBonislheparemdeawohis pported organizalong. Complele tine 3 befow,

c D The orgenizalion supported a & | entity. Describe in Part VI how you supporied & government entily {see instructions).,
2 Activites Test Answer (a) and (b) béfow. Yos | No
2 Did substantially all of the orgarlzadnn’s activites durlng the tax year dnrecﬂy fufther the exempt ses of the rfl' k ,Zx,:‘l X
supportad organization(s) to which the org If Yes,'than in Part VI identiy those supported b A BN =

orgenifations and explain how these activies dbwtry mnhered lhelr oxempt purposes, how the organization was
responsive to those supported organlzaoons, and how the organ!uﬂon dstermfnod that these activities constitutad
substentigliy g otitsactivitles . . . . . .. .. v .. o s s A e e etr e e e et .

b Did the activies destnbed in (a) constitute actvities that, but for the {, one or more of
the omganization’s supported arganization(s) woldd have been engageﬂn? 4 ’Yas ex.prarn in Part VI the reasons for
the organization’s position thet its supparted arganization(s) would have engagsdm these activitios but for the
B Y T I I T fee e s s

3 Parent of Supportad Organizations. Answer (s} and (b) balow.

.Didnnorganm&nhavathapamrmregu J movdectsmlodtyoﬂhooﬂ'm,dkectms,ortmsmasm
gach of the supported arganizations? Provida

..... € e s st I

b Did the organization exercise a substantiai degres of direction over the policiés, grams,andaeﬁ\dﬂosoread\oﬂs
wppon:d{“organlzamns?ll?os. dasmbo%\dtﬁcmlspﬁaysdbythawankahmln thisregerd. . . . . . N

G R N

b

BAA " TEEADACS 101218
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Ratt VA Type il Non-Functionalty (ntegrated 508(a}{3) Supporting Organizations
1 E Chack here If the arganization satisfied the Integral Part Test as a qualifylng trust on November 20, 1970. See Instructions. Al
R mher Type Il non-funcionally Integrated supporting organizations must emw!ete Sections A lhmugh E
Secﬂon A - Adjusted Net Income (A) Prior Year (a)(%upnml}'ear
1 Netshorttlermeaplalgain « - . . o v v v v v w v ne e e 1
2 Recoverlos of prlar-yeardistibutlons - - » « « v . . a s e oo s aa .. e 4 :
3 Other gross income (see instructions). . . . . . . T 3
4 AddGnesfthroughd. . . . . . .. ... o viaos s e e s ... |4
§ Dapreciationanddepletion . . . .. ... . e e e e e e 5
€ Portion of operating expenses paid of incured for production or collection of grass
income of for management, conservation, or maintenance of property held for
production of income (see inslructions) . . . . o ..o a e s s €
7 Otherexpenses{seeinstructions) . . . - . ... ... ... e e P 7
8 Adjusted Net incoms (subtraci Enes 5,8 and 7 fromined) . . . . . ... veees. 1 8
Saction B — Minimum Asset Amount (A) Prior Year ey

T
., X [44)

1 Aggregate falr market valuc of all non-exempt-use assets (see Instructions for short SO S

tax year or assets heid for part of yeary RO TR ¢

8 Average monthly valueofsecurities . . . . . . . . .. ... .. fe e e ue e

b Average monthly cash balances . . . . . r e e e et e e e e e e e

< Far markot value of other non-exempi-use assets . . . . . . . . . ERETRE

dTotal (addfes 1, th,and1e). . . . .. . . . .0t i it i e e

8 Discount tlaimad for blockede or othor ’ { } 'z":"'\.‘h‘."‘( " ,ﬁ‘
factors {exphain In detall in Part Vi) RSO K |

2 Acquisition indebtedness awﬂcaua 1o non-exempt-use assets .

) Subtractine2fomBne td . . . .. . ... L. e e e e e

4 Cash deamad heid for exempl use; Enler 14 1t2% of &ne 3 (for greater amount,
goginstructions) . . - . . .. L 0 00 veses | 4

s Netvah:eoinm-ewempt-useassem(wbnadlme4mlna3) TR k]

