2949333543803 8

OMB No 1545-0047

EXTENDED TO NOVEMBER 15, 2018

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

P> Do not enter social security numbers on this form as it may be made public.

e
S
@90»

Department 21 the Treasury Open to Public

Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cCheck it C Name of organization , D Employer identification number
applicable L A A T R
crange | SRI SAIBABA TEMPLE SOCIETY OF "OHIO =
temee | Doing bustness as Lo - 02-0541659
ratien Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
[ e, | 2596 LEWIS CENTER ROAD 614-761-9422
@ad™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 728,566,
un 'l _LEWIS CENTER, OH 43035 H(a) Is this a group return
feR"e2- | £ Name and address of principal oficer BHASKARBABU NARASIMHA for subordinates? [_Ives [XINo
pending 6 4 0 1 SKIMER LANE 7 COLUMBUS 1 OH 4 3 2 3 0 A‘k H(b) Are all subordinates mcluded?D Yes D No
|_Tax-exempt status: [x] 501{c)(3) D 501(c) (_ ) (insert no.) L] 4947(a)(1) or If "No," attach a list (see instructions)
J Website: pr WAW ., SRISAIMANDIR.ORG \ H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other B> 7 [ L Year of formation: 20 0 2[ M State of legal domicite; OH

[Part1] Summary

g 1 Bnefly describe the organization’s mission or most significant activities. CHUkCH
c
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ) 3 0
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) i e 6 0
g 7 a Total unfélated busmess revenue from Part VI, colurmin (C); llne 12 ", ;__," . 7a 1,534.
b _Net unrelated business taxable income from Form 990 Hme-“ — 7b 0.
o Ht(/ t I'VED ! Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) "“—'U'*'ﬁ R e rg O 802,234. 727,032.
& | 9 Program service revenue (Part VIII, line 2g) ia NOV 20 2018 I( 0. 0.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and" 2 673. 1,534.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ 100, - 0. 0.
12 Total revenue - add lines 8 through 11 (must equal ParJ - D@MJHT 802,907. 728 ,566.
13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 0. 947.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 102,540. 138,661.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 408,166. 304,782.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 510,706. 444 ,390.
19 Revenue less expenses Subtract line 18 from line 12 292,201. 284 ,176.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,401,606. 4,738,378.
%g 21 Total labilities (Part X, line 26) 781,803, 834,399,
g&f Net assets or fund balances. Subtract line 21 from line 20 3,619,803. 3,903,979,

]:Ert Il | Signature Block
%er penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
«rue correct, and complete Declarationpf preparer (other than oﬁlcer) is based on all mformatlon of which preparer has any knowledge.

Aan _i\/-/, l"f"" LTV - N”" ] \\LQ /90\8
8¥n Sighdtare of officer SR -7 Date

l@'e BHASKARBABU NARASIMHA, TREASURER 5

L Type or print name and title : v Lo

(o) Print/Type preparer’s name Prep /élgnatt% %// Date f""" (]| PTIN

ﬁ VENKATA KOLLIPARA 4/\/ 11/12/18] forempo PO1579382

arer |Frm'sname p KOLLIPARA & PATEL INC. Frm'sEINgp 31-1697497
UKOnly |Firm'saddressy, 3974 BROWN PARK DR # B
HILLIARD, OH 43026 Phoneno.614-777-4246

D Yes D No

Form 990 (2017)

EC

M‘z'a; the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

732001 11-28-17
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Form 990 (2017) SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659 Page2

| Part Nl | Statement of Program Service Accomplishments

._Check if Schedule O contains a response or note to any line In this Part il l:]

Briefly describe the organization's mission.

PREACH THE MESSAGE OF GOD.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? X . . DYes Eﬂ No

If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L—_]Yes ljﬂ No
If “Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for e)ach 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. ::. e e s

4a

K)
(Codo ) {Expenses 3 4, mcludmg gra.nts of 8 b ) (Revenue $ )

DISCOURSES BY PROMINENT PERSOMLITIES WHO ARE HIGHLY EDUCATED AND

WK Tl P TS

INFORMED Ty \4 r*‘—h “ ».n s AR

Ter v Fa9
Vit e

(N

4b

(Code ) (Expensas $ including grants of $ ) (Revenue $ )

GROUP PRAYERS AND SINGING GLORIOUS SONGS

; -,Ar,}_.t\—....ﬂ' —— = -
t V.

