2949102605819 9

) Return of Private Foundation \ Y | omBNo 1545-0052
or Section 4947(a)(1} Trust Treated as Private Foundation /L

2017

Department of the Treasury > Do not enter social security numbers on this form as it may be made pubhc
Internal Revenue Service » Go to www irs gov/Form980PF for nstructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning January 1 , 2017, and ending December , 20
Name .°f foundation A Employeridentification number
Foundation in Memory of Dr_Arvind Acharya, Inc 46-1633778 kD \(02 ; 78
<humbecaad street (or P O box number f mail 1s not delivered to streel address) Room/suie B Tetephone number (see instructions)
406 Claire Drive NE 404-983-3755
City or town, state or province, country, and ZIP or foreign postal code C ! exemption application is pending, check here» []
Atlanta, GA 30307
G Check all that apply [ Initial return (J Intial return of a former public charity| b 1 Foreign organizations, check here >
D Final return [:l Amended return 2. Foreign organizations meeting the 85% test,
[ Address change [] Name change check here and attach computation » [ o
2 H Check type of organization Section 501(c)(3) exempt private foundation E 's'ei"'l‘f::ef’(’)‘;‘(’g)c(’f)‘(f)"‘ z:‘i‘é‘:r‘:‘;‘:: terminated “”de; O W
{0 Section 4947(a)(1) nonexempt charitable trust  [] Other taxable private foundation
| Far market value of all assets at | J Accounting method Cash [0 Accrual If the foundation 15 In a 60-month termination \&1;
end of year (from Part Il, col (c). O other (specttyy under section 507(b)(1)(B), check here »J ~
ine 16) > $ 138339| (Part! column () must be on cash basis ) W
Analysis of Revenue and Expenses (The total of (d) Disbursements Ao
amou:ts in cofumns (b}, (c). and (d) lgay not ne(crzessarny equadl (afl:;%é%%eozl:d o) N?’x‘;cnovrgzlmem (e Algjcu;fg et fo;&?;cggggle
the amounts in column (a} (see instructions) ) (cash basis only)
»n 1 Contributions, giits, grants, etc  received {attach schedule) 30512 <
O 2  Check » [] if the foundation is not required to attach Sch B {
% 3 Interest on savings and temporary cash investments 21 21 : |
Z 4 Dividends and interest from secunties 1434 1434
m 5a Grossrents -
O b Net rental income or (loss) T
= g 6a Net gain or (loss) from sale of assets not on line 10 7633 N
J:s 5 b Gross sales price for alf assets on line 6a -
=~ 3| 7 Capital gain net income (from Part IV, ine 2) 7633 :
o | 8 Netshort-term capital gan -8
[N 9 Income modifications '
g 10a Gross sales less returns and allowances

b Less Cost of goods sold
c Gross profit or (foss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 39600 9088 9080
13 Compensation of officers directors, trustees etc 0 0 0
14  Other employee salaries and wages
15  Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule)
c Other professional fees (attach schedule)

17  Interest RECE'VED

18  Taxes (attach schedule) (s¢e ifstructions) Mg 22
19  Depreciation (attach scHagdle) Iqti . : |
2 Oumaney 1 JEC2'T 7018

21 Travel, conferences, ang mm,.\dg

22  Pninting and publications OGDEN UT

RN, NN DRI PPV (VI JUIFH AR PR

Operating and Administrative Expenses

23  Other expenses (attach schedule) 60
24 Total operating and administrative expenses.
Add lines 13 through 23 87/

25 Contributions, gifts, grants paid 3194

26 Total expenses and disbursements. Add lines 24 and 25 3230

27  Subtract line 26 from line 12 . J
a Excess of revenue over expenses and disbursements 36370 °
b Net investment income (if negative, enter -0-) 9088 - 4
¢ Adjusted net income (if negative, enter -0-) | 9080 |

Form 990-PF 2017)

For Paperwork Reduction Act Notice, see instructions Cal Nc 11289X



Form 990-PF (2317)