6 Multiplylin@S5by 038, . . . . ... ... e e 6

7 Recoveries of pror-yeardistfbutions . . . . . .. oL . e e e a e e 7

8 tinimum Asset Amount{addEne7toline6) - . . ... ... ... L e

Section C — Distributable Amount

1 Adjustad net income lor prior year (from Section A, line 8, ColumnA). . . . ... . . . .
2 Entor85%olling1. ... . I T T e
3 _Minimum asset amount for piior year (from Section B, bne 8. ColumnA) . . . . . . . .
4 Entergresterofling2ortined . . . . . . P R AT s
S Incometaximposedinprioryear. - . . .. ... ... il e ae e

6 Distributabls’Amount. Subtract tine 5 from kne 4, unless subject to emengency

temporary reduction (sce Instructions) . . v . < . . . - T ceae 16 oman . o T8 T
.7 D Check hera if the current year is the organization's first as a non-functionally-integrated Type It a.ppormg organization
(see inatructions).
8AA Bchedde A {Form 980 or 980-EZ) 2015
TEEADI08 . 101218
TIESES
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IRATtVAR grated 509(a)(3) Supporting Organtrations (continued)
‘Section D — Distributions ) Current Year
1 Amourts pald to supported dmanizations to 86coMPIEh EXEMPLPUMPOSES - - « = o o - = = v v« o e o o v ot 0 eun
2  Amounts paldtoperfonnadmtymmdmwy mnhefs exempt purposes ofsupponed oman!zaﬂons,
- inexcess ofincomefromactivity . . . ... 0. f il L., e h e s e i e e e
3 Mmhmme)qgnsesggld!omnﬂshex«np‘lmosasdmﬂnnedmuons I N W AR SR
4  Amounts pakd 20 ACQUINE EXEMPE-USE BSBEE « - « « « « « « + s o o b e e e e e e e e e
$ Qualified sel-gside amounts (Prior IRS approvalrequired). « - - . . . .« c o v mie v oo e e e e s
6 Other distribuBans (descrbe.in Part Vi), See Instructions . - . . . . . . AT S e e e e e
7 Total annual distributions. Addlines tthrough6 . . . . . . .. ... oot i .
8  Distributions to attentive supponed ofnanlza!im\s to which the organization is responslve (pvovlde daiaﬂs
in Part VI). See instructions. . e s 4 e met e m e e e e e et e e e ‘e
"9 Dbuibmableamoumfor&ﬁﬁ-om&cﬁonc.lnes e e i e e Y e
,10 " Une 8 amount dvidedbybineQamount . . . . . v v . v v u L. D G
Iy T
Section E — Distribution Allocations (see Instructions) DhEx:i%sd’on . “"dﬂpffgmm tions A?ni:rﬁ':,:b& s
1 Distributable amount for 2015 from SectionC,tine6 . . . . . . .. . b% “ v 0]
Underdistributions, ¥ eny, for yeurs pdor 0 2015 (reasonable ;d : 3
.cause fequired — seeldnstructions) . . . oL . ... . e =¥ - .
T3 Exvess distributions canywu'.ﬂ'any.tozms. ; S R C @-Mﬂ..m
a SEY : L I3 ot BT
b o X h il Bty s e R IR A
e : CAVR S b S I B
d From2013 . . . . . . . N .. RN ARD DN P e L A S A
° From2014 . . . . ... e - MR B RS FIoEnRa .
T Total oflines 3atUOUGH® « « . v v o v v v v v n e mae e o e o N ]
@ Apphed to undandistributions of prior years . . . . . . . . - . e A ? &,’g’,_‘;b-:{
Iy Applied 10 2015 disiributable Bmount . . . . . . a4 i a il . ? RN R
t_Caryover from 2010 not appliad {see mstructions) . . . . . . . . . . [§ R R ’"’%i TERECIGRTI O
] Remainder. Sublract nes 3G, 3h, and Jifrom 3 . & . . . . . . . SIAX FIE 'MM &
4 Distributions for 2016 from Section D, i b i v =-_‘,: P2 ,p-mf M
fria 7: $ - HEAR AT *5’&-‘2%,.,
a Applied to underdistributions ofprlor years . . . . . . . . . ... : . Eporliste, T L0 pwo ¥ by
b Applied to 2015 distibutableamount . . . . . . . . . . .. ... .. PRI !
¢ Remainder. Subtract ines 4a and4dbfromd . . . . - - .- o .. ) Coti>
$ Remaining underdistributions for years prior to 2015, if any. ; 3
Subtract Bnes 3g and 4aft0mllne2(tfamounl areater than
zero, sesinstructions) . . . oL L L .. h oL i e e s ey
6 Remakiing underdistributions for 2015 Subtract lines 3h and 4t RET i AN Oy
- trom line 1 ( amount grester than zero, see instructions). . . . . . . 3 i é
"2 _Excess distributions camyover to 2016. Add ines 3 and4c . . . . - EANR-NATE MRS Tan e 2
8 _ Broakdown of fine 7 e s R RS S o e [ P R b ooy
a o ] 3 ST oy A S S £
b z 3 t ’ i, Jhs s e i h SEPE LENT !
C Excossfrom2013 . . . . ... .... 3 L P A R B T
) dExcosshom2014 . . .. ... ..., X R & ]
" o Excessfrom2015 . .o . .. .. .. s % e 1 G S,
‘BAA Schedule A (Form 930 o 990-E2) 2015
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[-PaEfLVIHSu Iemental tnformaﬁon Provide the explanations required by Part i1, line 10 Pan il, fine 17a or 17b:Pan I, fine 12; Part IV,
cgp 4¢, 5a, 6, 93, 9b, c, 11, 11b, gndthyPar!l\/ B, lines 1 and 2; Part IV, Seclion C, line 1;
Partiv, Seeﬂono lhesZanda Par [V, Section E, lines 1¢, 2a, 2b, 3aand3brPar1V lne 1; Part V, Section B, line te; PartV,
Sedtion D, mgi:es 5) 6, and 8; and Pan v, Section €, fine fines 2, 5, and 6. Also complete this part for any additona! information:

