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Page 2

Part Il Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any hne in this Part 1l

1 Bnefly describe the organization's mission

2 D the crganization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E27
if "Yes," descnbe these new services on Schedule O

3 [xd the organization cease conducting, or make significant changes in how it conducts any program
senices”?
If "Yes," describe these changes on Schedule O

4 Pescnbe the organization's program service accomplishments for each of its three largest program senaces, as measured by
expenses Sechon 501(c)(3) and 501(c}{4) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, iIf any, for each program service repored

L] ves [X] no
[ Yes [X] No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ }
4b (Code } {(Expenses $ including grants of $ ) {Revenue $% )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue % )

4d Other program semvices (Descnbe 1in Scheduls O )

(Expenses § 1,321 including grants of § 1,303 ) (Revenue § )
4e Total program service expenses * 1,321

DAA

Formn 990 (2017)




Fonn 990 (2017) GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 3
_Pait IV Checklist of Required Schedules
Yes | No /‘2
1 s the organization descnbed in section 501(c)(3} or 4947(a)(1) {other than a privale foundation}? Jf “Yes *
complete Schedule A 1} X
2 |s the organization required to complete Schedule B Schedule of Contnbufors (see nstruchions)? 2 X
3 Did the organizabion engage n direct or indirect poliical campaign achwities on behalf of or in opposition to
candidates for pubhc office? if Yes,' compiete Schedule C, Part | 3 X
4 Sechon 501(c}{3) organizatons Did the organizaticn engage in lobbying actiities, or have a section 501¢(h)
election m effect dunng the tax year? if "Yes,” compiete Scheduie C, Part !t 4 X
5 Is the organization & section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C
Part Iif 5 X
& Did the organizabon maintan any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide adwce on the distnbution or investment of amounts in such funds or accounts? #f
"Yes,” complete Schedule D, Part ! 6 X
7 Dnd the organization receive or hold a conservalion easement, including easements to preserve open space
the environment, histonic land areas, or histonc structures? i "Yes " complete Scheduie D, Part |f 7 X
8 Did the organization matntain collections of works of art, histoncal treasures, or other similar assets? #f “Yes '
complete Schedute D, Part itf 8 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custedial account Jabildy, serve as a
custodian for amounts not listed in Part X, or prowde credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,' complete Schedule [, Part IV 9 X
10 D the organizalion, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? if “Yes,” complete Schedule D, Part V 10 X
11  If the organization's answer lo any of the following questions i1s ‘Yes,” then complete Schedule D, Paris VI,
VI VHL 1X, or X as applicable
a Dud the organmizaton report an amount for land, buikdings, and equipment In Part X, line 10? If "Yes,"
compiete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunttes in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 162 If "Yes," complele Schedule D FPart Vil 11b X
¢ Dud the organization report an amount for investments-—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X line 167 If "Yes,” complete Schedule O Fart Vil 11c X
d Dxd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assels
reported in Part X lne 167 If "Yes " complete Schedule O Part (X 11d X
e Did the orgarmization report an amount for other habihbes in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a foolnote that addresses
the organization's hability for uncertan tax positons under FIN 48 (ASC 740)? if “Yes * complefe Schedule D, Part X 111 X
12a Did the orgamzation cbtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X/ and Xil 12a X
b Was the organizahon mncluded in consohdated, imdependent audited financial statements for the tax year? if
"Yes " and If the orgarizahion answered "No" lo Iine 12a, then complebng Schedule D Parts XI and Xl 1s ophonaf 12b X
13 Is the organization a school descnbed n section 170(b)(1)(A)}u)? If "Yes,” complete Schedule E 13 X
14a [Did the organizaton maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10 000 from grantmaking,
fundraising business nvestment, and program service activibes outside the United States or aggregate
foreign investments valued al $100 000 or more? If “Yes, ' compiste Schedule F Parls | and IV 14b X
15 Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? if “Yes ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or cther
assistance o or for foreign mdwiduals? if ' Yes, complete Scheduie F Parts il and IV 16 X
17 Dd the organizaton report a total of more than $15 000 of expenses for professional fundraising services on
Par IX, column (A}, ines 6 and 11e? If “Yes " complete Schedule G, Part | (see instructions) 17 X
18 Did the organizabon report more than $15,000 total of fundraising event gross income and contnbutions on
Fart VIl ines 1c and Ba? i *Yes," complete Schedule G, Part I 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming actwibes on Part VI, ine 9a?
if "Yes, " compiste Schedule G, Part il 19 X

Form 990 (z017)



Form 990 (2017} GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
20a Did the organizabon operale one or more hospital faciliies? If "Yes " complete Scheduie 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 granis or other assistance 1o any domestic organization or
domestic goverrment on Part IX, column (&), ine 17 if Yes," compiete Schedule |, Parts | and If 21 X
22  Did the organizatron report more than $5,000 of grants or other assistance to or for domestc mdviduals on
Part IX, column {A), ine 22 If “Yes,” complete Schedufe | Parls t and I 22 X