Page 2

Attached schedules and amounts in the description column

Beginning of year

End of year

Balance Sheets should be for end-of-year amounts only {See mstructions )

(a) Book Valus

(b) Book Value

(¢} Fair Market Value

1 Cash—non-interest-bearing 2856 5069 5069
2  Savings and temporary cash investments
3 Accountsrecevable ] .. . .
Less allowance for doubtful accounts®
4 Pledgesrecevable ™ . ]
Less allowance for doubtful accounts®»
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewvable (attach schedule)» | o d
Less allowance for doubtiul accounts®
&1 8 Inventories for sale or use
% 9 Prepaid expenses and defeired charges
< [ 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule} 100580 133270, 133270
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buiidings, and equipment basis» Lo
Less accumulated depreciation (attacn schedute}
12  Investments —mortgage loans
13  Investments—other (attach schedule)
14 Land buldings, and equipment basis®» . N
Less accumulated depreciation {attach schedule) >
15  Other assets (describe & )
16 Total assets (to be completed by all flers—see the
instructions Also, see page 1, item }) 103436 138339 138339
17  Accounts payable and accrued expenses
w | 18  Grants payable
2119  Deferred revenue
:_T:: 20 Loans from officers, directors, trustees, and other disqualified persons
Sl 21 Mortgages and other notes payable (attach schedule)
=122 Other liabiities (describe®» )
23 Total liabilities (add lines 17 through 22) 0 0
® Foundations that follow SFAS 117, check here > [
8 and complete lines 24 through 26, and lines 30 and 31.
g 24  Unrestncted
® |25 Temporarily restricted
g 26  Permanently restricted
§ Foundations that do not follow SFAS 117, check here 5 []
0 and complete lines 27 through 31.
S 27  Capital stock, trust principal, or current funds
% 28  Pad-in or capital surplus, or land, bidg . and equipment fund
3 29  Retained earnings, accumulated income, endowment, or other funds 103436 /D 138339
f 30 Total net assets or fund balances (see instructions) 4{1[
é’ 31 Total habilities and net assets/fund balances (see
instructions) . 103436 138339
Analysis of Changes in Nel Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return) 1 103436
2 Enter amount from Part |, ine 27a 2 36370
3 Otherincreases not Included N IN@ 2 (teMIZE) B e, 3
4 Addhnes 1,2, and 3 4 139806
5 Decreases not included in tine 2 (itemize) » CHANGE IN UNREALIZED APPRECIATION 5 1467
6 Total net assets or fund balances at end of year (ine 4 minus line 5)~Part I, column (b), line 30 6 138339

Form 990-PF (2017



Form 990-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe Lhe kind{s) of property sold {for example, real estate,
2-story bnick warehouse or common stock 200 shs ML.C Co

{b) How acquired
P—Purchase
D~ Donatton

(d) Date sold
(mo , day, yr)

{c) Date acquired
(mo , day. yr}

1a_ See Attached

b
(o]
d
e
(N Depreciation allowed (g) Cost or other basis {h) Gan or (loss)
{e) Gross sales price {or allowaole) plus expense of sale ((e) plus {f) minus (g))
a
b
[+
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Co! (h) gan minus
) Acjusted basis {k) Excess of col () col (k). but not less than -0-} or
0) FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
C
d
e
If gan, also enter n Part |, line 7 }
2 Capital gain net iIncome or (net capital loss) { If (loss), enter -0- i Part 1, ine 7 5
3 Net short-term capital gain or (loss} as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ne 8, column (c) See instructions if (loss), enter -0- m}
Part |, ine 8 3

