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Form 990-EZ Return of Organization Exempt From Income Tax
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-’

[ F ]

D

Short Form

PAGE  B3/14

g

MB No. 1545-1150

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

2018

> Do not enter social security numbers on this form as it may be made public. Open 1o Public
355&'!?’;35;‘:3;‘ ;:rr:a:iury » Go to www.irs.gov/Form990EZ for instructions and the latest Information. inspection
A For the 2018 calandar year, or tax year beginning JIJILY 01 , 2018, and ending JUNE 30 ,20 18
B Chack i applicable- € Name of organizaton - D Employer identification number
Address change MANDAARA - NEW ENZLAND KANWADA KCOTA 2 3 - 7 2 6 7242
Name change lﬁ:&:wﬂ(nr P O. box it mallisnot dshvered to slrest addrgsz) Rs"u‘it"é’ E Telephone number
Irtlal raturn
Fmalrstom/termmates |19 EMILY DRIVE (813)541-6583
Amonded return Clty or town, etate or province, country, and ZIP or foraign postal cod 6 F Sroup Exemption
| Apphication pending ILLBURY _MA 01527 b Number ¥ o
G Accounang Method. é] Cash U Acerual 01her (specity) » H Check P ﬁ if the organizaton is not
| Website: P WWW, NEKK.,ORG requlred to atach Scheduls B
J Tax-exempt status (check onty onc)—- b(lswc)(a) Isow:)( )« (nsartno )| [4947(a)1)0r I [527 (Forra 990, 990-E2Z, or 990-PF),
K Form of organizaton. U Corparation L Trust m Association U Other
L Add hnes 5b, 6¢, and 7b to line 9 10 determine gross receipts. If gross recalpts are 5200,000 or more, or if total assets
(Part i, column (B)) are $500,000 or more, fle Form 850 instead of Form 880-EZ . > s 39,101
ENEN Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the nstruchons for Part 1)

Check If the organzaton used Schedule O to respond to any question in this Part |

w
an
-
[an]
[

g 1 Contnbutons, gifis, grants, and similar amounts received . 1
"2 Program service revenue including govarnment fess and contracts . . 2 -
3  Membhership dues and assessmants . . 3
4 Investmentingome . ...... ..o nen 1 _
5a Gross amount from sale of assets other than Inventory 5a L i}
o b lLess. cost or other basis and sales expenses ... .. . 5b
p= ¢ Gan or (loss) iom sale of assets other than inventorv (Subtract hne b from fine Sa) . 5¢
o 6 Gaming and fundraising events :
o a Gross income from gaming (attach Schedule G f greater than ‘
°:=:a’ BI5.000) + v vrrrrrniniiiin, . . 6a ] <
&J% b Gross incoma from fundraising events (not including  § ot contributions H
v from fundraising events reported on hne 1) (attach Schedule G ff the
) sum of such gross income and contributions exceeds $15,000) . . | &b _ o
w ¢ Legs. direct expenses from gaming and fundraiging evente 6c 5
% d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subirac
< neéc) .. ..... e N 6d
O 7a Gross sales of inventory, less returns and allowances 7a b/
2 b Less: cost of goods gold 7h 4
¢ Gross profit or (loss) from salas of inventory (Subtract ine 7b from line 7a) . .| 7e
8 Other revenue (descrbe in Schedule O) . . e e 8
9 Total revenue. Addlines 1, 2, 3,4, 5¢, 60, 7¢, and B .. .. . ... . ... LA 35,101
10 Grante and simifar amounts paid (Iist in Schegule O) .. T 10 18, 603_
11 Benefits pad to or for members L e e 4]
§ 12 Salares, other compensation, and smployee benefits . . . 12
g 13 Professlonal fees and other payments to indspendent conravtlors  « .. .. . 13 _
3‘ 14  Occupancy, rent, ytliies, and mantanance Ve . AL i
15 Prinung, publicatons, postage. and shipping e . 15
16 Other expenses (describe in Schedule Y L . | 16 12,664
17 Total expenses. Add lines 10 through 16 e > | 17 31,272
18 Excoesg or (dsflcht) for the vear (Subtract ine 17 fromtne 9} . ... ... o 18 3 ,F8_2_9
§ 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with E@
& end-~of-year figure reported on pnor years return) .« .. ... .. . .. . L . 119 18,436
g 20 Othar changes n net asacts or fund balancea (explain in Sohedule O) .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 o 22,285

For Papsrwork Reduction Act Notice, gee the separatse instructions.

