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Department of the Treasury
, 2016, and ending

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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2016

Open to Public
Inspection

D Employer identification number

Internal Revenue Service
A For the 2016 calendar year, or tax year beginning JAN 1st

20-1722833

C Name of organization INDIA HERITAGE FOUNDATION

E Telephone number

B Check appllcablé
Room/suite

Doing business as
Number and street (or P O box f mait 1s not delivered to street address)

D Addressfhange
D Name change

510 Hidden Woods Trail

408-657-8485

D Instial retum

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
» M. DoragwWnit [ 04/22/2018
Sign Signature’of officer Date
=z Here Gnan Prasuna Medisetty, Head of Finance Department
=z Type or print name and title
m g g i
D Pai d Prnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
w Preparer self-employed
Use Only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) Lol . . . . [dYes[INo
Cat No 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2

£1adll}] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany inemthisPartit . . . . . . . . . . . . .
1 Brefly describe the organization’s mission.

To systematically propagate spiritual knowledge to society at large in order to check the imbalance of values in life and to achieve :

real unity and peace in the world. To bring the memebers closer together for the purpose of teachings a simpler, more natural

way of life. *

¢

2 D the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . ... ..o oo ..o v OvYes INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code 900099 )(Expenses$ 12,019 including grantsof $ ) (Revenue$ 64621)
Festval Ritual Services:
accounts for the collections that we receive from visitors and congregation towards deity services
and rituals on festival days and special days like birthdays and anniversaries.

4b (Code: 900099 ) (Expenses $ 125212 including grants of $ ) (Revenue $ 99840 )

Food Distribution Services:

'l_|‘—- LR— R B e L n} s a3 om mmmmial sm arca e
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Page 3
EIGEM  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . A .o 1 |v
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
canaldates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Dld the organization engage In lobbying activities, or have a section 501(h)
LR R T R e A i (e

Lad
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=@l Checklist of Required Schedules (continued)
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21

22

23

24a

o

25a

27

28

30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts Iand Il .

Did:the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . .o e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e L.

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o e e e e .
An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons9 Iif “Yes " complete Schedu/e N,
Part | . .

Did the organrzatlon sell, exchange drspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'> If “Yes,” complete Schedu/e R Pan A III
orlV, and Part V, line 1 e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

3

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
2 v
27 v

I

28a| |v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 |V

Form 990 (2016)






Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions.
Check if Schedule O contains a response or note to any line in this Partvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the riumber of voting members of the governing body at the end of the tax year . 1a 4 .
if there are matenal differencesin votina nahts among members of the governing body, or '

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.)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linemnthisPartvit . . . . . . . . . . . . . []
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 ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

oroaryzation, more than $10.000 of reportable compensation from the organtzation and anv related orqanizations

- s |
5 Dud the organization inform all donors and donor advisors In writing that the assets held In o ————————)|ONOr advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . - O Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? o . . e - [ Yes [ 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [[] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . .o . . 2a

b Total acreage restricted by conservation easements . . . . .o . 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) - 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? L. Lo .. . [ Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» .
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? e e e e e e e e .« - [ Yes [1 No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CEGRIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 8.

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

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items.
{i) Revenue included on Form 990, Part VI, line 1 A . .. . . >
{ii) Assets included in Form 990, Part X >




Form 990 (2016) Page 8
- 1a @B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ©) ® ®
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
lweek (list any] o= = > - from related other
. hours for aa 2 g § 32 <} the organizations compensation
: related sE|218|¢e %?3' 3| orgamzation | (W-2/1099-MISC) from the
lorgamizations; 31 s 51 é § o | = lw-an 099-MISC) organization
below dotted] S % | & -l ] and related
line} G|¢g 3 2 organizations
3|3 2
8 g
Q.
8
(16)
17
(18
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total e . . . >
¢ Total from continuation sheets to Part Vli, Section A »
d Total (add lines tband1c). . . . . »
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 1 3
indwvidual . . . . . . L L L ..o 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016)

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .