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (3 Yes No
If “Yes,"” the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes
B8 ‘a)d o) (el Dlslnbd%n ratio
Calendar ye:f((aopr)?::yey;al;segmnmg in) Adjusted quallying chstributions Net value of nonchantable-use assets (col (b} divided by col (c))
2016 3994 66802 0061
2015 2749 53363 0052
2014 2260 42773 0053
2013
2012
2 Total of line 1, column (d) 2 017
3 Average distnbution ratio for the 5-ysar base period—divide the tolal on hne 2 by 50, or by
the number of years the foundation has been in existence if less than 5 years 3 0042
4  Enter the net value of nonchariiable-use assets for 2017 from Part X, ine 5 4 114017
5  Multiply line 4 by line 3 5 4788
6 Enter 1% of net investment income (1% of Part| hne 27b) 6 91
7 Addlnes5and6 7 4879
8  Enter qualfying distnibutions from Part Xli, ine 4 8 3994

If hine 8 1s equal to or greater than ine 7 check the box w Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2017)



Form 990-PF (2017)
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a

b

oOn s N
Q0 oo

-
- O O 0~

1a

b

10

Page 4

Exempt operating foundations described in section 4940(d){2), check here » [[] and enter “N/A" on line 1 H

Date of ruling or determination letter (attach copy of letter If necessary—see instructions) " -____}

Domestic foundations that meet-the”s-eé:tilon 4940(e) requirements in Part V, check 1 181

here» [ and enter 1% of Part |, ine 27b . -

All other domestic foundations enter 2% of ine 27b Exempt foreign orgamzations, enter 4% of ﬁJ

Part I, ine 12, col (b) )

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2 0

Add lines 1 and 2 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxabie foundations only, others, enter -0-) | 4

Tax based on investment income. Subtract hne 4 from line 3 If zero or less, enter -0- 5

Credits/Payments .

2017 estimated tax paymenls and 2016 overpayment credited to 2017 | 6a J

Exempt foreign organizations —tax wilhheld at souice 6b .

Tax paid with application for extension of time to file (Form 8868) 6¢c i

Backup withholding erroneously withheid 6d =

Total credits and payments Add lines 6a through 6d 7 0

Enter any penalty for underpayment of estirated tax Check here [ if Form 2220 1s attached 8 600

Tax due. If the total of lines 5 and 8 1s more than line 7. enter amount owed 4 9 181

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid B> 110 0

Enter the amount of line 10 to be Credited to 2018 estimated tax » Refunded » | 11 0
Statements Regarding Activities

Dunng the tax year, did the foundalion attempt to influence any national, state, or local legislation or did it Yes| No

participate or intervene in any political campaign? 1a v N

Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the

instructions for the definition 1b v

if the answer s “Yes” to 1a or 1b, attach a detailed descuption of the activities and copies of any materials

published or distributed by the foundation in connection with the activities ]

Did the foundation file Form 1120-POL for this year? ~1c v

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year )

(1) On the foundation » $ {2) On foundation managers B § «f

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers » $ A

Has the foundation engaged in any actvities that have not previously been reported to the IRS? 2 v

If “Yes,” attach a detailed descriplion of the aclivities

Has the foundation made any changes, not previously reported lo the IRS, in its governing instrument, articles of -

incorporation, or bylaws or other simiar mstruments? If * Yes." attach a conformed copy of the changes 3 v

Did the foundation have unrelated business gross ncome of $1 000 or more during the year? 4a v

If “Yes,” has 1t filed a tax return on Form 990-T for this year? 4b v

Was there a hquidation, termination, dissolution, or substantial contiaction duiing the year? 5 v

If “Yes,” attach the statement required by General Instruction T , ]

Are the requirements of section 508(e) (relaung to sections 4941 through 4945) satisfied either .