FDA 18 890EZ1 BWF 990 Form Sgftwars Copynicht 1496 ~ 2018 HRB Tax Graup. In-
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Form 990-EZ (2018) MANDAARA - NEW ENGLAND KAN 23-7267242

PBGE  B4/14

Page 2

FIsQIR Balance Sheets (see the nstructions for Part i)

Check if the organization used Sohadule O to respond to any question n this Part Il

0

{A) Beginning of yeas {B) End of yoar
22 (Cash, savings, and investments . . . . . 18,456|22 22,285
23 Land and buldings . Ce e e e 0f23 0
24  Other assets (describe in Scheduls O) Q24 0
25 Total assels e e e cee 18,456[25 22,285
26 Total fiabilitias (descnbe in Scheduls O) . . } 0 26 0
27 Nst assets or fund bajances (Iing 27 of column (B) must agree with l|ne 21) 14,456 27 22,285
Statement of Program Service Accomplishments (ess the inetructione for Part If} Exponses
Check if the organization used Schedule O to respond to any question in this Partill .. . . . {Requrred for section

What is the organization's primary exempt purpose? SEE SCHEDULE O #1 __ | 50(c)(3) and 501(cK4)
Descnbe the organizaton’s program service accomplishments for each of ite three largeet program servicee, organizattons, optional
as measured by expenses. in a clear and concise manner describe the servicas providad, the number of for others.)
persons benefited, and other relovant infarmation far each program titte
28 SEE ATTACHMENT #2 o

(Grants § 2,000 ) i this amount Includes foralgn grants, check here .. . " P——ﬂ 28a 2,000
29 o

(Grants § 11,758 ) If this amount includes foreign grants, check nere r D 28a 11,758
30

(Grants § ) If this amount includes forgign grants, check hare .. . \ b_ﬂ 308
31 Other program services (describe in Schedule O) -

(Grants § } if this amount includes foreign grants, check hete ... ... ... .. P D 31a
32 Totel program gervice expenses (add lines 28athrough318)..... ......... ....... 32 13,758

Check if the organization used Schedule O to respond 10 any question In this Part IV . . ..

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part Nh

{¢) Reportable

(b) Average cpmpengation
howrs per week

devoted to position

(a) Nama and title coninbulions to

SEE ATTACHMENT #3

(d) Health benefids,

{Forms W-2/1099 ~ MIGC) employee benefit plans,
{I not pald, enter -0-) and dofrrrad epmpensenan
At

{e) Eetimated ameunt of
other compensation

FDA 18 990EZ2 BWF 330 Form 5oftware Copyright 1988 ~ 2019 HRB Tax Group, Inc.

RECEIVED BY IRS-EEFAX

Form 980-EZ (2018)
05/23/72019 5-40PM (GMT-05:00)
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Form 930-EZ (2018) MANDAARA - NEW ENGLAND KAN 23-7267242 Page 3
Other Information (Nots the Schedule A and personal benefit contract statement requnements in the
nstructions for Part V.) Check if the organizabon used Schedule O to respond to any question in this Part V RRETITREEE ﬂ
Yes! No

| 5
| "
|
|
I

3ba

36
I7e

J8a

39

40a

41
42a

43

44a

48a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yas,” provids a
detalled description of each actvity in Schedule O ... . . .. .. . ... ... .. . 33 X
Waere any significant changes made to the organizing or governing documents® If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamizetion’s neme. Otherwise, explain tha

changs on Schadula O Seenstructions .. ... . .. ..... . . . 34 X
Did the organizabon have unrelated business grogs Income of $1,000 or mors dunnq tha yaar trom business

activitios (such as those reported on lines 2, 83, and 7a. among others)? .. . . 35a X
if “Yes" to line 35a. has the orgamzanon fited a Form 990-T for the year? If "No,” pronde an epranatlon in Scheduls O 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject 1o section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part il 35C X

Did the organization undergo 2 kquidaton, digsolution, terminstion, or signihcant digposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N ....... .. . .....

