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08/20/20 08-32AM CDT Shah Group Consulting Inc -> 877792286
4 Pg 3/20
CISYKPJDR3
Short Form 2 9 492
Form M Return of Organlzation Exempt From Income Tax
Under eao¥on 801(ch, 537, or 46€7(ai(1) of he Interwel Revenus Code (sxoept privite foamdations)
¥ 8o nat entar social socurity numboere o this form as 1t may be made publio, Opento p_Uth
o -l Vg P G0 to www_e.gov/FormPBOEZ for inatructians and the istest iformation. \8\ tnspection
A For the 2018 asengar year, of tax yoar beginning . 2018, end wnding
B Ok K opplioati é Em u'ﬂsmﬁm —— D Erwtoyer identiiostion nisber
Aodrems chene 2J% HELPING HANDS 82-3424649
Kame ohwge riiber end gireet (or P O box,  madl Iy not delivered to sront addrona) Rocm/a & Telephone number
D:ﬂ"““”' 40 E BAR LE DOC DR {361) 8551549
Armended s Caly o tuwn, ulats o rovirce, uLntry, snd ZIP of foreign powisl code () F Groyp Exemption
1] Aotoman pending CORPUS CHRISTI, TX 78414 ’)7 Numbay &
Q Acoounting Method: L) Cash 1) Accrual | OWho! Gpealy) B M Check ® It tho organtzation ia at
| Webshta:d> ) /n ronuited to attoch Schedute @
J Tac-exarnpt vhwtus (cheok ooly one) — [X] 5010013} (1 501(c)( ) « rwent no) (] 40847(e1) or [ Js27| (Form 980, 990- 2, of 880-PF).
K Fonn of wzalk Corp ) Truat O Association  [J Otner
L Add finas 5b. 80, and 7b w linc O to delermine grass racelpts, if gross recalpte are $200,000 or more, of ff tolal assets
(Part ll, catumn (8)) ero $500.000 or more, fRe Form 880 Instesd of Form 990-EZ . > 5 10, 000.
Revenue, Expensas, and Changes in Net Asgets or Fund Bulnnces (sas the instructions for Past 1)
Chack If tha organization yzad Schedule O to ruspond to any quastion in thig Part) . .. ] \
1 Contribastions, gifts, grants, and eimdar amounts recelved .. 1 10 000.
2 Program sorvics revanue Including govemmant fees and contracts 2
o 3 Mambership dues and assgssments . 3
(@) 4  Investment Income . . o 4 e
> 88 Grogs amount from sale o! mais other than Inventary . 5a
= ' b Lesx cost ar other basls and sAlss AXpaAnRER . . sy
= @ Gan or (0es) from sals of essets other than inventory (Subivect Ine 5b from ine Ba) . . .- | 86
m 6 Gaming and fundraising evanta:
O a Gross income from gaming (ahach Schedue G it gmmar than irs rec date
[ $15,000) . .
[ E b Gross income from fundralaing events (not Inoludlno $ af contrioutions 07/15/2020
= tram fundralaing everia reporied on [ine 1) (attach Schedule G A the
) sum of such groas inooma and contributions axcesds $15,000) . [
o a Lesa direct axpensas fram gaming and fundralsing svents . (2]
d Net Income or (loas) trom gaming and !undre(slng avents (add lines Ba and 8b and subtract
~ line 6¢) . . . od
8 78 Gross sales of lnve:ﬂory, loes retums and albwances G e 7a
nand b Less costof goodssold . . Ta
¢ Groes profit or (oss) from sales of Inmlory {Subtract kne 70 trom line 79) . . Te
6  Other revenus (desaribe in Schedule 0) . . R . . . 8
_1 9 Totslrevenus, Addlhu12545cad7c.md8 e P .p 1 10, 000.
40  Grants and aimitar amounte pald (list In Schedule O) . . 10
11 Benefite paid toortormembes . . . e e e e e e . 11
12  Salaries, athar compensation. and umuloyeo bunsﬂh . . .. .o .o 12
13 Professional fess and ather peymenis to Independentcontracters . . . ., . . ., . . {13 1,004,
14  Cocupanoy, rent, ulliities, and maintenance P . AN L4
18  Printing, publications, postage, and ehipping . . . . . .o . R 18
18  Other expenses (deacsibe In Schaduia C) A .o . . . 1ie
_ |17 Total expenses. Adg lines 10 through 16 . . . Y S K} 1,004,
1B Excena or (deficht) for tha year (Subtract line 17 from llne9) W@w] 8,996,
g 10 Nat agsets or fund balances at beginning of year (rom line 27, eolumn (N) (must agm vmh
ond-of -yesr figuro mported on prior year'sretum) . . . RN
; 20 (Other changes In net asaets or fund batances (explain in samuulao) e e
27 __Nat asasts or tund balancaa a1 end of ysar. Combine linss 18 through 20 . R . 8,996.
. For Paparwork Redution Aut Natics, ses the saparate Instrustions. g a Cat No 108421 ncvimnsacpo  Form 880-EZ 2010)