¢ By language in the governing instrument, or

» By state legislation that effectively amends the governing instrument so that no mandatory directions that A

conflict with the state law remain in the governing instrument? 6 v

Did the foundation have at least $5.000 ( assels at any time duning the year? Il "Yes,' complete Part Il, col {c), and Part XV 7 4

Enter the states to which the foundation 1eports or with which it i1s 1egistered See instructions »

Georgla . 1

if the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General N

(or designate) of each state as required by General Instruction G? If "No,” attach explanation 8b | v

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or _.J

4942())(5) for calendar year 2017 or the tax yea beginning in 20177 See the instructions for Part XIV If “Yes,” /)/

complete Part XtV 9 v

Did any persons become substantial contnbutors during the tax year? If "Yes,” attach a schedule listing therr

names and addresses 10 4

Form 990-PF (2017)



Form 990-PF {201 7)

Page 5

A IEW  Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or incirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach scheduie See instructions 11 v
12  Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If “Yes,” altach statement See mnstructions 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address B a0hary Ut COM e e et
14 The books are in care of » Nigamnarayan Achatya Telephoneno » 404-983-3755
Located at B 406 Clawre Drive NE, Atlanta, GA 30307 ZIP+4 > 30307
15 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-PF 1n lieu of Form 1041 —check here » [
and enter the amount of tax-exempt interest received o1 accrued during the year > | 15|
16  Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country ¥
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the “Yes” column, unless an exception apples. Yes | No
1a Durnng the year, did the foundation {either duectly o indirectly) 4
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? (Jves No 4
(2) Borrow money from, lend money o, or otherwise extend credil to (or accept it from) a
disqualified person? [ Yes No )
(3) Furnish goods, services. or facilities to (or accept them from) a disqualified person® Jves No
(4) Pay compensation to, or pay o1 reimburse the expenses of, a disqualified person? [Jves No
(8} Transfer any income or assels to a disqualified person (or make any of either available for K
the benefit or use of a disqualified person)? O ves No R
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the :
foundation agreed to make a grant to or to employ the official for a period after k
termination of government service, if terminating within 90 days ) [ves No )
b If any answer s "Yes" to 1a(1)-(6), did any ot the acts fail to quailfy under the exceptions described in Regulations ]
section 53 4941(d)-3 or in a currenl notice regarding disaster assistance? See instructions 1b
Organizations relying on a current notice regarding chsaster assistance, check heie . P>
¢ Did the foundation engage n a prioi year in any of the acts described in 1a, other than excepted acts, that _J
were not corrected before the first day of the tax year beginning in 20177 1c v
2 Taxes on failure to distribute ncome (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4242¢)(3) or 4942()(d)) K 1
a Atthe end of tax year 2017, cid the foundation have any undisinbuted mcome (lines 6d and
Be, Part Xill) for tax year(s) beginning betore 201772 [Jves No
If “Yes,” list the years b 20 , 2 .20 , 20
b Are there any years listed i 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to 4
all years hsted, answer “No” and attach statement —see instructions ) 2b v
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here i
» 20 , 20 , 20 , 20 .
3a Did the foundation hold more than a 2% direct or indirect interest i any business enterprise
at any time during the year? [ ves No .
b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the iapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or beqguest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding petiod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 ) 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
b Did the foundation make any invesiment in a pnor year (but after December 31, 1969) that could jeopardize its |
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | gp v

Form 990-PF (2017)



Form 990-PF (2017)

Page 6

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continueq)

S5a During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to mfluence legisiation (section 4945(e))? Jves No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? O yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes”? [ ves No
(4) Provide a grant to an organization other than a charitable, elc , organization described In

section 4945(d)(4)(A)? See instructions O Yes No
(5) Provide for any purpose other than religious, chaitable scientific, hiterary, or educational

purposes, or for the prevention o1 cruelty 1o chidien o1 animals? Oyes No

b If any answer 1s “Yes” to 5a{1)-(5}, did any of the wransactions fail 10 quahfy under the exceptions descnbed in
Regulations section 53 4945 or m a current notice regardmng cisaster assistance? See instructions
Organizations relying on a current notice regai cing disaster assistance, check here » [
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expendiure responsibility for the grant? [(Jyes [No
If “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the yewr, receive any funds, directly or inciirectly, 1o pay premiums
on a personal benefit contiact? [ Yes No
b Did the foundation. during the year pay prermwuins, directly or indwectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a piohibited tax shelter transaction? [ ves No
b If “Yes,” did the foundation receive any proceeds or have any net ncome attributable to the transaction?