P AL
W;r\rhnn 1mr*

4c

(Code ) (Expenses $ ‘ ‘mcludlr‘\g grants of $ ) (Revenue $ )

SHARNG PERSONAL EXPERIENCES

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

(Expanses $ including grants of $ ) (@'enue $ )

4e_ Total program service expenses p»

T Form 990 (2017)

. -
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Part IV Checkllst of Required Schedules noon

. R ””—Y' ""'F e Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L . . o1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors’? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actuvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? I/f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilabllnty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," comp/eteﬁcheduleo‘ Part v -, s 10 X
11  If the organization's answer to any of the following quéstions is “Ves "then completé Schedule D, Parts VI, VI, VI, 1X, or X
as applicable. B A N
a Did the organization report an amount for land, buuldlngs,land equment n Part X, Iu3e 10?7 If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for mvestments other secuntles n Part X, ne 12 that IS 5% or more of its total
assets reported in Part X, line 167 If *Yes,"* complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes “ complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes," complete
Schedule D, Parts X and XII ) 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slt_ates? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unlted States, or aggregate fore!gn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L ” . 14b X
15 Did the organization report on Part X, column (A), Ine 3 more than $5 000 of uc_;ran 'o her aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F Parts II and IV R 15 X
16 Did the organization report on Part IX, column (A), line 3 rnore than $5 000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F Parts III‘ ahd /V oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G Part | L 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lmes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659 Page4
| Part IV [ Checklist of Required Schedules (continued)
. - Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedu/e H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assrstance to any domestlc organization or
domestic government on Part IX, column (A), line 1? /f "l:es;“)cﬂo‘nlplet_e Schedule A Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or o}h,er assrstance to or for-don')estlc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedu[ell, l?artsd and mooo. G 22 X
23 D the organization answer "Yes" to Part VI, Sectron A,,Irne 3,,4_,,or 5 about compensatlon of the organrzatlon S current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,* complete
Schedule J ) . -w . T 23 X
24a Did the organization have a tax- exempt bond 1ssue wrth an outstandrng prmcrpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any trme during the yeal’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part { ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part x hne 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 II . 26 X
27 Did the organization provide a grant or other assistance to an off cer drrector trustee Key employee substantial
contrnibutor or employee thereof, a grant selection commlttee rnen'}ber ortoa 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L"Pfli‘tillltl. ;':.’_,;,,:‘. l ' o, %'N:,- . 27 X
28 Was the organization a party to a business transactlon ,yvlltl;t one of the followrng artres gsee Schedule L Part lV
instructions for applicable filing thresholds, condltlons ‘ar]d 8xc ptLorgs) ot ":M“dr s l}:’““ . ) SR IO PR
a A current or former officer, director, trustee, or key employee? If “Yeg o complete Sched|ule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes ! complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M 29 X
30 Dud the organization recetve contributions of art, hlstoncal treasures, or other similar assets, or qualfied conservatlon
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlied entity within the meanrng of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, l/ne 2 35b
36 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 36 X
37 D the organization conduct more than 5% of its aCtIylt\’eﬁktl’c‘r? gn 1a:ref ntity 'tnat |s pot a related organization
and that is treated as a partnership for federal lnco[ne tax ax pu TR e s? 1 \"Yes ; complete Schedule R, Part VI 37 X
38 . Did the organization complete Schedule O and provrde e‘}blanatrons n échedule O f[o; 'rt Vl hnes 11b and 197
Note. All Form 990 filers are required to complete Schedufe'O ** SeFARY sreh 38 X
E o [L‘ Form 990 (2017)

o :

732004 11-28-17



Form 990 (2017) SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S I S
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, _J
filed for the calendar year ending with or within the year covered by this return . 2a 0 P
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e- f/le (see instructions) ) I D _J
3a Did the organization have unrelated business gross income, of $1,000 or more durlng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /if "No," to I/ne 3b p}owde an explanatlon in Schedule O 3b
4a At any time dunng the calendar year, did the organlzatlon ha\fe an mterest |n;, ora sngniature or other authority over, a
financial account in a foreign country (such as a bank account securlyes acco%r;t,, 9rrlotger financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> by il Y e’ T
See Instructions for filing requirements for FINCEN Form .14 Report of Foreign Bank and Financial Accounts (FBAR). [ A __J
5a Was the organization a party to a prohibited tax shelter transactron at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or lS a party to a prohibited tax shelter transaction? __ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c). . e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . o I 7d L [ P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles ?Id the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised Junds lDld a donor advnsed‘fund maintained by the I _3_* }
., sponsoring organization have excess business holdlngs atJany,tnge dunng the yearl,,e‘ 8
9 Sponsoring organizations maintaining donor adxlsed!fu g\v o a, ;J‘;(' i M(mm” , SR ISR P
a Did the sponsoring organization make any taxable dlstnbu rons un‘der sectlon 4966?' 9a
b Did the sponsoring organization make a distribution to a donor do&or adwsor oF re]ated,person? gb
10 | Section 501(c)(7) organizations. Enter. M : Sl '
a Inibation fees and capital contributions included on Part VIII ine 12 » b .. | 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facnlltles . . 10b i
11 Section 501(c)(12) organizations. Enter: ' :
a Gross income from members or shareholders | . ) ... | 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources agamst }
amounts duse or received from them) 11b Y I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fillng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. l
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization 1s licensed to issue qualified health plans . 13b I
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? I/f "No," provide an explanat:on in Schedule O 14b
" S Form 990 (2017)

732005 11-28-17
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Form 990 (2017) SRI SAIBABA TEMPLE S@CIETY(::OF OHIO 02-0541659 Page6
Part Vi I Governance, Management, and Dlsclosure For each "Yes"r response to lines 2 through 7b below, and for a “No" response

to liné 8a, 8b, or 10b below, descrbe the crrcumstances processes or changes ln Schedule O. See instructions.