23 Dud the organization answer "Yes" to Part VII, Sechon A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt hond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after Decernber 31, 20027 Jf ' Yes,” answer lines 24D

through 24d and complete Schedule K. if 'No ' go to hne 25a 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organzation mamntain an escrow account other than a refunding escrow at any bme durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bends ouistanding at any bme dunng the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(¢)(29) organizations Did the organization engage in an excess benefit
fransacbon with a disqualified person dunng the year? If "Yes, compfete Schedule L Part | 25a X

b s the organization aware that it engaged in an excess benefit transachon with a disqualfied person in a pnor

year, and that the transaction has not been reported cn any of the orgamization's prier Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part | 25b X

26 Dud the organizahion report any amount on Part X, Iine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, lrustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Part i 26 X

27 Dud the organzation provide a grant or other assistance 1o an officer, dwector, frustee, key employee,
substanhal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il 27 X

28 Was the orgamzation a panty to a business transaction with one of the lollowing parties (see Schedule L,
Part IV instructions for apphcable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if ‘Yes,” complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28hb X
c An enity of which a current or former officer, director, truslee, or key employee (or a family member thereof)
was an officer director, trustee, or direct or indirect ewner? If “Yes, ' compiete Schedule L, Part IV 28c X
29 [hd the organizalion receive more than $25 000 n non-cash contnbutions? If Yes * complete Schedule M 29 X
30 Did the organization receive contnbutions of art histoncal treasures, or other similar assets, or qualified
conservation contnibulions? If “Yes,' complete Schedule M 30 X
31 Did the organizahon hquidate, terminate, or dissolve and cease operations? /f Yes," complete Schedule N,
Part 1 3 X
32 Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N Part Il 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes " complete Schedule R, Part | 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? If “Yes, ' complete Schedule R Part i Iif,
or iV, and Part V, ine 1 34 X
35a Did the organization have a controlied entity within the meanmng of secbhon 512(b¥13)? i5a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transachon with a
controlled entity within the meaning of section 512(b}{13)? If “Yes," compiete Schedule R, Part V, line 2 35h
36 Section 501(c){3) organzations Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes, complete Schedule R Part V, hne 2 36 X
37 D the organization conducd more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a parinership for federal iIncome tax purposes? if “Yes, compiete Schedule R,
Part Wi 37 X
38 Did the organization complete Schedule © and prowde explanations in Schedule O for Part VI, nes 11b and
197 Note All Form 980 filers are required to complete Schedule O 38 X
Fom 990 (2017

DAA



Form_ 990 (2017) GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a résponse or note to any hne in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included In ine 1a Enter -0-if not applicable 1b
¢ D the organizabon comply with backup withholding rules for reportable payments to vendors and
reporlable gaming {gambhng) winnings 1o prize winners? 1ic X
2a Enter lhe number of employees repored on Form W-3, Transmittal of Wage and Tax J
Statements filed for the calendar year ending with or within the year covered by this retumn 2a
b If at least cne I1s reported on hne 2a, did the organzation file all required federal employment tax retums? 2b
Note If the sum of ines 1a and 2a 15 greater than 250 you may be required to e-file (see Instruciions)
3a Dd the organizabon have unrelated business gross income of $1,000 or more dunng the year? 3a X
b [If'"Yes," has it filed a Form 990-T for thus year? if "No" to fme 3b, provide an explanation in Schedule O 3b
4a At any ime dunng the calendar year, did the organizatien have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financal
account)? 4a X
b If'Yes,” enler the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financal Accounts
(FBAR)
5a Was the crganizalion a parly to a prohibrted tax shelter transachon at any time dunng the tax year? S5a X
b Did any taxable party notify the organization thal it was or 15 a parly to a prohibited tax shelter transachon® 5h X
¢ [If “Yes" to ine 5a or 5b, did the organization file Form 8836-T? Sc
6a Does lhe orgamizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the orgamzaton include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(c)
a Dud the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and senaces provkied o the payor? 7a
b If “Yes,” did the organizaton notify the donor of the value of the goods or senaces provided? 7h
¢ D the organization sell exchange or otherwise dispose of tangible persenal property for which it was
requived o file Form 82827 7c
d [If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? 76
§ Did the organization, dunng the year, pay premiums, directly or indwrectly, on a personal benefit contract? 7f
g |f the orgamzation received a contributon of qualfied intellectual property, did the organizabon file Form 8889 as required? 749
h If the organization received a contnbutien of cars boats amwplanes or other vehicles did the organization file a Form 1088-C? 7h
€ Sponsorng organzatons mamtaming donor advised funds Did a donor adwised fund mamtained by the
sponsonng organizalion have excess business holdings at any time dunng the year? 8
9 Sponsonng organizations maintaining donor advised funds
a Did the sponsonng organizaton make any taxahle distnbuhons under section 49667 9a
b Dud the sponsonng organization make a distnbution 10 a donor, donor adwisor or related person? 9b
10  Saction 501(c){7} organzations Enter
a |ntiation fees and capital contnbuticns included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VIl Ine 12, for public use of club faciibes 10b
14 Sechion 501(c)}12) organzabons Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or receved from them) 11b
12a Section 4947{a){1) non-exempt charitable trusts is the orgamzation fiing Form 990 in ew of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued dunng lhe year | 12b
13  Section 501{c}2%) qualified nonprofit health insurance msuers
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states n which
the orgamization 1s licensed fo 1ssue qualfied heallh plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organizaton receive any payments for indoor tannming services dunng the tax year? 14a X
b If "Yes” has | fled a Form 720 to report these paymenis? if “No, " provide an explanation in Schedule O 14b