<
o

Yes

TR (NURYE SN

" .

LR Ry YO8 WS

5b

e

-y

e F

6b

R

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Patd Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b} Tille and avarage (¢) Compensation {d) Contributions to
{a) Naine and addiess nours per week (If not pard, employee penefil plans (e)oﬁ’:ge;f:m?:f:e‘ém'
cevoted to position enter -0-) and deferred compensation
Nigamnarayan Acharya
406 Clawre Drive NE, Atlanta, GA 30307 CEQ, 90 hours o] 0 0
Martha Grover ) i
406 Claire Drive NE, Atiamta, GA 30307 Socretary 15 hours 0 )] 0
Mural Suddata es
311 Montrose Drive, McDonough, GA 20253 Director, 8 hours 0 0 0
Mridula Acharya
9854 Tahsman Drive, Johns Creeh, GA 30022 Director, 1 how 0 0 0
2 Compensation of five highest-paid employees (other than those included on hne 1—see instructions). If none, enter
“NONE.”
. {d} Contribulions to
{b} 1ie, and average 1 fit t
{a) Name and address ol each employee a0 more than $50 0UC ‘ :}mlusdy?en weolk i {c) Cornpensation D‘T;‘; g)rlm%edbeefgﬁeld (eLElEr?ge;I‘ls:Waacnc;JeL;n '
Jevoled to positior compensation
NONE

Total number of other employees paid over $50,000

>

Form 990-PF (2017)



Form 990-PF (2017)

Page 7

Part Vill Information About Officers, Direciors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services See instructions. If none, enter “NONE."”

(a) Name and address of each person paid more than $50 000 {b) Type of service

{c} Compensation

Total number of others receiving over $50 000 for professicnal services g

m Summary of Direct Charitable Activities

List the foundation's four fargest direct charable ccuvities dunng tne tar yer acluae relevant statistical ntormation such as the number of
organizations and other beneficianes seived cunierences convenso researc’) Pavers proavced elc

Expenses

1

! g d)E:Y  Summary of Program-Related Investments (see Instructions)

Describe the two largest program-ielated mvesin'ents made by the rounuation duting the Llax year on lines 1 and 2

Amount

Total. Add Iines 1 through 3 |

Form 990-PF (2017)



Form 990-PF‘ (2017)
Mimimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see instructions )

1 Far market value of assets not used (or held for use) directly in canying out charitable, etc,
purposes
a Average monthly fair market value of securities 1a 105308
b Average of monthly cash balances 1b 10444
¢ Fair market value of all othel assets (see instrucuons) 1c 0
d Total (add hines 1a, b, and ¢) 1d 115752
e Reduction claimed for blockage or other factors reported on fines ta and
1c (attach detailed explanation) 1 1e |
2  Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from line 1d . . 3 115753
4 Cash deemed held for charntable activities Enter 1/ % ot hne 3 (for greater amount, see
instructions) 4 1736
5 Net value of nonchantable-use assets. Subtract ine 4 from hine 3 Enter here and on Part V, iine 4 5 114017
6  Minimum investment return Enter 5% of line 5 . 6 5700
EXEd Distributable Amount (see mstructions) (Section 4942()(3) and ()(5) private operating foundations
and certain foreign organizations, check here B [ and do not complete this part )
1 Minimum investment return fiom Part X, line 6 1 5770
2a Tax on investment income for 2017 frorn Part VI, ine 5 2a 181
b Income tax for 2017 (This does nol include the tax fiom Part VI) 2b
¢ Add lines 2a and 2b 2c 181
3  Distributable amount before adjustments Subtract line 2¢ from hne 1 3 5590
4  Recoveries of amounts treated as quahfying distributions 4
5 Addlines3and4 5
6  Deduction from distributable amount (see nstructions) 6
7 Distnbutable amount as adjusted Subtract n2 6 from line 5 Enter hete and on Part Xl
line 1 7 5589
Qualifying Distributions (see instructions)
1 Amounts paid (including adrninistrative expenses) o accomplish charntable, etc , purposes
a Expenses, contribulions gifts, etc —totat from Parl 1 colurnn (d), ine 26 1a 3994
b Program-related investments—toal from Part iX-B ib 0
2  Amounts pad to acquire ascets used for hela for use) directly in carrying out chartable, etc,
purposes 2 0
3  Amounts set aside for specific chartable projects that sausly the
a Suitability test (prior IRS approval requned) 3a
b Cash distribution test (attach the required scheduie) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ne 8, and Part XIll, line 4 4 3994
5 Foundations that qualify undet section 4940(e) for Lhe reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions 5 91
6 Adjusted qualifying distributions. Subtract line 5 from hine 4 6 3994