Check if Schedule O contains a response or note to anlee in this Part VI D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 0 i
If there are material differences in voting rights among members of the governing body, or if the governing {
body delegated broad authority to an executive committee or similar committee, explain tn Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 }
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - o
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fi led’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . Loy ,‘ tL, 7a X
b Are any governance decisions of the organization reserved to (or SUb]GCt to approval by) members stockholders, or
persons other than the governing body? e '4 ZENTE o 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the following: R o
a The governing body? v '“}';’-';’»I';g,’"‘ f"f! ira o E o Pl aF r-zoy_v : . |8 | X
b Each committee with authority to act on behalf of the | gg_yq;gmg bgdy 2 u.“." i ,ﬁ\é}-‘_ﬁ o T 8b X
9 Is there any officer, director, trustese, or key employee Ilsted n Part Vll Section A, wbg qannot be reached at the ¢
organization's mailing address? /f "Yes," provide the names and addresses in Scheduie O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? L 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No,“ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . L. . 12¢
13 Did the organization have a written whistleblower policy? . L. . . 13 X
14 Did the organization have a wntten document retention and destruction pohcy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the dellberation and decision? } J
a The organization's CEO, Executive Director, or top management official i o . . 15a X
b Other officers or key employees of the organization _ *.* Wi 1&; v :{ A . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0. lsvee lnstructlons)f r' P
16a Did the organization invest in, contribute assets to,’ 6r partlmpate ina Jomt venture or srmllar arrangement with a R .
taxable entity durning the year? ! gt &) S5 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure rgqumng the orgam}zatlor] to evaluate |ts partrcrpatlon |
In joint venture arrangements under applicable federal tax law and take steps to safeguard the organization’s I R
exempt status with respect to such arrangements? * : 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »>QH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[__—I Own website |:] Another's website LY_] Upon request :] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p»
SWAMI KAVALI - 614-791-8411
2596 LEWIS CENTER RD, LEWIS CENTER, OH 43035
732008 11-28-17 Form 990 (2017)
7




Form 990 (2017) SRI SATBABA TEMPLE SOCIETY OF OHIO 02-0541659  Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors ‘ v‘;f i Ny

Check if Schedule O contains a response or note to any Ilne‘m this Part VII E:S?'-l‘ D

Section A. Officers, Directors, Trustees, Key Employees,xand nghest Compensated Employees
1a Complete this table for all persons required to be Ilsted Bepon,compensatlon fomhe,calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, dlrectors, trustees (whether mdwuduals or_orgamzatlons) regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald AN RSN L”

® List all of the organization’s current key employees, If any: "See“"lnstrdctlons for. def' rlmdn ‘6f "key employee."

® List the organizatton’s five current highest compensated employees (other than an off iGer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 -MISC) of more than $1 00,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organtzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons

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

(A) (8) () (D) (E) F)
Name and Title Average | . cri &s:}g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/trustee) from from related other
(st any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 2|3 2 (W-2/1099-MISC) organization
organizations é = g E» . and related
below g é 5 § Fy g |y organizations
line) HEEE S RN
(1) HARSHAVARDHAN KUPPILI 15.00: %, | <7k
BOARD OF TRUSTEE O 0. 0. 0.
(2) SATYA YELLUGURI 15':__01‘)._ ‘Li,r b e
BOARD OF TRUSTEE BTN B EDH K M 0. 0. 0.
(3) SIDHARSHAN DONTHIREDDY 15 00 [« | ] “,;'.'f'lf-" -
BOARD OF TRUSTEE s | By i Rintafd 0. 0. 0.
(4) VIJAYA SUNKADA 15.000 [ ], 1 S
BOARD OF TRUSTEE : ) 0. 0. 0.
(5) PUNITHA SUNDAR 15.00
BOARD OF TRUSTEE 0. 0. 0.
[
] %ﬁf'l"j‘:"..‘
* :"“1;1-‘1;'.'1
prssac-mer o,
“\{ff v
e
T
732007 11-28-17 Form 990 (2017)