DAA Forn 990 (2017



Form 990 (2017) GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 6
Part Vi Govemance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No*
response to hine 8a, 8b, or 10b below, descnbe the aircumstances, processes, or changes in Schedule O See mnstructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the goverming body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing bedy, or
if the goveming body delegated broad authonty to an execubve committee or stmilar
commitiee explamn in Schedule O
b Enter the number of voting members mcluded in line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director trustee, or key employee? 2 X
3 D the organizalion delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organizabon make any significant changes to its goverming documents since the pnor Ferm 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizaton have members or stockholders? 6 X
7a Did the organization have members, stockholders or other persens who had the power to elect or appont
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other fhan the goveming body? i) X
8 Did the orgamzalion contemporaneously document the meebngs held or wniten achons undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 [s there any officer, director, frustee, or key employee listed in Part VI, Sectien A, who cannot be reached at
the organization’s maiking address? /f "Yes,' prowide the names and addresses i Schedule O 9 X
Section B. Policies (Thus Section B reguests informabion about poiicies not required by the intemal Revenue Code )
Yes | No
10a Did the crganization have local chapters, branches, or affilates? 10a X
b If *Yes" did the organization have wniten policies and procedures govemning the actvities of such chapters,
affilates, and branches to ensure ther operations are consistent with the organzaton's exempt purposes? 10b
11a Has the organization provided a complete copy of ttes Form 990 to all members of ts governing body before filing the form? 11a X
b Descnbe in Schedule O the process 1If any, used by the organizatien to rewiew this Form 990
12a Did the organizaton have a wntten conflict of interest policy? ¥ "No,” go to hne 13 12a X
b Were officers directors, or trustees, and key employees required to disclose annually interests that could give nse to conficls? 12b
¢ Did the organzation regularly and consistently monrtor and enforce compliance with the pohcy? Iif ‘Yes ™
descnbe i Schedufe O how this was done 12¢
13 Did the organization have a wntien whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 [Dnd the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
p Other officers or key employees of the orgarmzaton 15h X
If "Yes" to ine 15a or 15b, descnbe the process n Schedule O (see instructions)
16a Did the organization invast n, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If ‘Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate s
participation In jont venture arangements under applicable federal tax law and take sieps to safeguard the
organization's exempt stalus with respect to_such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s reguired to be filed » None
18 Section 6104 requires an organization to make ts Forms 1023 {or 1024 i applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Ancther's websie D Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so how) the organizaton made its governing documents, conflict of interest policy, and
financial statements avallable to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records «
MANOJT AJMERA 12 WINDING RIDGE
CLIFTON PARK NY 12065 516-663-5950
DAA, Form 990 (2017




Form 950 (2017) GUJARATI SAMA.J OF THE CAPITAL DIST

81-4016351

Page T

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI D
Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation Enter 0-in columns (D), (E), and {F) if no compensation was paid

e List all of the organization's current key employees, If any See instruchons for definition of "key employee "

» List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)

who recewved reportable compensabion (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100 000 from the
organization and any related crganizations

e List all of the orgamizaton's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

organization, more than $10,000 of reportable compensation from the crganization and any related organizations
List persons n the following order indwidual trustees or directors, institubional trustees, officers, key employees highest

compensated employees, and former such persons

Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A} © ) {8} (E) {F)
Name and Tite Average Postion Reporlable Reportable Estimated
hours per {de nol check mare than one compensaton compensation from amount of
week box unless person i1s both an from related other
(hst any officer and a directortrustee) the orgarzations compensabon
houw's for o =T = = pa organization {W 2/1099-MISC) trom the
SZ| 2 § Z 32| S
ralated ol < 25| 3 (W-211095 MISC) organization
organwzatons gg E 2lg |25 3 and related
below detted g% % 5 |& g organizations
kne) gl = £ 3
gl g B
£ g
@ 2
(HWMANOJT AJMERA
0.00
CHAIRMAN 0.00 X 0
2 MANOJ SHAH
0.00
VICE CHATRMAN 0.00 X 0
{3) ARJUN PATEL
0.00
TREASURER 0.00 X 0
@ KURTISH DHARIA
0.00
SECRETARY 0.00 X 0
(5)
(6}
o)
{8)
(9
(10)
(1)
Daa Form 990 (z017)