Baa TEEADIOR 101215 Schedula A (Form 990 o 890-E2) 2015

. U3 GoEs
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r - f
° ' Schools OND No. 15450047
SCHEDULE £ » Complete If the organization answered 'Yes’ on Form 990,
Form 8 g
{Form 90 or 990.£2) Part IV, line 13, or Form 990-E2, Part V1, line 48. 2015
oeT ) ] » Attach to Form 990 or Form 990-EL ] "°P...'l 13: Pubflc '_.{
e Ravanie Sone” » {nformation sbout Schedulo € (Form $90 or 990-£2) and s inatructions i et www. irs.gov/erm990. g.g‘!;gmcﬂogﬂ e
. Name ol the orgenaton Employe Mentticetion sumbar
USA INC : 46-0833701
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in lts charter, bytaws, other ’
govarning Instrumeny, of (n a rasotution of #d governingbody? . . . - <« - . .. ... . e e e e e
2 Does the organization include a staternent of its racially nondiscriminatory poficy toward students n all its brochures,
catalogues, and other writtan oomrmniuums with the pubtic dealing with student admissions, programs,
and scholarships? . . . . . . TS S P
3 Has the argantzation mblldzecmradnny nondiscriminatory kﬂ newspaper or broadcast media during the
period of solicitation for smdems ‘or d thereglsxrauonpedod llhasmsullutanon program, in a way that makes il
the policy known to all parts of cunmumtyh serves? l!‘Yes. please descdbe. If 'No." please expiain. {f you -
need more space, use Partif . | : .......... P 4 3
- o - = o= = —— - L % —— —— - S M = e - —— r‘-"'- |
_________ o o e e o "~ o o e e e ] T I
- rd
4 D3 i erpanizaton malaln ha abowing? 77T TTTTTTTTTmTommomoosmees PRNE:
# Revords indicating the racial compasition of the student body, faculty, and administrative staff?. . . - . . .. ... ... ... 48
b Records documanting that schelarships and other financial asmstawe are awardad on a racially
nondiscriminatory basis? . . . . . et s ceeean I IR T T . S ) X .
¢ Copies of af catalogues, brochures, announcamants, and other written communications to the public dealmg with
student edmyssions, programs, and schalarships? . . . .« . . « c i et e it i e v e e e 4c] X
‘ d Copias of all materlal used by the organization or on s bahalf to salcit contributions? . . . . .. . ...... ..., oo ofad]l x
i you answered 'No’ to any of the abave, please explain, if you need more space, use Par [l L e
13 - P 3 4
_________________________________________ e e el
T AL F.’:: ‘;“:I'. ‘..:1
________ —n——--‘-—__M_._—-—-——--—--——————‘_——-“-—-‘-"‘--—-—-_——. FER . 2 -«
e e o o e e e e s - 2 > o e -~ et o 2 o S o
5, Doesmeofgadzaﬂondlwdmhmebyraeeb\a'\ywaywlmraspeulo x‘""!"%: s
.a Students’ rights or privileges?. . e s e et e e e e et eae et aae e 5a X