Form 990 (2017) SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (©) (D) (E)y - (F)
Name and title Average (o not cfe gf:ﬁ'g:‘"m ane Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 - B organization (W-2/1099-MISC) from the
related | g | § 2 ' (W-2/1099-MISC) organization
organizations g S g e . and related
below NN - O B organizations
sl s S| @ |=1w| E 2 2w
ne) JE[Z|E|&8 |85 &=
aolaw [ No o] ~% <
e hoal SN RS R .
[ g Ekdh paii
23 _" N IS '
S ikl [t It
J.,"] \":".-‘. . ’
1
I B
1b Sub-total . , . » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » | 0. 0. 0.
2 Total number of Individuals {including but not imited to those ||sted above) who rece:ved more than $100,000 of reportable

compensat:on from the organization P> - ?’ g :' s R 0

% ,7;" 1‘ e ii# W - Yes | No

el —‘--- s »

3 Dud the organization list any former officer, d|rector or f’rustee, ke employee,,or hlghest compensated employee on . !

line 1a? If "Yes," complete Schedule J for such mdlwd” aI}r.\ hiv 6 f’- -1 R TR 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensataon and other compensatlon from the organlzatlon U i

and related organizations greater than $150,0007 /f "Yes,,‘ comp/ete Schedule J Iar such /nd/wdual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services ]

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ’ ' (8) ©)
.Name and business address NONE Description of services Compensation
3
) RLITE o, :1":5{‘ [N
o T S i

2

Total number of iIndependent contractors (including but_ no'tfl,lm_lg_eg'to t‘hose hsted above) who received more than

732008 11-28-17

Form 990 (2017)
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Form 990 (2017) SRI SAIBABA TEICI IET&: bF OHIO 02-0541659 Page9
| Part VIl | Statement of Revenue : R
' Check if Schedule O contains a response or note to any I|ne in this Part Vill ]
(A - (B) (C) (D)
, Total revenue Related or Unrelated Rtfarvoe%utg %ﬂgggd
exempt function business sections
revenue revenue 519 - 514
é'og 1 a Federated campaigns 1a }
& g b Membership dues 1b .
g ¢ Fundraising events 1c |
fﬁt_‘g d Related organizations 1d |
g g e Government grants (contnibutions) | 1e
2 5 £ All other contributions, gifts, grants, and
ag sifmilar amounts not included above 1f 727,032, l
g% g Noncash contributions included In lines 1a-# $ . . =
OG| _h Total. Addlnes1a-1f . > 727,032, ;
Business Code| _ S - - '
_8 2a
g3 ° — —
3| R e
-l e . Aad B
a f Al other program service revenue R R e o LRI T ] N
g_Total. Add lines 2a-2f RIS e Polns et -‘;‘--L Al i
3 Investment income (including dividends, interest, a?&- e '_3' S
other similar amounts) ) E 1,5 3 4"" 1,534.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties >
{i) Real {1} Personal o
6 a Gross rents ,
b Less. rental expenses
¢ Rental income or (loss) o I _ - - '
d Net rental income or (loss) . .
7 a Gross amount from sales ot (1) Secunties (11} Other e ‘
assets other than inventory
b Less' cost or ather basis
and sales expenses :
¢ Gain or (loss) N _ . 1
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of ' I
E contributions reported on Iine 1c). See i L, . ) i '
5 Part IV, line 18 a XL T . . ‘_‘:-‘_E_
g b Less: direct expenses U Y B AR Sk A i i _
Net income or (loss) from fundralsmg events ... - LT ]
9 a Gross Incoms from gaming aclivities. See N T 7;;:; ]
Part IV, line 19 a oy R Et o
b Less. direct expenses b L] R 1 1) A _ .
¢ Net income or (loss) from gaming activities . > -
10 a Gross sales of inventory, less returns l
and allowances a .
b Less. cost of goods sold b o I T F R |
c_Net income or (loss) from sales of inventory »
Miscellaneous Revaniia Business Code e e - _ . . e . l
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 728,566, 0. 1,534. 0.
732000 11-28-17 Form 990 (2017)
10
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Form 990 (2017) SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nots to any line in this Part IX = " { . xJ
?g 'z: Igg’”;f da%gu:fti’;?;;"tled on lines 6b, ' TS;QT e(xAg;ﬁ:;.e‘s’ Progra(n?)s:e:'V|ce Managég)ent and Fun Ir?a)lsmg
» 8D, 90, . T I . * expenses, general expenses expenses
1 Grants and other assistance to domestic organizations| PR RO B £, |
and domestic governments. See Part IV, line 21 Loan 1947, b eidir=947, i
2 Grants and other assistance to domestic ! ' oL

individuals. See Part IV, ine 22 | . '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 63,876, 63,876.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits o ) 69,899, 69,899.
10 Payroll taxes . 4,886. 4,886.
11 Fees for services (non- employees) T
Management
. Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17 Wit o RE
Investment management fees . o
Other. (If ine 11g amount exceeds 10% of Ime 25 o
column (A) amount, list ine 11g expenses on Sch 0.) ’
12 Advertising and promotion
13 Office expenses
14  information technology

[ DU R

Q@ =~ 0o a0 T o

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 13,062. 131062.