]

8)
Related or
exempt
function
revenue

Revenue
excluded from tax
under sections
512-514

1a
b:

Contributions, Gifts, Grants|
and Other Simitar Amounts
-0 ao0

= -]

Federated campaigns 1a

Membership dues 1b

Fundraising events . . 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f 723157

Noncash contribuhons included mbnes 1a-1f § |
Total. Add hines 1a-1f . . . . »

2a

Program Service Revenue

Q"0 aoU

Business Code

Festival Ritual Services 900099

64621

Food Distribution Services 900099

99840

Books & Gifts 900099

32001

Camps/Sunday School 611710

69256

Deity Service 900099

138660;

All other program service revenue . 900099

78556

Total. Add lines 2a-2f . . . . »

6a

[+]

7a

8a

Other Revenue

10a

(¢}

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . : ..

.(D R.eal ) (1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) .. »

Gross amount from sales of (1) Securthes (n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or {loss) .

Net gainor (loss) . . ... P

Gross iIncome from fundraising
events (not including $

of contnbutions reported on line 1c).
See PartlV, ine 18 . . . . a

Less: direct expenses b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
See Part IV, line 19 . a

Less: direct expenses . .. . b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returnsand allowances . . . g

Less cost of goods sold . . b

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d . . .. »

Total revenue. See instructions . »

482934

Form 990 (2016)
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)@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line i this Part IX . [}
Do not include amounts reported on lines 6b, 7b, (A) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses [ et BCr A Forponses.
1 Grants and other assistance to domestic organizations [
and,domestic governments See Patt IV, line 21 5000 5000] :
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 N
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals See Part IV, lines 15 and 16 !
4 Benefits pad to or for members 2829 282 '
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 101377 101377
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes
11 Fees for services (non- employees)
a Management 39972 39972
b Legal
¢ Accounting 3801 3801
d Lobbying
e Professtonal fundraising services See Part IV line 17
f Investment management fees 9597 9597]
g Other (If kne 11g amount exceeds 10% of line 25, column
(A) amourt, kist line 119 expenses on Schedule O.) 9001 8001
12  Advertising and promotion 1164 11646
13  Office expenses 77 771
14  Information technology 218 218
15 Royalties
16  Occupancy 53471 53471
17  Travel . . 19689 19689
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiic officials
19  Conferences, conventions, and meetings 16024 16024)
20 Interest . 83393 83393
21 Payments to afflhates .
22  Depreciation, depletion, and amomzatlon 37421 37421
23 Insurance . 1126 1126
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Gifts 12317 12317
b Fundraising 144321 144321
¢ Camps/Sunday Schoo! 47822 47822
d Food-Prasad Seva 125212 125212
e All other expenses OS,ME,IL,BP,DW,Ms,CT 43875 43780 9
25  Total functional expenses. Add lines 1 through 24e 770853 586713 15856 168284
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

IZE¥ Balance Sheet

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

Page 11

(A)
Beginning of year

(B)
End of year

N L ON =

Assets

OO 0~

11
12
13
14
15

Cash—non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Hl of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis Complete Part Vi of Schedule D 10a 363498

298580

§5616

BN =

Vo |N|®

Less accumulated depreciation . 10b

81774|

175537

10c|

281724

Investments —publicly traded securities
Investments—other securities See Part IV, line 11
investments—program-related See Part IV, ine 11
intangible assets

Other assets. See Part IV, ine 11 .

Total assets. Add Iines 1 through 15 (must equal line 34)

12268

1909291

2603694

5285

2383408

2958587




Form 990 (2016)
ETs®{l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xl

d

CWOO~NOOTOA~WN =

b

1yl Financial Statements and Reportlng

Total revenue (must equal Part ViII, column (A}, ine 12) .

1206091

Total expenses (must equal Part 1X, column (A), line 25)

770853

Revenue less expenses. Subtract line 2 from line 1

435,238

Net assets or fund balances at beginning of year (must equal Part X ne 33 column (A))

837900

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QRN || W{N|=],

Other changes in net assets or fund balances (epram n Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, column (B))

-
o

1273138

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

d

2a

Accounting method used to prepare the Form 990 [/]Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[J Separate basis  [1Consohdated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [[] Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organzation is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt chantable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
India Heritage Foundation 20-1722833
. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s* (For hnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). U¢

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1}{A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v)-

[JJ 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 Il.)