Enter amount of political expenditures, direct or Indirect, as deserlbed in the Inslruchons > | 378

Did the organzanon file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or wers
any such loans made in a pnor year and st outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount mvolved . . . . . 38b

Saction 501(c)(7) organizatons. Enter !E.

Imiiation fees and capital contnbutons included on line 9 393

Gioss teceipts. included on line 9, for public use of club faclibes .. ... . 9% L
Secllon 501(¢K3) organizations Enter amount of tax Imposed on the organlzanon dunng the year under

soction 4911 & , section 4912 & . gaction 4955 b

Section 501(c}(3), 501(c)(4). and 501(c)(29) organizatons. Did the orgamzation cngage in any secton 4958 excess

benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year that has not haen
reported on any of ts pnor Forms 390 or 330-EZ7 If “Yes,” complete Schedule L, Partl . ... . . PN
Ssction 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax imposad on

organization managers or disqualfied persons dunnq the vear under sections 4912,

4955, and 4958 >
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c
rembureed by the organizaton »

All orgamizations. At any time duning the tax year, was the organization a party to a prohibited tax shFltel

transacuon? If “Yes,’ complete Form 8886-T. .

List the states with which a copy of this return Is fiteg P MA

The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no. »
Located at » AP+ a b
At any tme during the calendar year, did the organization have an interest in or a sighature or othar authonty over

a financial account in a foreign country (such as a bank account, secunties &ccount, or other financial account)?

) "Yes," enter tha name of tha foraign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financlal Accounts (FBAR)

At any tme during the calengar year, dld the organtzation maintaln an office outside the Unned States?

if “Yes,” enter the name of the foreign country b

Section 4847(a)(1) nonexempt chamable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here. . .....
and enter the amount of tax-exempt Interest recaived or accruad during the tax year ., . > l 43 i

Did the organtzation maintain any donor advised funds dunng tha year? If “Yas.” Farm 930 must be
completed Instead of Form 990-EZ. .. ...... ..o.ivih o i e

Did the organlzation operate one or more hospital facilites dunnu the year? If "es," Form 890 must be
completed instead of Form 990-EZ

Did the organization racelve any payments for indoor tanning services during the year? . . .

It “Yes" o line 44c, has the organization filed a Forrn 720 to report these payments? If "No." prov«de an
explanation in Schedule © ... . ..... e e e e N/A
Did the organization havs a controllad sntity within the meaning of section 512(b)(13)?

Dld the organization receive any payment from or engage In any transagtion with a controlied entity within the
meaning of section 512{b)(13)? If “Yes,” Form 990 and Schedule R may nead 1o be completed instead of
Form 930-EZ. See instructions

FDA

18 990EZ3  ewFs  FomSoRECEIVED BY IRS-EEFAX  05/23/2019 5:40PM (GMT-05:00)
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MANDAARA - NEW ENGLAND KAN 23-7267242
Formn 980~EZ (2018)

46 Dnd tho organization engage, directly or indiractly, in poliueal campaign acuvites on behalf of or in opposition
10 candidates for public office? i “Yes.” complete Schedule C, Part! .......

Section 501(c)3) organizations only
All section 501(¢}(3) organizabons must answer questions 47-49b and 52. and compleate the tahles for hnes