Form 9860 {2017y GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 8
Part VIl Section A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
. {A) (B} >} (D} (E} (F}
MName and tle Average Position Reportable Repariable Estimated
hours per {do not check more than one compensaton compensation from amount of
week box unless person 15 both an from retated other
(st any officer and a directorfirusiee) the organizations compensation
hours for —T = organzaton (W-2/1009 MISC) from the
relatec itfl §, 3 ‘f‘é g% -gn (W 2/1099 MISC) organization
organzalions gg. E|l¥| o 23| 3 and related
balow dotted | g § 3 EREM organizatons
& ] =4
ine) 5 [ 3
HEE 5 E
g g
(=%
1k Sub-total .
¢ Total from continuation sheets to Part VI, Section A .
d Total {add lines 1b and 1¢) .
2 Total number of individuals {Including but not imited to those hsted above) who received more than $100,000 of
reportable_compensation from the organization »
Yes | No
3 Did the organizabon hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes " complele Schedule J for such mdividual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
indvidual 4 X
5 Did any person hsted on line 1a recemve or accrue cormpensation from any unrelated organization or indmdual
for services rendered to the organization? Jif “Yes, " complete Schedule J for such person 5
Saction B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organzation Report compensation for the calendar year ending with or within the organization's tax year
A )
Name and b(us)mess address Descnpuu‘r? ld Senvices Comp(egsallon
2  Total number of ndependent contractors {Including but not hmited to those listed above) who
received more than $100.000 of compensation from the_orgarization » 0
DAA Form 990 2017)



Form 990 {2017y GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 9
Part VIl  Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI []
A} 1B} 4] o)
Tolal revenue Reialed or Unrelated Reverue
exampt business exduded from fax
funclion revenue under sechons
revenug 512-514
gg 1a Federated campaigns 1a
53 b Membership dues 1ib
g-.,; ¢ Fundraisng evenis ic
Gé d Relaled orgamzations 1d
&El o Gwemmen grants {ronmbuuons) 1o
E'f T Al olher connbutons gifis, grans,
Eg and smlar amounis not included above 1§ 9 _,_166
'E‘g g Noncash contnbubons included m nes 1a 1f 3
G& _h Total Add lnes 1a-1f . 9,166
g Busn_ Code
5 2a
=
2| p
8
g c
A d
E o
g f All other program sennce revenue
O | g Total Add lines 2a-2f .
3 Invesiment ncome (induding divdends interest,
and other similar amounts) .
4  Income from investment of tax-exempl bond proceeds -
5 Royalties .
1) Real (n} Personal

6a Grass rents
b Less. rental exps
€ Renta nc or (0ss}

d Net rental Income or (loss) .
7a Gross amount lfem W) Secuntes {1} Other
sales of assels
cther than inventory

b Less. cost or other

bases & sales exps.
¢ Gamn or (loss)
d Net gain or (loss) .
8a Gross income from fundraising events
{(nat ncluding $
of contributions reported on ne 1c)
See Part IV, lne 18 a
b Less direct expenses b
¢ Net income or {loss) from fundraising events .
9a Gross incomne fom gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities -
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b

¢ _Net income or {loss) from sales of inventory .
Miscellanecus Revenus Busn Code

Other Revenue

d All other revenue
¢ Total Add lines 11a-11d .
12  Total revenue See instruchons . 9,166 0 4] 0
Forn 990 2017)

DAA



Form 990 {2017} GUJARATI SAMAJ OF THE CAPITAL DIST
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Page 10

Patt IX Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizafions must compiete all coiumns All other orgamizafions must complete column (A)

Check If Schedule O contains a response or note to any e in this Part IX

[x_

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

(A}
Tatal axpanses

{8
Program  sefvice
expenses

©
Management and
general expenses

(D}
Fundraising
axpenses

1 Grans and olher assstance lo domeshc organizalions

and domesuc governments See Part IV line 21 1 ’ 303 1 ) 303
2 Granis and other assistance to domestic
indwvduals See Part IV, ine 22
3 Grants and gther assistance 10 foreign
organizations, foremgn governments, and forewgn
indmviduals See Part IV Iines 15 and 16
4 Benefits paid to or for members
S Compensation of current officers, directors,
trustees, and key employees
6 Compensaton not mcluded above 1o disqualdied
persons (as defined under secton 4958(01)} and
persons described in section 4958{c}(3){B)
7 Other salaries and wages
8 Pension plan accruals and coninbutions (include
section 407(k} and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbymg
e Professional fundraising services See Part IV, Ine 17
f Investment management fees
g Other {Nhne 119 amoum exceeds 10% of ne 25 column
{A) amounr list ne 119 expenses on Schedule O} 3 r 108 8 3 r 100
12 Adverlising and promoticn
13 Office expenses 10 10
14 Information technology
15 Royalhes
16 COccupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetngs
20 Interest
21 Payments to affiiates
22 Depreciation, depletion and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses i line 24e If
line 24e amount exceeds 10% of ine 25 column
{A) amount, Iist ine 24e exgenses on Schedule O)
a
b
c
d
e All other expenses
25  Total funchional expenses Add fines 1 through 2de 4,421 1,321 3,100

26 Joint costs Comglete this ine only If the
organizaton reported i colurmn (B} jont costs
from a combined educational campaign
fundrarsing solictaton Check here » if
followang SOP 98-2 (ASC 958-720)