Note: The amount on line 6 wilt be used in Part V, column {(b) in subsequent years when calculating whether the foundation

quatifies for the section 4340{e) reduction of tax in those years

Form 990-PF (2017



Form 990-PF (2017}

GC1s@ (1} Undistributed Income (see instructions)

Page 9

(a) {b) (c) (d)
1 Distributable amount for 2017 from Pait Xl Corpus Years prior 1o 2018 2016 2017
ne 7 5590
2  Undistributed income, if any as of the end of 2017
a Enter amount for 2016 only
b Total for prior years 20 _14 20 5 20 16 0
3  Excess distributions carryover, if any, to 2017
a From 2012
b From 2013 0
¢ From 2014 25
d From 2015 611
e From 2016 523
f Total of ines 3a through e 1138
4  Qualfying distributions tor 2017 from rRart XIi,
ined » $ LG8
a Appled to 2016, but not more than line 2a
b Appled to undistributed income of prior years
(Election required —see mngtructions) 0
c Treated as distributions out of corpus (Election
required —see Instructions) ¢
d Appled to 2017 distributable amount 1159
e Remaining amount distributed out of coipus 0
5  Excess distnbutions carryover appliea to 2017 1169 1159
(If an amount appears n column (d), the same \
amount must be shown in column (a) )
6 Enter the net total of each cclumn as
indicated below:
a Corpus Add lines 3f, 4c and 4e Subuact line 5 1159
b Prior years’ undistributed income Subtract
ftine 4b from line 2b 1159
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which (he section 4942{a)
tax has been previously assessed 0l
d Subtract lne 6¢ from hne 6L Taxable
amount—see instructions . 1159
e Undistnbuted income for 2016 Subltract line
4a from line 2a Taxable amount—see
instructions
f Undistributed income for 2017 Subtiact lines
4d and 5 from hne 1 This amount must be
distributed in 2018 4431
7 Amounts treated as distibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (Electon may be
required —see instructions) 0
8 Excess distributions cariyover itom 2012 not
applied on line 5 or ine 7 {see Insiructons) B
9 Excess distnbutions carryover to 2018 o
Subtract ines 7 and 8 from line 6a 3
10  Anaiysis of hne 9
a Excess from 2013 o )
b Excess from 2014 25
¢ Excess from 2015 L 611
d Excess from 2016 523
e Excessfrom 2017 0

Form 990-PF (2017)



Form 990-PF (2017)

1a

b
2a

Private Operating Foundations (see instructions and Part VII-A, guestion 9)

page 10 /

If the foundation has received a ruiing or determnation letter that it s a private operating

foundation, and the ruling 1s effecuive for 2017, enter the date of the ruling

>

.