50 and 51.
Check if the organization used Scheduls O to respond to any question in this PartVi IR EVRTREEE . ﬂ
Yes| No
47  Did the organzaton engage in lobbying activiies or have a section 501(h) election Ih effect during the tax
year? It “Yes,” complete Schedule C, Part N a7 X
48 s the organizanon a school as descnbed in section 170(b}{1)(A)(n)? If "Yes," complete Schadule E . . . | 48 X
49a  Did the organization make any transfers © an exempt non-chartable related organizabon? . 493 X
b If “Yes,” was the related organizaton a ¢ectoh 527 organization? .. . N R ) X
50  Complete thig table for the orgamzation's ive highest compansatad amployeas (other than officers, directors, trustees, and key
smployass) wha each receved more than $100,000 of compensation from the organization it there is none, enter "None.”
(b) Avarage (G) Reportable “:‘, xt‘:-:all:h :'ev;:h;:, :g:é’:‘k_ (G Estimatcd amount of
(@) Name and title of sach employce dn’l:“’;f“::"’:'::!‘“ C"x”g?fggg’_’;\;gg}“ qpl;g;;:bﬁd;‘f‘m;‘red ?Jthev compensation

NONE

f Total number of other employees paid over $100,000 >
5t Complets thig iabls for the organization’s five highast compensated mdependent contractors who each received more than
$100,000 of compensaton from the orgaruzation. If there 18 none, enter "Nona.”

T
{a) Nams and husiness address of each sndependent contractor {b) Type of zervice : {€) Compenszatian
NONE !
4
!
e |
- |
|
]
d Total number of other independent contractors each recelving over $100 000 . . >
52 Dld the organization complete Schedule A? Note: All secton 501(c)(3) organizatons must attach a
completed Schedule A ..., e e e e e e e » D Yes E No

Under penaltics of perjury, | declaze thatl have sxamined this raturn, tncluding accompanying sehedulez and statements and to the bast of my knowledge and behef itis

trys, correct, and complete Dc:lar&‘mn Mf eparer (oTher than officer) Is Basac an all Information of which preparer has any knowledgz,
3 A

D)\ I
Sign } Signatire of UicEre S D
Here MADHU )[;Iﬁ;;TJALLI PRESIDENT esar;lbl 30 ‘ﬁ
Type or print name and title 7 )
Print/Type preparer's name Pregdrer's sign Date ; Cheer || v | PTIN
Paid  GREGORY ZAKARIAN W24 JAG// 7 |t eml;njoyeu P00B71378
Preparer |[Frmsname » HRE TAX GROUP /7 T Trmsenk 431871840
Use Only | Firm'saddress® 943 WORCESTER " §%° Phoneno. S08-653-6011
May the IRS discuss this return with the preparer shown above? Ses instructions . ; L] Yes bd No
FDA 18 980EZ4 BWF 590 Form Software Copyright 1996 - 2019 HRB Tax Graup Inc Form 990-EZ (2018)

RECEIVED BY IRS-EEFAX 05/23/72019 5-40PM (GMT-05:00)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) Complete if the organizatién is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt chertteble trust.
Dapartment of the Treacury » Attach to Form 990 or Form 990-EZ. O:;I-c'l to Publi.
Internal Revenue Service P _Go to www.lrs.gov/Form890 for instructions and the latest information. inspectiofn
Name of the organization Employer identification number

MANDAARA —~ NEW ENGLAND KANNADA KOOTA 2:-7267242

Part | Reason for Public Charlty Status (All organizations must complete this part ) See instructions
The organization ia not a private foundation because it is' (For ines 1 through 12, check only one box )

1

2
3
4

tn

A church, convention of churghes, or association of churches described in sectlon 170(b)(1)Y(AX) 6
A school describad in saction 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospital service organizaton dascribed in saction 170(b)(1)(A)iii).

A madical rasearch organization operated in comunction with a hospital described in section 170{b)(1)(A)(Ill). Erter the hosprial’s name.
cry, and state. )
An organtzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section170(b)(1)}(A)(Iv). (Complste Part I1.)

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

An organization that normally receives a substantal part of its support from a goveramental unit or from the general public
described in section 170{b){1}{AXvi). (Complete Part Il.)

A communnty trust descnbed in section 170(b)(1)(A}vl). (Complete Part Il )

An agricultural research organization described 1 sectlon 170(b)}{1){A)ix) operated in conjuncuon with & land-grant college
or univaraity or a non-land-grant college of agriculture (sce instructions). Enter the name, city, and state of the colisge or
university.