Form 990 o171y
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Page 11

Pait X Balance Sheet
Check f Schedule O contans a response er nole to any ine i this Part X |_L
(A) 5]
Beginning of year End of year
1 Cash—non-nlerest beanng 4,466] 1 9,211
2 Sawings and lemporary cash nvestments 2
3 Pledges and grants recewvable net 3
4 Accounis recewvable, net 4
5 Loans and olher recewables from current and former officers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recaivables from other disqualified persons {as defined under section
4958(7)(1)}), persons described In sechon 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' benefiaary
g organizations (see nstructions) Cornplete Part |l of Schedule L 6
3 7 Notes and loans receivable, net 7
B8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11  Investments—publicly traded secunties 11
12 Imvestmenis—other securhes See Part IV, ne 11 12
13  Investments—program—related See Part IV, ine 11 13
14 Inlangible assets 14
16 Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 4,466| 16 9,211
17 Accounis payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilibes 20
21 Escaow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to curend and former officers, directors,
= trustees, key employees highest compensated employees and
E disqualified persons Complete Part Il of Schedule L 22
= 23 Secured morigages and notes payable to unrelated thid parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
2% Other liabiites {Including federal income tax, payables to related third
pares, and other liabilihes not mcluded on Imnes 17-24) Complete Part X
of Schedule D 25
26 Total llabilibes Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check hero + Izl and
§ complete ines 27 through 29, and lines 33 and 34
& |27 Unresincted net assets 4,466| 27 9,211
o |28 Temporanly restncted net assets 28
Bl20 Pemanenty resincied nel assels 29
£ Organizations that do not follow SFAS 117 (ASC 958}, check here + |:| and
6 complete lines 30 through 34
g 3¢ Capral stock or trust pnncipal or current funds 30
2 31 Paxd-in or capital surplus or land, bullding, or equipment fund 31
g 32 Relained eamings, endowment, accumulaied income, or other funds 32
33 Tolal net assets or fund balances 4,466]| 33 9,211
__134 Total habdites and net assets/{und balances 4 I 466| 34 9 , 211
Fom 990 @017)



Form 950 (2017) GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 12
Pait XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equat Part VIII, column {A}, ne 12} 1 9,166
2 Total expenses {must equal Part IX, column (A) Ine 25) 2 4,421
3 Revenue less expenses Subtract ine 2 from line 1 3 4,745
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 4,466
§ Net unrealized gans (losses} on investments 5
6 Donated services and use of faciliites 6
7 Investmeni expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through @ (must equal Part X, line
33, column {B)) 10 9,211
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl D
Yos | No
1 Accounting method used 1o prepare the Form 990 @ Cash D Accrual E] Other
If the erganization changed ts method of accounting from a pror year or chacked "Other,” explam in
Schedule O
2a Were the organization's financial statements compied or reviewed by an wndependent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consoldlated basis D Both consoldated and separate bass

b Were the organization's financial statements audted by an independent accourtant? 2h X
If "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, ar both
D Separate basis D Consoldated basis |:| Both consolidated and separate basis

c If 'Yes" fo ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight

of the audit, rewiew, or compilation of its financial statemenls and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organmizabon did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken fo undergo such audds 3b
Form 990 @o17)



SCHEDULE A Public Charity Status and Public Support OWE No, 15450047

F -
( orm 330 or 330 EZ) Complete if the n is 2 section §01{c)3) organization or a sectlon 4347(a){1) nonexempt charitable trust L 201 7
Department of the Treasury « Attach to Form 990 or Form 980-EZ Open to Public
Internal Revenue Service
v Go to www irs gov/Form980 for instruchons and the latest information inspaction
Name of the organlzation Empl,oynr Identification number
GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351

Part | Reason for Public Charity Status (All organizations must complete this part ) See instruchons

The organizahon 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, conventior of churches, or association of churches desanbed in section 170(b)(1}{A)(i)

2 A school desenbed in section 170(b){1}{A)(w) (Attach Schedule E (Form 990 or $90-EZ) )

3 A hospital or a cooperabve hospifal service organization described in section 170(b)}{1){A)}}

4 A medical research organization operated in conjunction with a hospital descnbed In section 170{b)(1){A)(m) Enter the hospital's name,
city, and state

5 I:I An organizalion operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
soction 170(b)}{1){A)(rv} (Complete Part Il }

6 A federal, state, or local government or govemmental umit descnbed m section 170(b){(1{A)(v}

7 An organization that normally recemves a substantial part of its support from a govemmental unit or from the general public
descrbed N section 170(b)(1)(A](vh (Complete Part I1}

8 A community trust descnbed in section, 178{b}{1}{A)(vi} {Complete Part !l )

9 An agncultural research organization desernbed in section 170(b){1){A)x) operated in conjunction with a land-grant college
or university or a non-land grant college of‘a\gncullure (see instruchons) Enter the name, aty, and state of the college or
university

10 An organization that nommally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from achwities related to its exempt funchons—subject to certain exceptons, and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelatéq business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See\secllon 50%{a)(2) (Complete Part ill)
11 An organization organized and operated exclusively o test for public safety See section 509(a)(4)
12 An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the purposes
of one or more publicly supported orgaruzations descnbed n section 509(a)(1) or section 509(a}{2) See section 509{a)(3)
Check the box in ines 12a through 12d that descnbes the typg of supporting organization and complete Imes 12e, 121, and 12g
a D Type |. A supporting arganization operated, supenased, or onrolled by its supporled organizaton(s), typically by gnang
the supported orgamization(s) the power 1o regularly appoint of elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgaruzation vested in the same persons that control or manage the supporied
organzation(s) You must completo Part IV, Sections A and G
[ D Type Il functionally integrated A supporting organization operated ini,connection wih, and functionally integrated with
iis supporied organization(s) (see nstructions} You must complete Part IV, Sections A, D, and E
d D Type Il non-funchonally integrated A supporting organizahion operated nkconnechon with its supported organizaton(s)
that 1s not funchonally integrated The organization generally must satisfy a disinbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and  and Part vV