21 Payments to affiliates |

22 Depreciation, depletion, and amortization -
23 Insurance o 3,180. 3,180.
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If line B ELrYEN
24e amount exceeds 10% of line 25, column (A) Bize S i IR Y
. amount, list ine 24e expenses on Schedule 0.) WSRFa JAd H NN - !
a EVENT EXPENSES 157877336 . 87:,336.
b OPERATIONS & FUND RAIST 157494 T T76%.494.
¢ EQUIPMENT RENT 20397808 o 3 9,808.
d CLEANING & MAINTENANCE %3287 6515, - 28,651,
e All other expenses SEE SCH O 57 ,;251. 577251.
25 Total functional expenses. Add lines 1through 24e 444 ,390. 444,390, 0. 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here B> [ 1 1 roliowing SOP 98-2 ) (ASC 958-720)

732010 11-28-17

Form 990 (2017)
11



Form 990 (2017)

[ Part X [Balance Sheet

SRI -SATBABA TEMPLE SOCIETY OF OHIO

02-0541659_ _Page 11

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

|

732011 11-28-17

‘.3:‘ $5,

. 'D*;"fu' ;

,1[}I.\.’
‘ (‘if} S

.,,~ﬁ

”f\

.....

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 458 ,386.] 1 685,384.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ‘3
4 Accountsrecewvable,net -t 4
5 Loans and other receivables from current and former off icers; dlrectors,
trustees, key employees, and highest compensatgd ‘employees Complete' - ——
Part Il of Schedule L T R Egh 3
6 Loans and other receivables from other dlsq'uél—lfne gefsons«(as defined undersy 2‘.3;_ X ,
section 4958(f)(1)), persons descnbed in section 4958(0)(3)(18),hnd contnbutlng‘ e
employers and sponsorng organizations of sectlon 501(c)(9) voluntary . -
g employees’ beneficiary organizations (see instr). Complete Partllof SchL™ ¢ _r - 6
a 7 Notes and loans receivable, net Lo 7
< | 8 Inventones for sale or use . 47,892.] 8 47,892,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,998,648, — 1
b Less: accumulated deprectation 10b 0. 3,890,328.] 10¢ 3,998,648.
11 Investments - publicly traded securities 1"
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5,000.] 15 6,454.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,401,606.] 16 4,738,378,
17 Accounts payable and accrued expenses 17
18  Grants payable 5,413.| 18 5,413.
19 Deferred revenue X . .t 19
20 Tax-exempt bond habilities ! 20
21 Escrow or custodial account liability. Complete Part IV, of Schedule D el 21
|22 Loans and other payables to current and former, off cers dlrectors trustees.-": !
% key employees, highest compensated emplc?&'ees ar,xd dlsquahﬁed persL,Jc:rln,s‘ 3 — - ]
'_% Complete Part Il of Schedule L o B 73 J(«}_’fﬂ ‘ S t“ th,gz I f 22
23 Secured mortgages and notes payable to unrelated thlrd par’fne,s weyeln - 776,390, 23 828,986.
24 Unsecured notes and loans payable to unrelated ttnrd partles . I “, et 24
25 Other habilities (including federal income tax, payaqres to related third '
parties, and other liabilities not included on lines 17-é4) Complete Part X of
Schedule D . . 25
26 ' Total liabilities. Add hines 17 through 25 781,803.]| 2 834,399.
Organizations that follow SFAS 117 (ASC 958), check here P> I:l and I
e complete lines 27 through 29, and lines 33 and 34. ——
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [X_l ‘
5 and complete lines 30 through 34. SN R |
% 30 Capital stock or trust principal, or current funds 0.] 30 .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 3,619,803.] 32 3,903,979.
Z |33 Total net assets or fund balances ) , 3,619,803.| 33 3,903,979.
34 Total liabilities and net assets/fund balances ) 4,401,606.] 34 4,738,378.
Form 990 (2017)



Form 990 (2017)

H }4 h L ”~ -
SRI SAIBABA TEMPLE SOCIETY OF OHIO

02-0541659 Page12

| Part Xl | Reconciliation of Net Assets

* Check If Schedule O contains a response or note to any line in this Part XI|

]

© O ~NOOGOL-EWN

-
o

Total revenue (must equal Part VI, column (A), line 12)

728,566.

Total expenses (must equal Part IX, column (A), ine 25)

444,390.

Revenue less expenses. Subtract line 2 from line 1

284,176.

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

3,619,803,

Net unrealized gains (losses) on investments , i L
Donated services and use of facilities

Investment expenses

Prior perniod adjustments

© D I|NO O [& W N |-

Other changes In net assets or fund balances (explaln n Schedule (0)]

0.

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

-
o

3,903,979.

Part XIl| Financial Statements and Reporting

et

Check iIf Schedule O contains a response or note to any line In this Part XlII st

L]

2a

3a

VAR

W, Y w‘-'(‘*"‘:

A t
Accounting method used to prepare the Form 990: . IXI Cash : - Accrual - Other

If the organization changed its method of accountlng from(a pno’f' year or checked "Other ! explain in Schedule O.
Were the organization's financial statements compiled ¢ or reVIewed by an mdependent accountant?