10 An organization that normally receives (1) more than 33Y3% of its support from contributions, membeiship fees, and gross

11
12

o

]

-]

t

receipts from activities related to its exempt functions--subject to centain exceptons, and (2) no more than 33Y3% of ns
suppont from gross investment income and unrelated bueiness taxabla income (less saction 511 tax) from businesses
acquired by the organvzation after June 30 1975. See section 509(a)(2). (Complete Past Iit )
An organization organized and aperated exclusivaly to test for public safety. See section 509(a){(4).
An organizatron organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mors publicly supported organizations descnbed in  section 509(r)(1) or gectlon 608{a)(2) See section S09(x)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete knes 12e, 121, and 12¢
D Type I. A supporting organization operatad, supervised, ot controfled by its supported organization(s), typically by gwing
the supported arganization(s) the power to regularly appolnt or elect a majonty of the directors or trustges of the
supporang organization, You must complete Part IV, Sectians A and B
Type 1. A supporting organizanon supervised or contralled in connection with its supported organization(s), by having
cantrol or managemsnt of the supporting organization vested in the same persons {hat control or manage the supported
orgamzation(s). You must complete Part IV, Sections A and C.
Type il functionally Integrated. A supporting organizaton operated in connechion with, and functionally Integrated with,
its supported organization(s) (see Instructions) You muzt completa Part 1V, Sections A, O, and E.
Type (Il non-functionally integrated. A supporting organization operated in connaction with s supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distibutlon requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
Chack this box If the organization received & written determination from the IRS that it is a Type |, Type I, Type I
functionatly intagrated, or Type Ill non~tunchonally integrated supporting organization.

Enter the number of supportad organizations G e e e e AN :]

g Provids the following mformation about the supported organization(s) B
(i) Name of supportad (ii) EIN (i) Type of organization (V) Is the organization (V) Amauat of monatary (vi) Amount of other

organization (dsaeribod on fnag 1-10 lgted In your suppont(see wetructions)| SUPPOTL (3 INstructions)

governing document?

Yos No

above (sre instrection=))

For Papesrwark Reduction Act Notice, ges the Instructions for Form 90 v 90—EZ.

FDA

Schadule A (Form 990 or 980-E2) 2018

18 880A1 awf 990 Faorm Sattwzre Capynght 1936 - 2019 HAE Tax Graup Inc

RECEIVED BY IRS-EEFAX  05/23/2019 5 -4OPM (GMT-05:00)
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ScheduIeA(Form 980 or 990-£7) 2018 MANDAARA - NEW ENGLAND KAN 23-7267247 Page 3
Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on tne 10 of Part | or If the organizaton faled to qualdy under Part Ii.

(f the organization falls to qualify under the tests heted helow, plaase complets Part Il.)

Section A. Public Suppart . C - -
Calendar year (or tiscal year bsginning in) » (a) 2014 {b) 2015 {e) 2018 (d) 2007 (@) 2018 () Toral

1 Gits, grants, comnbutions, and
membership fees raceivad (Do not

' 3%,101
include any “unusual grants.") - 35,101

2 Gross recelpts from admissions
merchandise sold or services
performed, or {aclltes furnished in any i
activity that Is related to the
organization's tax-exempt purpose . . .

3 Gross raceipts from actvitigs that are not an
unrelated trade 0f bueingas undar SACION 513+« L

4 Tax revenues levied for the organization's
benefit and either pa:d to or expended on
s bahalf . . .

5 Tha value of services or facilties
furnished by a governmental unit to the
organization without charge . - - .

6  Total. Add lines 1 through 5 - ) 35,101 35,101
7a Amounts included on ingg 1,2, and 3

received from disqualfied persons .