-] I:] Check this box if the organization received a written determination from the IRS thd* 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionafly integrated supporting organizabol

t  Enter the number of supported organizations \ |__—]

g Prowde the following infoormation about the supported organization(s)

{1} Name of suppenad {n} EIN {In) Type of crganization {iv) Is Ine oigarization {¥) Amaunl of monetary {vl) Amount of
organzabon (descnbed on lines 1-10 Iisked 1N your govemmng suppart {see olher support (see
above (see nsiructions)) gocument? nglructions) instruchons)
Yas No
@ \
kY
B \
A

© AN

(D) N

kN
® N
N
5 \
Total o
For Paperwork Redjiction Act Notice, see the Instruchions for Form 990 or 990-EZ. Schedule A (Form 990 ~r 53!90—EZ) 2017
DAA,



Schedule A (Form 990 or 880-E7) 2017 GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)1v) and 170(b}{1){A){v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or f the organization falled to qualfy under
Part Il if the organization fails to qualfy under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginming 1in) ~ » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 ) Total
1  Gifts, grants, coninbutions and
membership fees receved (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of serices or faalities
furished by a governmenial unit to the
organization without charge
4 Total Add lnes 1 through 3
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) induded on
ne 1 that exceeds 2% of the amount
shown on line 11, ¢olumn ()
6 Public_support Subtract line 5 from lre 4
Section B. Total Support
Calendar year (or fiscal year beginming in) = (a} 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 () Total
7  Amounts from hine 4
8  Gross income from interest, dividends,
paymenis receved on secunbes loans,
rents, royaltes, and income from
similar sources
9  Net income from unrelated business
actvibes, whether or not the business
1s regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support Add lines 7 through 10

12 Gross receipts from related activities ete (see nstructions) | 12
13 First five years If the Form 990 1s for the organization’s first, second, third fourth or fifth tax year as a section 501(c}(3)

organiZation, check this box and stop here > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {ine 6, column (f) divided by me 11 column () 14 Y%
15  Pubiic support percentage from 2016 Schedule A Part Il line 14 15 %

16a 33 1/3% support test—2017 If the organization did not check the box on line 13, and Iine 14 15 33 1/3% or more, check this

box and stop here The organization qualifies as a pubhcly supported organization

b 33 1/3% support test—2016. If the organizatian did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check

this box and stop here The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017 If the crganization did not check a box on line 13, 16a, or 16b, and ine 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explam in
Part VI how the organization meets the "“facis-and-circumstances” test The organization qualifies as a publicly supported
orgamization

b 10%-tacts-and-circumstances test—2016 If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and ne

15 15 10% or more, and if the erganizabon meets the "facts-and-circumstances” test, check thrs box and stop here
Explam in Part VI how the organizaton meets the “facts-and-circumstances' test The orgamization qualifies as a publicly
supported orgamzation

18 Private foundation If the organization did not check a box on Iine 13, 16a, 16b, 17a or 17b, check this box and see
instructions

> [
> []

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 3
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 falled to qualify under Part ||
If the organization fails to qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year {or fiscal year beginming i)~ + (a) 213 {b} 2014 (c) 2015 {d) 2016 (e) 2017 (0 Total
1 Gifts grants. conlnbubons  and membership
fees recerved (D0 nol mdude any unusual granis )
2 (ross receipts from admissions, merchandise
sold or services performed or facliies
furnished 1n any actaty thal 15 related to the
organizatien's tax-exempt purpose
3 Gross receipls from aciviies that are not an
urrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
5  The value of services or facilties
furnished by a govemmental unit to the
organzation without charge
6 Total Add Ines 1 through 5
7a Amounts in¢luded on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on hnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
¢ Add hnes 74 and 7b
8 Pubhc support. (Subtract ine 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning i)~ (a) 2013 {b} 2014 {c) 2015 {d} 20186 {e} 2017 {f) Total
9  Amounts from line 6
10a Gross income from wnterest dnadends
payments receved on securties loans, rents,
royaltes and Income from similar sources
b Unrelated business taxable income {less
sectron 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net ingome from unielaled business
actvibes not ncluded in lne 10b, whether
or not the business 1s requlary camed on
12  Other mcome Do not include gan or
loss from the sale of capital assets
(Explan in Part V1}
13  Total support (Add lines 9, 10c, 11,
and 12}
14  Furst five years If the Form 950 1s for the orgamization's first, second, third, fourh, or fith tax year as a section 501(c)(3)
organzation, check this box and stop here > D
Section C_Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column ({f) dwvided by line 13, column (f)} 15 %
16 Public suppor percentage from 2016 Schedule A, Part Il _line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (fy divided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part IIf, ine 17 18 %

19a 33 1/3% support tests—2017 If the organization did not check the box on hne 14 and line 15 15 more than 33 1/3% and Ime
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2016 If the organization did not check a box on line 14 or ine 19a, and ine 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization
20 Private foundation If the organization did not check a box on line 14, 193, or 19b, check s box and see Mstruchons