[ A community trust described in section 170(b)(1){(A){(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type l. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type li, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

~N o )]

@®

f  Enter the number of supported organizations . .. - e e I:l
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (ii)) Type of organization | (v) Is the organization | {v) Amount of monetary {vi) Amount of
(described on ines 1-10 | kisted in your goveming support (see other support (see
above {see instructions})) document? instructions) nstructions)

Yes No
(A)
(B)
€
(D)
€)
Total

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2016
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IEEXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi) /
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Section A. Public Support S

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 , {f) Total

1

6

Gifts, grants, contnbutions, and ,
membership fees recewved. (Do not
include any “unusual grants ”)

Tax revenues levied for the /
organization’s benefit and either paid /
to or expended on its behalf . /

The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . /

Total. Add lines 1 through 3 . . /

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)

Public support. Subtract tine 5 from hne 4 ) |4

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7
8

10

11
12
13

Amounts from line4 . . . /

Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . .o . /

Net income from unrelated business
activities, whether or not the business
1s regularly carmed on

Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related activities ,etc (see instructions) . 12 |

First five years. If the Form 990 |$/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 . .o .. e . . ; >

O

Section C. Computation of Public’Support Percentage

14
15
16a

b

17a

Public support percentage for2016 (line 6, column (f) divided by line 11, column (f)) . . 14

%

Public support percentage from 2015 Schedule A, Part Il, iine 14 . 15

%

3313% support test— 20}6 If the organization did not check the box on line 13, and line 14 1s 3313% or more, check this
box and stop here. The/organlzatlon qualifies as a publicly supported organizaton . . . .o | 4
3313% support test—2015. if the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e »

10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, ;xnd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how thé organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization/. . . N &
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lIine
1518 ,10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . N
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

/mstructlons .. .. . . .o . .o .. . . e |

O
(]

O
0l

Schedule A (Form 990 or 990-EZ) 2016
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m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Partl.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 [/ (f Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants *) /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an /

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on Iits behalf

furnished by a governmental unit to the

5 The value of services or facilities
organization without charge . /

6 Total. Add nes 1 through5. . . . /S
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3 4
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand7b . /

8  Public support. (Subtract line 7¢ from
Ine 6.) . .. .. i /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2012/ (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 .
10a Gross income from mterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less |/
section 511 taxes) from businesses”
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b7 whether
or not the business Is reguladly/é/arned on

Y’

12  Other income Do not include gain or
loss from the sale of/capital assets
{Explain in Part VI') .

13 Total support. (Add hnes 9, 10c, 11,

and 12.)
14  First five years. If the Fon'n 990 is 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 . . . . . . e e . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . |15 %
16 Public support percentage from 2015 Schedule A, Part lll, Ine 15 . . . L. . . | 16 %
Section D.,Computation of Investment Income Percentage
17  InveStment Income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  InVYestment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 13 more than 33's%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b/ 3313% support tests—2015. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are. all of the organization's supported organizations hsted by name in the organization’s goveming |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

orgamization was descnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) below 3a

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

organization made the determination. 3b |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3¢
d4a Was any supported organization not organized in the United States (“foreign supported organization”)? If B
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

A DA tha arannimatine rionart anccfaraian connarad ar~arazatiar_that_dane ont b an IDQ_datarmminatian

o oo yuaad e
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[E  Supporting Organizations (continued)
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Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goverming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il 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 describing the type and amount of support provided dunng the prior 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, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mamntamed a close and continuous working relationship with the supported orgarization(s).

By reason of the relationship described 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
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

o

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

] The organization satisfied the Activities Test. Complete line 2 below
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

Did the activities described In {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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XY Type il 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 (expiain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Qb (LIN|=-

~N|®

(B) Current Year

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

1 Aggregate farr market value of all non-exempt-use assets (see

nstructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part V1) '

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

N

[~

N[O | |N

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

NHh|WN| -

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016

I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
{(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations { instructions) 0 Underdigti:'ibutions Distri(ti)iztable
i - Di ion i see in S
Excess Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—exptain in Part Vl). See
instructions.
3 Excess distributions carryover, if any, to 2016
a |
b |
¢ From 2013
d From 2014 '
e From 2015 ..
f Total of lines 3a through e :
g Applied to underdistributions of prior years :
h_Applied to 2016 distributable amount
i__ Camyover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. |
4  Distributions for 2016 from
Section D, line 7. $
a Appled to underdistrnibutions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remamning underdistnibutions for years prior to 2016, if {
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.
6 Remaning underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in|
Part VI. See instructions
7  Excess distributions carryover to 2017 Add lines 3)
and 4c
8  Breakdown of line 7: :
a | ,
b Excess from 2013 . '
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