If “Yes," check a box below to indicate whether the flnanc1al statements for the year were complled orreviewedon a,
separate basis, consolidated basis, or both: .' 'L' o L ‘,': iF. ,

Separate basis :l Consolidated basis [:I 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 audited on a separate basis,
consolidated basis, or both:

I:I Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation 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, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the requtred audit or audrts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

SN PR
2a X

2 X

2c

|

3a X

3b

.
e b(‘” "‘l”'l S

1'1‘:;,‘ Cidn ft’ T N
L e
.
.l

vy i e\saw"vc;un'

732012 11-28-17 Ve
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SCHEDULE A . . . OMB No 1545-0047

{Form 990 or 99Q-E2)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P Go to www.irs.gov/Formago for instructions and the latest information. . Inspection

Name of the organization . . Employer identification number
SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659

l Part | [ Reason for Public Charity Status (Al organizations must complete this part } See instructions.

The organization is not a private foundation because it 1s. {(For lines 1 through 12, check only one box.)

1
2 []
3 ]

4 ]

0 0000 O

10

1 ]
12 [

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

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

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 in

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant coflege

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

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

university
An organization that normally receives. (1) more than 33 1/3% of its support frosn contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excéptions, and (2Fnd“more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Iess slactfén 5‘1 1 tax) from busu&ésses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill.) ok m“gr\c rm m.,t' Lot qm the

An organization organized and operated echusweTy to tesf or | publlc safety See 'section 509(a)(4).

An organization organized and operated excluswe]y for.the beneflt of, to perfor th‘e functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed i ln secthn 509(3)(1) or sectlo 509(a)(2) See section 509(a)(3). Check the box in

hines 12a through 12d that describes the type of suppomng organization and complete lines 12e, 12f, and 12g.

a Ij Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organzation.

f Enter the number of supported organizations . r I
g Provide the following information about the supported organlzatlon(s) )
() Name of supported (n) EIN () Type of organization | IV} IS 90'01"'1‘; 0n IS E" (v) Amount of monetary {vi) Amount of other
or tion (described on lines 1-10 T ATET 0 LU support (see Instructions} | support (see instructions)
aniza
g aboye (see nstrugtions)) Yes ;|- No
R SR oLt
i "iM\AL‘“ LR APV o
- J n—-‘e Vo - R (UK
AR ,,._, e ti—
it g gboo | reaten e £
LEE Ay i U

At e e RN A

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017

14




Schedule A (Form 990 or 990-E2)2017 SRT SATBABA TEMPLE SOCIETY OF OHIO 02-0541659 Pag
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 failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Totaly
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") o ER n?lﬁ-.'

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf . L

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 | - /

5§ 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 4
amount shown on line 11,
column (f)

6 Public support. Subtract iine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 15) 2016 (e) 2017 (f) Total

7 Amounts from hne 4

8 Gross income from interest, /

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the .
business is regularly carnred on | Az
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth, or fifth tax year as a secﬂon 501(c)(3)

organization, check this box and stop here N |:]
Section C. Computation of Public Support Percentqge
14 Public support percentage for 2017 (line 6, column (f) divided/by line 11, column (f)) . 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13 and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > ':’
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 14.1s 10% or more,
and If the organization meets the "facts-and-circimstances" 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 . | 4 :]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and- cwcumstances" test check this bog< and stop here. Explain in Part Vi how the

organization meets the "facts-and- cwsuéstances" test The orgamzatlon qualifi es as a publlcly supported organization » E:l
18 Private foundation. If the organizatidn did not check a box on line 13 16a, 16b, 1 17a \or 17b, check this box and see instructions | - D
SR T e sh Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17 W . -



Schedule A (Form 990 or 990-E7) 2017 SRI SAT BABA‘ TEMPLE SOCIETY OF OHIO 02-0541659 Pages
| Part Il [ 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 Part [l If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 fn TotaIL
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished In /

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ©oieag

4 Tax revenues levied for the organ- '*'J 5 "f R v
1zation's benefit and either paid to ’)‘ "’ | " 2 13 '
or expended on its behalf . N B

.1

furmished by a governmental unit to . .
the organization without charge ]
6 Total. Add lines 1 through 5 - /
7a Amounts included on lines 1, 2, and .
3 receved from disqualified persons
b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b /

8 Public support. (Subtrctine 7¢from line 6 } /
Section B. Total Support /

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c)2615 (d) 2016 (e) 2017 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income ‘-
(tess section 511 taxes) from businesses M,

acquired after June 30, 1975 -

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, -
whether or not the business i1s
regularly carred on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add lines 8, 10c, 11, and 12) /

14 First five years. (f the Form 990 is for the orgamzat}a;n's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public Suppoft Percentage