/

Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942())(3) or [}74942()(5)

/e) Total

Enter the lesser of the adjusted net
income from Part | or the mirunum
nvestment return from PRart X for
each year listed

85% of line 2a

Qualifying distributions from Part X,
line 4 for each year histed

Amounts included tn Iine 2¢ not used ciirectly
for active conduct of exempt actvities

Qualifying distributions made directly
for active conduct of exempt activitiey
Subtract line 2d from ine 2¢

Complete 3a b, or ¢ for the
alternative test refied upon

“Assets” alternative test—enter

(1) Value of all assets

(2) vaiue of assets quahfying unde
section 4942()(3)(B)(1}

“Endowment” alternative test—enle: °/,
of mmimum nvestment return shown n
Part X, Iine 6 for each year listed

“Support” alternative test—enter

(1) Total support other than wross
investment mcome (interest
dividends rents, paviments on
securities loans (section
512(a)(5)). or royalties)

(2) Support from general public
and 5 o more  exempt
organizations as prowided In
section 4942()({3)(B)()

(3) Largest amoun! of support rom
an exempt urganzatior,

(4) Gross investinent income

Tax year

Prior 3 years

(a) 2017

{b) 2016

{c) 2015

(d) 2014

/

/

/

/

fmmom e ——

Supplementary Information {Complete this part only if the foundation had $5,000 or more 1n assets at

any time during the year--see instructions )

1

Information Regarding Foundation Managers:
a List any manageis of the foundation who have contitbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contiibuted more than $5,000) (See section 507(d)(2) )

Nigamnarayan Acharya anad Martha Grove:

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership o1 other entity) of which the foundation has a 10% ot greater interest

None

2

Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contiibutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 24, b, ¢, and d See structions

The name, address, and telephong number ot emall addiess of the person to whom applications should be addressed

The form in which applications shoule ne submitted and infornation and materials they should include

Any subnussion deadhnes

Any restrictions or Imitations on awards sucih as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF (2017)



Form 990-PF {2017)

Page 11

m Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recyyient is an indivictual, | ¢
Remplent . show any relatenshm o rg:’;oa“?n Purpose of grant or Amount
any foundauon manager stalus o contitbution oun
Name and address (home or busmness) or substantial conlrbutor | recient
a Paid dunng the year

WorldWildLife Fund, 1250 24th Street, Wastington DC,
20037 Nang Public Untestricted 600
The Learning Tea, 1645 McLendon Ave, Atlantd, GA,
30307 None Public Unrestricted 200
PETA, 501 Front St, Norfolk, VA, 23510 None Public Unrestricted 250
FernBank Muesum of Natural History, 767 Chiton Road,
Atlanta, GA 30307 None Pubhie Uniestricied 1000
Emory University, 1762 Clifton Road, Suite 1400,
Atlanta, GA 30322 None Publhic Unrestricted 500
Wikimedia Foundation, Inc 1469 New Montgorery
Street, Floor 6, San Francisco, CA 94105 None Public Unrestricted 100
Georgia Tech Research Foundation, 400 10th St Nw,
Atlanta, GA 30318 None Public Unrestated - 500
University of 1llinois, 1305 WEST GRELN STRECET
URBANA, IL 61801-2962 None Public Unrestnicted 100
ISKCON, 1287 S Ponce De Leon Ave NE, Atlanta, GA
30306 None Public Unrestricted 500
TPSK, Champaign, ithnois None Public Unrestricted 300

Total 3a 3950

b Approved for future paymerit
Total 3b

Fom 990-PF (2017)
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Form 990-PF (2017)

Page 12

m Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Exncluded by section 512, 513, or 514 (€
f (o) (o @ [ Tancronmeome.
Business code Arnount Exclusion code Amount (See instructions )
1 Program service revenue
a
b
c -
d
e
f
g Fees and confracls from government agencies
2 Membership dues and asscssmaents
3 Interest on savings and femporary cash investrents
4 Dividends and interest from secunties
5 Net rental income or (oss) rom real estate A
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personai property
7 Other investment income
8 Gain or (loss) from sales of assels other than invenlory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of mventory
11 Other revenue a B
b
c
d
e
12 Subtotal Add columins (b), (d}, and ()
13 Total. Add fine 12 columns (b}, (d), and (g) 13
(See worksheet in line 13 instructions (o venfy calculations )
Relationship of Activities to the Accomplishiment of Exempt Purposes
Line No Explain below how each activity for woich mcome s repetted i colurnn (e) of Part XVI-A contributed importantly to the
v accompihishrnent of the foundatio.™s exenrpt puiposes wiher than by providing funds for such purposes) (See instructions )