?,flmmg; m;‘\_/‘%ecnon C. line 1: Part IV. Section D. lines 2 and 3: Part IV. Section E! !'Hﬁi,wg gg. EE ‘
T
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Supplemental Financial Statements
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Schedule D (Form 990) 2016 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? O Yes ] No

T d\"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes™ on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

ta

o

g"‘@ﬂ.ﬂ

Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not
included on Form 990, Part X? . .. e e e e e e e - - [ Yes O No

If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . . . . . Lo . .o .o Lo 1c
Additions during the year e .. .o .o e 1d
Distributions during the year ; . .o . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account lability? [J Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 10.

b

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

Beginning of year balance
Contributions

Net investment eamings, galns and
losses . e
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

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

Permanent endowment P %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations R e e e e e e .o 3a(i)
(i) related organizations . . . . . . .o [3afi)|
If “Yes” on line 3a(n), are the retated organlzatlons Ilsted as requnred on Schedule R? . . 3b ]
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . .

b Buldings . . .

¢ Leasehold mprovements . 101590,

d Equipment . . ..

e Other . 261,908 81774 281724
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . > 281724

Schedule D (Form 990) 2016
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CA'lIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvajives
(2) Closely-held equity interests
(3) Other
A
(8)
(C)

G

Total. (Column {b) must equal Form 990, Part X, col. (B} me 12 ) P

Al Investments— Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ne 13,

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

1) Investment in Gokulam LLC 2,603,694 | Cost
(2
(3
(4)
(5)
(6)
@
(8
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13) P 2,603,694

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, hne 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
(2)
3)
4
(5)
(6)
({4]
(8)
9)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15.) . . L. .. | 2

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
hne 25.

1. (a) Description of liability {(b) Book value
(1) Federal iIncome taxes
(2) Payable to Board members 24,072
(3) :
(@) ¢
(5)
(6)
@) ‘
®) " '
©)

Total. (Column {b) must equal Form 990, Part X, col (B) line 25) » 24,072

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill 7]

Schedule D (Form 990) 2016
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Page 4

a4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements

1

2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12+

a Net unrealized gains (losses) on investments . . . . . | 2a

b Donated setvices and use of facilities . .o Lo 2b

¢ Recoveries of prior year grants . . .o . 2¢

d Other (Describe in Part Xill.) . . . R . . | 2d

e Addlines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on llne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . [ 4a

b Other (Describe in Part Xlil.) . . .- .o 4b i

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl Ilne 12) 5

X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25

1

a Donated services and use of facilities L. . 2a

b Prior year adjustments . . . .. .. 2b

¢ Other losses .. .o .. . . 2¢

d Other (Describe in Part Xit! ) e . 2d

e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescrbeinPartXill) . . . . . . . B 4b

¢ Addiines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Pan‘l Ilne 1 8 ) 5

=L @AIR  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury i s . i i

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR EYY-Ye3 (T ]y]
Name of the organization Employer id ation numb.
INDIA HERITAGE FOUNDATION 20-1722833

Part-lli: Statement of Program Service Accomplishments, Other Program services which are not explained in Part-lil

Camps/Sunday School, CODE: 611710

Expenses.$ 47822 including grants:

Revenue:$ 69256

Description.

IHF with conjunction with Value Plus foundation conducts Sunday school and camps to teach moral values to

children in the age group 3-15. Our program aims to 1) inculcate positive values 2) develop character and attitude 3) understand moral

principals of life 4) broaden their horizon with activities such as coloring, painting, crafts, story telling and drama.

Deity Service, CODE: 900099

Expenses: $ 264,390 including grants $

Revenue: $ 138660

Description:

Services offered to congregation for facilitation of daily deity worship and worship on special occasions like birthdays, anniversaries etc.,

Sneclal Proiects. CONF: anNNQQ

List persons in the following order. individual trustees or directors; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Paosrtion
w ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
) a | -

Expenses: $ 0 including grants $

Revenue: $ 5000

Description:

IHF partners with non profits which have similar mission and goals. We undertake these projects to increase

outreach nationally and internationally