DAdmISBloNB policlas? . . ... ¢ o . it i i e e s e e e . Ve 5b X
¢ Employment of faculty or administrativa stef? . . . . . .. ... ... 0. e et e e e o] 8¢ X
d Scholarships or other financlal assistence? . . . . - - - . . .. - ... et e Ve . .| Sd b4
e Educational pobigies?. . . . . . . ... ... R L T L o] Se X
f Usooffaclitles? . .. .. ..., e e e e et e e e e e 5¢ X
9 Athletic programs?°. . . . . . . D T T T L S . Sgl X
homeremaudcuaraeﬂvms?...\................ ...... e e e e e e e .o Sh X
It you answared Yes' to any of the above, please explain. If you need more spaca. use Pan n. r 2‘51-“ o “’f
) "'.t'. 1'-;, 'T,
————————————————— ..—-—-.-—--..---——-—-———--————-————--—n-—--—-‘---.—--4‘{,‘253 '.'-.
X A AY
-------- --——--——---—--------.———-----——--———~——--—--—————~-;§_’,‘:§%§E v
___________ D L T kbl AN 224N M
LS w0 B0
6a D;ssmaorgamﬂmreceiveaT»yﬁmnda!aidornssistanaeﬁomagovememalagency? TSI T DA X
bHasthaorgan!zaﬂmaﬂghlmauaaaldeverhaenmvnledonuspemm et e s voo| 6b X
If you answered 'Yes' on elthes fine 6a or ling 8b, axp!ahonPanu RNV I
. 7 Doesheumanmﬁonumfymmilmmmmedmmo applicatle requirements of sechona _';;;5 "{;3
4.01 uwupthSoiRev Proc, 76-50, 16757 C,B 587, covering raclal nondiscrimination? i = o
No, @xplan O PRI . - . . L . L e e e ca s e e aa e e eae e e et 7 P'd
BAA For Papetwork RodudbnAmNouce,mmlnumeuom for Form 990 or Form 890-EZ. Schedule E (Form 830 or 980-E2} (2015)
. TEEASO} 10030NS
‘ BS B8
: N e L
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f“'\ { ~
+ Schedule E (Form 950 or 890-EZ) (2015) KARWAN E TLM POUNDATION USA _INC 46-0833701 Page 2
|3P;§’hilﬁ18upplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).
Line 3 EDUCATION FCR ALL
Line 44 EDUCATION FOR ALL
Line 5h EDUCATION FOR ALL
Line 6b EDUCATION FOR ALL
Line 7 EDUCATION FOR ALL
i
[
BAA TEEAN2  10730M5 Schedule E {Form 830 or 930-£2) (2015}
558663
- "~
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* * SCHEDULE 0. Supplemental Information to Form 990 or 990-EZ
{Form 980 or $90-£2) COmplete to provids information for reaponass to specific questions on
. orm 990 or §90-EZ or to provide any additional information.
* Attach to Form 930 or 990-EZ
! 3 * Inf Schedula O 990 or 990 and iés Instructions Is

Deparimant of e Trasaury nformation about ata (m” ”-EZ) 5

Name of the organizetion Emobynutrd!allm mmb«

KARWAN F X1 FOUNDATION USA INC 46-0833701
\

;

i

BAA For Paperwark Reductian Act Notice, 600 the instructions for For 950 or 9G-EL TEEM®OY  $0n216 Schedule O (Form 990 or 990-E2) (2015)

‘ B3 5555
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