» [

» [
» O

Schedule A (Form 990 ar 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2047 GUJARATI SAMAJ OF THE CAPITAL DIST 81-4016351 Page 4_
Part IV  Supporting Organizations
(Complete only 1if you checked a box in line 12 on Part t 1f you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A_All Supporting Organizations

Yos No

1 Are all of the organization's supporled organizations listed by name in the organzation’s governing
documents? i "No,” descnbe in Part VI how the supported organizabions are designated If designated by
class or purpase, descnbe the designalion If historic and continuing relationship, explain 1

2 Did the organizaticn have any supported orgamization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes,"” expiam in Part VI how the orgamzation determined that the supported

organization was descnbed in section 509(a)(1} or (2) 2
3a Did the organizalion have a supporled organizaton descnbed in sectian 501(c)4), (5), or {6)? If ' Yes " answer
(b) and (¢) below 3a

b Dd the organization confirm that each supported organization qualfied under section 501(c){4), (5) or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe 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}
purpeses? If "Yes," explain in Part VI what controls the orgamization put i place to ensure such use 3c
4a Was any supported organization not organized in the United States {“foreign supporied organization™? /f
"Yes * and Jf you checked 12a or 12bn Part [ answer (b} and (c} below 42

b D the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? if “Yes," describe in Part VI how the orgamization had such control and discretion
despiie being controlled or supervised by or in connection with its supported organizations 4hb

¢ Did the organizahion support any foreign supported organzation that does not have an IRS determination
under sections 501{c)(3) and 509(a}{1) or (2)? Iif “Yes," explain in Part VI whal controls the orgamizabon used
to ensure that all support lo the foresgn supparted organization was used exclusively for section 170(c)(2)(B)
purposes &

5a D the organization add, substitute, or remove any supporled organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if apphcable) Also, provide delait in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, () the reasons for each such action
() the authonty under the organization's organizing document authonzing such action and (iv) how the action

was accomphshed (such as by amendment to the organzing document) S5a
b Typel or Type ll only Was any added or substiuted supported orgamization part of a class already

designated in the organization's organzmg document? 5h
¢ Substitutions only Was the substitution the result of an event beyond the orgamization's control? 5c

3 Did ihe organization provide support {whether in the form of grants or the prowvision of senices or facilibes) to
anyone other than {1} its supported organizations, (1) indmduals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations thai also support or
beneft one or more of the filing organzation's supported organizations® if “Yes * provide detar in Part VI [

7 Did the organization prowde a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined i section 4958(c)(3){(C)), a family member of a substantial conirbutor, or a 35% controlled entity with

regard 10 a substantial conmbulor? i "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 4
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If 'Yes ' complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was Ihe organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations descnbed

In sechon 509(a)(1) or (2))? If "Yes," provide detail in Part Vi 9a
b Dud one or more disqualified persons (as defined in ine 9a) hold a controling Inderest in any entity in which

the supporing organization had an interest? If *Yes, " provide detaif in Part VI 9b
¢ Did a disqualfied person (as defined in ine 9a} have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, * provide detail in Parf VI ¢

10a Was the oiganizaton subjed to the excess busmess holdings rules of sechion 4943 because of sechon
4943(1) (regarding certan Type |l supporting organizations, and all Type IIl non-functionally integrated

supporing crganzations)? if "Yes " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 lo
determine whether the organization had excess business holdings } 10b

Schedule A (Form 990 or 990-E2Z) 2017
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Part IV Supporting Organhizations (continued)

Yes No

11 Has the organzation accepted a gift or contnbulion from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons descnbed in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed n (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b} above? if "Yes' to a b, or ¢, provide detait in Part V1 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dunng the
tax year? If “No,* describe in Part VI how the supported organization(s) effectively operated, supervised or
controfled the organizaton's achivites If the orgamization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or restnctions, if any, appied fo such powers dunng the tax year 1

2 Did the organization operate for the benedt of any supported organization other than the supported
crganization(s) that operated, supervised, or conirolled the supporing organizabon? if “Yes,” explain m Part
Vi how providing such benefit camed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organzzation 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or frustees dunng the tax year alse a majonty of the directors
or trustees of each of the organization’s supported organzation{s)? i “No " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization prowide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten nolice descnbing the type and amount of support provided dunng the prior tax
year, (i) 8 copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
argauzation s goveming documents in effect an the date of notficaton, to the extent not previously prowded? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organzation{s) or (i) serving on the governing body of a supporled organization? Jf “No, * expiain n Part Vi how
the orgamzation mamtained a cfose and continuous working relationship with the supported organizaton(s) 2

3 By reascn of the relationship descnbed in {2}, did the organization's supported omganizations have a
significant voice 1n the organization’s investment policies and In direching the use of the organization’s
income or assets at all times dunng the tax year? If “Yes," desciibe in Part VI the role the orgamzation s
supported organzations played m this regard 3

Section E. Type Il Functionallydntegrated Supporting Organizations
1 Check the box next to the method that the orgamizafion used to satisfy the Integral Part Test dunng the year {see instructions)
a The oigamization satrsfied the Activities Test Complele fine 2 below
b The organrzation is the parent of each of its supported organizations Complete hne 3 below
[ The orgamization supported a governmental entty Descrbe in Part VI how you supported a government enlily (see nstruchions)