5 The value of services or facilities B e //

[ iy

i T L

»[ 1]

16 Public support percentage for 2017 (line 8, colu/mn (f) divided by line 13, column (f)) . . . 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investmeht Income Percentage
17 Investment income percentage for 2017 (l/me 10c, column {f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part il}, hne 17 . 18 %
19a 33 1/3% support tests - 2017. If the’organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization » l:l
20 _ Private foundation. If the ofganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
732023 10-06-17 4 'V Schedule A (Form 990 or 990-E2) 2017
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Part IV | Supporting Organizations P T
* (Complete only if you checked a box in hne 127 gn Pan I If-you checked 12a of Paml complete Sections A
and B. If you checked 12b of Part |, complete Sectlons A and C lf you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I complete Sections A and D and complete Part V.)

Section A. All Supporting Organizations -

FE

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing ]
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonic and continuing relationship, explain. 1
2 Dd the organization have any supported organization that does not have an IRS determination of status l
under section 509(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer I R |
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)), (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) SR D
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If L ~
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below .o 4a

b Did the organization have ultimate control and dlscretloQ m decnd rr;g whether,to.make grants to the foreign :
supported organization? /f “Yes," descnbe in Part Vi how the organ:zatlon had sucﬁ" control and discretion
despite being controlled or supervised by or in connqugq,mtq lts suppor{cd Qrgamzqt:og; 4b

¢ Did the organization support any foreign supported orgar'gzatlon tpat goes not tﬁlve an IRﬁ determination ¢ b
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," egtpla in /n Part VI what controls tIXe organization used
to ensure that all support to the foreign supported orgamzatlon was used exclus:vely for section 170(c)(2)(B) R s
purposes. : o 4c

Sa D the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes," N
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; )
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action L

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . -
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ;
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class )
benefited by one or more of its supported organizations, or (i) other supporting organizations that also "
support or benefit one or more of the filing organization's supported organizations? I.f'. "Yes," provide detail in
Part Vi, ; 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to.a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantlal contnbutor ora 35% controlled entity with B N

RN

regard to a substantial contnbutor? If "Yes," complete Par{ll of i}cﬁgdgje L (Form 990 0( 990-E2). 7 .
8 D the organization make a loan to a disqualified person (as1def|ned |r]‘ sectlon 4958) not described in ine 7? _— I
If "Yes," complete Part | of Schedule L (Form 990 c,;rLQL?‘OUEQ’JL i1 s '7#"" "urga qatons., 8
9a Was the organization controlled directly or indirectly a gdpy tlmeadLSr ng ! the tag& ye,ar by one.or more
disqualified persons as defined In section 4946 (other than foundathn managers and o rgamzatlons described [T S _
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vl‘ f' h " . "Fr" 9a ‘
b Did one or more disqualified persons (as defined In line 9a) holda controlllng interest in any entity in which _ o .l
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated . R B
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SR I N
determine whether the organization had excess business holdings ) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i ) I T
b A family member of a person described in (a) above? gie o b iy ; _' i
¢ A 35% controlled entity of a person described In (a) or (b) abeve? It "Yes " to a, b orc-prowde detail in Part VL.

Yes

No

11a

_

11b

11c

L]

Section B. Type | Supporting Organlzatlons gery .

u,«.—M, o YT T

A -.w‘nt dl it o _.J,\ IR oo

1 D the directors, trustees, or membership of one or r‘:no;g ,.'iupporjedlt drganlzatl)ons have\the power to
regularly appoint or elect at least a majonity of the orgamzatuon s d|rectors or trustees at aII times during the
tax year? /f “No, " descnbe in Part VI how the supported 0(gamzatlon(s) effectively operated supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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

Yes

No

i

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations :

o

1 Did the organization provide to each of its supported organlzatlons by the last day gf the fifth month of the
organization’s tax year, () a wntten notice descnbing the type and arqount of support provnded duning the prior tax
year, (1) a copy of the Form 990 that was most recently flled as “of tﬁ"e date of notmcatlon and (ii)) copies of the
organization's governing documents in effect on the datexof notnf‘ catlon to the extent not _previously provided?

2 Were any of the organization’s officers, directors, or tm,steq(s enther g) appomted qr etected by_the supported
organization(s) or (i) serving on the governing body ofa supported organlzatlon? If "tht" expla/n in Part VI how
the organization maintained a close and continuous work/ng relatlonshlp with the supported orgamzatlon(s)

3 By reason of the relationship descnbed in (2), did the organlzatlon s supported orgamzatuons have a
significant voice in the organization's investment policies and in dlrectlng the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supportlng rganizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a I:_—] The organization satisfied the Activities Test. Complete line 2 below
. b I__—] The organization is the parent of each of its supported organizations. Complete line 3 below.