B Amountsincluded cn knes 2 and 3received Trom
ather than disguallfied persons that sxceed the
groater of $8,000 or 1% of the amount on line 13
for the vear

¢ Addlines 7a and 7b

8 Publle support. (Subtractking 7cfram ine 8.). . ¢ }'

Section B. Total Support
Calendar year (or fizcal yaar baginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (t) Total

9  Amounts fromling & 3,101 35,101

35,101

10a Gross incoma from interest, dividends,
payments received on secunties loans,
rents, roysities, and Incoms from similar

b Unrelated business taxable income (less
sectlon 511 taxes) from busingsses
acquired after June 30, 1975 e j

¢ Add fines 10a and 10b

11 Net incoma from unrelated business
acuviues not included in line 10b,
whethar or not the busliness is regularly
carmed on v

12  Otherincome. Do not inglude gain or
loss from the sale of caprtal assets
(Explain in Part V1.}

13  Total support. (Add ines 9, 10c, 11, and 12.) 55,101 35,101

14  First five yaars. If the Form 980 is for the organization's first, second Ihlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ................ ... , » D
Section C. Computation ot Public Support Percentage
15  Public support percentage for 2018 (fine 8, columnn (1), divided by fine 13, column (f)) .. .. 16 100.00 %
16  Public support percamtage from 2017 Schedule A, Partlli, ne 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2018 {line 10c, column (f), divded by line 13, column () . . 17 0.00 %
18  Investment income percentage from 2017 Schedule A, Part {1, hne 17 AP o . 18 %5
192 33Y/3% support tests -- 2018. If the organization did not check the box on ine 14, and likg 15 is mare than 33 Y3 %, and hne

17 ia ot more than 33% %. check this box and stop here. The organization qualiflas as a publicly supported organization N E

b 3313% support tests -~ 2017. If the organization did not check a box on line 14 or ine 19a. and line 16 Is more than 33%3%, and

fine 18 is not more than 333 %, chack this box and stop here. The organuzation qualifies as a publicly supported organizatlon ... > H

20  Private foundation. it the arganization did not chack a box on line 14, 19a, or 19b, check this box and sas instructions N

FOA 18 9%0A3 awrem  FomsotRECELVED BY IRS-EEFAX  05/23/2019 5:40PM (GMT-05:00)
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¢

QMB No. 1545=0047

2018

Npaa te Puhlic

SCHEDULE O Supplemental information to Form 990 or 990-EZ
C te to provide information for responses to apecific queations on
{(Form 990 or 980-E7) ompFlf):" g;or 0:'9;0':‘52 r¢:':r t::o ;rovide any additional Information.
P Attach to Form 880 or 990-EZ.

Dopartmegnt ot the Treasury

Intermal Revenue Service » Go to www.irs.gov/Formggg for the latest information. Inspection
Name of the organization Employer identification number
MANDAARA - NEW ENGLAND KANNADA KOOTA 23=7267242

PART I1I ~ PRIMARY EXEMPT PURPOSE - MANDAARA - NEW ENGLAND KANNADA
KOOTA (KOOTA) IS A NON-PROFIT CULTURAL ORGANIZATION. EXCLUSIVELY FQOR
CHARITABLE AND RELIGIOUS PURPOSES REPRESENTING PEOPLz ORIGINATING FROM
KARNATAKA STATE, INDIA OR PEOPLE INTERZSTED IN KANNADA LANGUAGE,
TRADITION AND CULTURE QF KARNATAKA; DEDICATED TOWARD UPHOLLDING BELOW
MENTIONED OBJECTIVES: I. TO PROMOTE THE CULTURAL HERITAGE OF THE
KANNADA COMMUNITY AND IMPART THE SAME TO THE NEXT GENERATION 2. TO
RECOGNIZE AND HONQOR DIGNITARIES OF CULTURAL RELEVANCE AND INTEREST TO
THE KOOTA MEMBERS 3. TOQ FACILITATE DISCUGSSION AND COMMUNICATION AMONG
THE KOOTA MEMBERS 4, TO ORGANIZE EVENTS (INCLUDING CHARITABLE. SOCIAL
SERVICE. RELIGIOUS, AND EDUCATIONAL) Ay REQUIRED. WHICH ARE OF
INTEREST TO THE KOOTA MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2. Schedule O (Form 9880 or 980-EZ) (2018)
FDA 16 93001 BWF 880  Form Saftware Copytight 1986 - 2018 HRE Tax Gioup, Inc

RECEIVED BY IRS-EEFAX  05/23/2019 5:40PM (GMT-05:00)