Form 990-PF (2017)
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Page 13

EUPATIN  Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
: Organizations
1 Did the organization drectly or mndirectly engage in any of the following with any other organization described Yes | No
In section 501(c) (other than section 501{c)(3) orgarmzations) or in section 527, relating to political g
organizations? k
a Transfers from the reporting foundation o a nonchantable exermpt crgamization ot '
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions i
(1) Sales of assets to a noncharitable exempt organization 1b(1}) v
(2) Purchases of assets from a nonchaiitable exempt organization 1b(2) v
(3) Rental of faciities, equipmiznt, or other assels 1b(3) v
(4) Reimbursement anrangements 1b{4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or memoersmp o fundraising sohcitations 1b(6) v
¢ Sharing of facihties, equipment, maihing iists, other assets, or paid employees ic v
d If the answer to any of the above is “Yes,” compiete the following schedule Column {b) should always show the farr market
value of the goods, other assets, or services given by the rteporiing foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b) Amount nvolved {¢) Narne o' nond hatitable ereript orgarizaiion {d) Descption of transfers, transactions, and shaiing arrangements
2a s the foundation directly o1 indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3})) or in section 5277 [ vYes No
b If "Yes,” complete the lollowing schedule
(a) Name of organi/ator {b) Type of orguanizauon {c) Descniption of refationsmp
[ y,
Under pengfles of denury, | aeglere that | have exammined this relun muuding acconipanyirg schedules and statements and o the best of my knowledge and belel, 1t 1s true,
Slgn Correct, : afaton of prevaser wther than ¢ sxpayer) is nased on all inforpiation of which prepaier has any knowledge Wy tho IS drecuss ths return
Here 1 b presenucro Secmaovons Z¥esLING
S:gnalune{/LWIc:er o trusiee . Date e
Paid Print/Type prepater s nama Frog arer's s goatire Date Check D i PTIN
Preparer Nigamnarayan Acharya seif-employed
Use Only Prmsname _» Self Firm's EIN »
Firm's address » 406 Claire Dnive NE, Atlanta, GA 30307 Phone no 404-983-3755

Form 990-PF (2017)



OMB No 1545-0047

Schedule B .
(Form 890, $90-EZ, Schedule of Contributors

kY /
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form8990 for the latest information.

Name of the organization Employer identificatton number

Foundation in Memory of Dr_Arvind Acharya, Inc 46-1622778

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [ 501(c) ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(I 527 political organization

=

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

g d

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

O Foran organization described 1n section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v»), that checked Schedule A (Form 990 or 990-EZ), Part II, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts l and |l

{1 Foran organization described in section 501(c)7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contributions of more than $1,000 exclusively for reiigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

O Foran organization descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box I1s checked, enter here the total contributions that were receved
during the year for an exclusively relgious, charitable, etc , purpose Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chartable, etc , contributions
totaling $5,000 or more during the year > 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, ine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

Page 2

Name of organization

Foundation in Memory of Dr Arvind Acharya, Inc

Employer identification number

46-1622778

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | NigamnarayanAcharya .. Person ]
Payroll |
406ClareDriveNE S 30512 Noncash  [J
(Complete Part Il for
Atlanta, GA 30307 noncash contributions )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person O
Payroll d
____________________________________________________________________________ s Noncash d-
{Complete Part Il for
____________________________________________________________________________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person O
Payroll ]
____________________________________________________________________________ $ Noncash |
{Complete Part It for
__________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
}
T Person O
‘ Payroll O
S O S Noncash O
| (Complete Part Il for
S R noncash contributions )
| (a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person O
Payroll O
____________________________________________________________________________ s Noncash O
(Complete Part il for
noncash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