2 Actvihes Test Answer (a) and (b) below Yes No
a Did substantally all of the organization’s actviies during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsve? If “Yes, " then in Part VI identrfy
those supported organzations and explam how these activikes directly furthered thewr exempt purposas,
how the orgamization was responsive fo those supported organizations, and how the organization determined
that these achwihes consttuted substantially aif of its activibes 2a
b D the acliviies described In (a) constitute actmbies that, but for the organization's involvement, one or more
of the organizalion's supported organization(s) wouid have been engaged n? I “Yes * explain n Part Vi the
reasons for the orgamzation’s position that its supported organization(s} would have engaged i these
actviltles but for the orgamization s involvement 2b
3 Parent of Supported Crganizations Answer (a} and (b) below
a Dud the organizabon have the power o regularly appoint or elect a majponty of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI 3a
b Did the organizalion exercise a substantial degree of direchon over the policies, programs, and actvities of each
of its supported organizations? if ' Yes, " descrihe mn Part V1the role played by the organizabon in this regard 3b
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Part V Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations

1 |:|Check here if the organwzation sahsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {(explain in Part VI) See
mstructions All other Type [ll non-functionally ntegrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Pnor Year

(B) Current Year

{optional)
1 Nel shori-term capital gan 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross meome {see instruchions) 3
4 Add lines 1 through 3 4
5 Depreciaton and depletion 5
6 Portion of operating expenses paid or incurred for producton or
collection of gross ncome or for management, conservation or
matntenance_of property held for produchon of iIncome (see instructions) &
7 Other ¢xpenses {see Instructions) 7
8§ Adjustad Net Income (subfract ines 5 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Por Year (B) Curent Year
(optonaf)
1 Aggregate far market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secuntes 1a
b Average monthly cash balances 1b
¢ Fair_market value of other non-exempt-use assels ic
d Total (2dd knes 1a, 1b, and 1c) 1d
¢ Discount daimed for blockage or other
factors (explain in detail in Part VI)
2 Acqusition_indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line_td 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for grealer amount,
see Instruclions) 4
5 Net value of nonexempt-use assets {subtract hne 4 from line 3) 5
6 Muluply line 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8  Mimmum _Asset Amount (add Iine 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A_line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Muumum asset amount for pnor year {from Section B line 8, Column A) 3
4 Enter greater of lme 2 or lne 3 4
5 Income tax imposed in pnor year 5
6 Distnbutable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]

7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type Ili supporting organization (see

instniclions)

Schedule A (Form 990 or 990-E2) 2017
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Part V Type lli Non-Functionally Integrated 509{a){3) Supporting Organizations ({continued)

Section D - Distributions

Currant Year

1

Amounts paid lo supported organizations to accomplish exempt purposes

2

Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Admiustralive expenses paid to accomphsh exempt purposes of supported organizations

Amounts pad to acquire exempl-use assets

Qualfied set-aside amounts {(prior IRS approvat required)

Other distnbutions (descnbe in Part V1) See instructions

M|~ | |tn | |

Total annual distnbutions Add hnes 1 through 6

Distinbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

Distnbutable amount for 2017 from Section C line 8

10

Line 8 amount dwded by ine 8 amount

i )
Section E - Distnbution Allocations (see instructions) Excess Distributions Underdistnbutions
Pre-2017

{lin)
Distnbutable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pnor to 2017
{reasonable cause required-explain in Part V) See
instructions

Excess distnbutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of Iines Ja through e

Appled to underdisinbutions of prior years

Appled to 2017 disiributable amount

Carryover from 2012 not apphed (see instructions)

=R ™ | |0 o |

Remainder Sublract ines 3g, 3h, and 31 from 3f

Distnbutions for 2017 from
Secten D, ine 7 $

Appled to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Remainder Sublract lines 4a and 4b from 4

Remaining underdistnbutions for years pror to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part V1 See instructions

Remaning underdistnbutions for 2017 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain n
Part Vi_See instructions

Excess distnbutions carryover to 2018 Add hnes 3|
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |o|w

Excess from 2017

Schedule A (Form 930 or 990-E2) 2017
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Part VI

Supplemental Infermation. Provide the explanations required by Part li, ine 10, Part If, ine 17a or 17b, Part

ill. ne 12, Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 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,

Ings 2, 5, and B Also complete this part for any additional iInfformation  {See instructions )

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 00°7
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information
Department of the Treasury + Attach to Form 990 or 990-EZ OPBH to Pub"C
Infemal Reveriue Servce * Go to www irs gov/Form390 for the latest information Inspection
Name of the organization Employer identficabon number
GUJARATI SARMAJ OF THE CAPITAL DIST 81-4016351

Form 990, Part VI, Line 1llb - Organization's Process to Review Form %90

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising
BANK CHARGES
$ 8 $ 0 $ o
EVENT EXPENSES
$ 0 $ 0 $ 1,700

FACILITIES EXPENSES

$ 0 $ 0 S 1,400
Total
$ 8 $ 0 $ 3,100
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2017}
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