c F_—I The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

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

- how the organization was responsive to those supported organizations, and how the orgamzatlon determined
that these activities constituted substantially all of its activities. e

b Did the activities described in (a) constitute activities that but for the organlzatlon S myplvement one or more
of the organization’s supported organization(s) would have been enJc_;aged n? If Yes explam in Part VI the
reasons for the organization's position that its supportep'fmgamza(/pp(s) would have e{Jgaged in these
activities but for the organization's involvement. - J,k ol G oT x y .-m : ,, s W Fer

3 Parent of Supported Organizations. Answer (a) and (p) bejo Viindr § L‘”t’df . _\l.m r:j o cﬂlnx ,;‘, o

a Did the organization have the power to regularly apponnt or elect a majonty of the' offleers dlrectors or
trustees of each of the supported organizations? Prowde etalls /n Part VL. ‘ 5 “,“‘“.

b Dud the organization exercise a substantial degree of dlrectlon over the pohcnes programs and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the orqanlzatlon in this reqard

Yes

No

2a

2b

3a

3b

]

732026 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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|PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O |b [N |

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or ; % ! .
W'k ‘._‘, N 1 b

maintenance of property held for production of income (see ms'%ructlons) 5

n
-~
G

7

Other expenses (see Instructions) P T

8 Adjusted Net Income (subtract lines 5, 6, and 7 fr“ér?‘fhhe 4)‘ wf‘un \

Section B - Minimum Asset Amount m (—-L

¢ e

I-«l W“ 1;;."{,, "
,

-i?‘f’r‘_”f:‘, ¥

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (§ee ;
nd
instructions for short tax year or assets held for part of year):

Average monthly value of securities

b

Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1¢)

e

Discount clamed for blockage or other
factors (explain in detail 1n Part Vi)'

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 ine 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount e K ': ‘-Pc». | s Current Year
1 Adjusted net income for prior year (from Section A, ine'8.Column:A) 11+ + kit |
2 Enter 85% of line 1 : “;l,'r'f e e T 2=
8  Minimum asset amount for prior year (from Sectlon?hnesa \Colurin Ay 32|
4 Enter greater of line 2 or fine 3 voE 1-“ Joo R e
5 Income tax imposed in prior year ‘*’?‘ DR -t
6 Distributable Amount. Subtract line 5 from line 4, unless Subject to -
emergency temporary reduction (see instructions) 6

Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732028 10-08-17
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting, Organ izations (continued)

02-0541659 Page7

Section D - Distributions i~ Current Year
1 Amounts paid to supported organizations to accomplish e'xempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome 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 (describe 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 Distnibutable amount for 2017 from Section C, ne 6
10 Line 8 amount divided by line 9 amount
(0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:!gtzr(i)t:t_;tions Ag::‘:::’;’;fg:)ew

Distributable amount for 2017 from Section C, line 6

' [

Underdistributions, if any, for years prior to 2017 (reason g W .r .
able cause required- explain in Part VI) See mstruc:tlons.“?r L,
3 Excess distributions carryover, if any, to 2017 '4,...‘,,*.': Yot
a RN W1 TL ;':.'\
b_From 2013 i ﬁ:f:\" [ENT . 5
¢ _From 2014 s j
d_From 2015 o
e From 2016
f Total of ines 3a through e
g Applied to underdistrnibutions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distrnibutions for 2017 from Section D, '

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 distnibutable amount

¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n ,: X

A5, ‘.l.. K
Part VI. See instructions. .\z\ -2 ARGl ca T
7 Excess distributions carryover to 2018. Add Imes 31 E
and 4c. o

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 i ) .

Excess from 2015

Excess from 2016

o |a|o o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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art [

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part lll, ine 12,

. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 34, ang 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 lmes 2 5 and 6. Also complete this part for any additional information.

(Ses instructions.) b .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aaca—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

: Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest jnformation. Inspection
Name of the organization Employer identification number

SRI SAIBABA TEMPLE SOCIETY OF OHIO 02-0541659
FORM 9590, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
UTILITIES:
PROGRAM SERVICE EXPENSES 27,724.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES R 0.
."_ )
TOTAL EXPENSES N ~ ) 27,724,
BANK & CREDIT CARD CHARGES: R
PROGRAM SERVICE EXPENSES - ' 11,661.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,661,
LANDSCAPING:
PROGRAM SERVICE EXPENSES 11,506,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES .- - 2! 0.
TOTAL EXPENSES R R 11,506.
TR T AT

OFFICE EXPENSES: i
PROGRAM SERVICE EXPENSES 5,472,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,472,
PEST CONTROL:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2
Name of the organization Ly s Employer identification number
» SRI SAIBABA TEMPLE?SOIC‘!‘IETY OF OHIO 02-0541659
PROGRAM SERVICE EXPENSES Cipmnorgms oo - 888.
MANAGEMENT AND GENERAL EXPENSES - -~ - - = 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 888.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 57,251.
S VR Sl
LIy rJ": . s
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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