— - —_— ——— —————— -+ 4 emme———
———— J—

08/20/2020 9:39AM (GMT-05:00)

Page 1 of 20

13

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htm|?logLevel=all&locale=en-US&c... 1/26/2021

v



"

r e
08/20/20 09.32AM CDT Shah Group Consulting Inc - 877792288
4 Pg 4/20
Form 600-EZ 2016) Pugs 2
I Bslance Sheets (see the instructions for Part 1)
Chock if the organzation used Schedute O to raspond to any question In this Part i . R
{A) Raginning of ynar ®) End of ysar
22  Cash, savings, ond Irvestments 2 8,996.
23 Land and bulldings . . |
24  Other asseis (dascribe in Schodule O) 24
28 Total assets . a5 8,996,
26  Total lahilities (dascnbe in Schedule O) . 20
27 Nataaufsnrﬂmdbahmaa(llneﬂofcoium(e)m__agmewnh!mem) . ar 8,996,
Statement of Program Service Accomptishments (sea the Instructions for Part Ill)
Check if the organization used Schedule O to raspond to any questioninthis Part it . . (O Expenses
What Is the asganizetion’s primary exempt piipase? See Paxt 11X Stmt W‘W;m

Descride the organization's program service accomplishments for gach of its three largest program services, | orpenisalions; optiond! for

as maeasured by expenses In a clear and concise manner, describe the services provided, the number of | o)
persons benefited, and other ralevant nfarmation for each program title
28 DONATIONS DRIVE
Qrants & 0. ) Ifthle amount inchudes forelgn grams, check here . > ] |28a 0.
220
(Grants $ ) It this amount Inciudes forgign grants, check hara » ] 120
30
(Grants $ ) It this amount Includes foreign grants, check here » (] i30a
31 Other program servicea (describe In Schedule O)
(Gmnts $ } If this amount Includes forelgn grants, check here _. > El 318
32 Totsl program servico oxpenses (add lines 28a twough 31a) 32

P v mummmmmmmmmmnmm—mumwMM

Check If the organization used Schedule O to respand to any question In this Part IV VP I |
1 Avrege il Reporisble 12 Hoaf Danellt,
(a) Narne and tile hours por wvek | ittt WS o mﬂr “m:&mm
davoted topostian 'y 104 gaid, anter <0-) | delerred cormpenmtion
DEVEN BHAKTRA
PRESTDENT 2.00 0. Q. 0.
PURVI BHAKTA
VICE PRESIDENT 2.00 0. Q. 0,
PANKAJ BHAKTA
SECRETARY 2,00 0. 0. 0
NIRAJ SHAH
TREASURER 2.00 0. Q. Q.
DARLENE GONLZALEZ
DIRECTOR 2.900 0. 0. 0
MAY‘URI BHAKTA
DII‘BCTOR 2.00 Q, 0. 0,
KAUSHIK BHAKTA
DIRECTOR 2.90 0. 0. 0.
REV 121618 PRO 000-EZ ot

Form
0872072020 9:39AM (GMT-05:00)
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08/20/20 09 32AM CDT Shah Group Consulting Inc -> 877792286

4 Pg $/20
\%ﬁ ‘ |
Form 000-EZ 2018)

Other Inflormation (Note the Schedule A and personal benefit contract statement requirements in the !
instructions for Part V.) Cheok Hf the organization used Schedule O to respand to any quustion in this Part V '
Yes

&3

33 Did the organization engage in any signiticant activity not pruvlousry reponed to the IRS? It *Yes.” provide 8
detaled dascription of each activity in Schedule O . 33 X

34 Were any significant changes made to the arganizing or gnverning documems? it “Yes,* attach a oonfmmd
copy of the emended documents if they rafiect a mange to the organlumon's name. Otherwise, expiain the
change on Schedule O, See instructions .

352 Did the organization have unrelated business groas fncome of 31 OuD or more cunng the year from bumnasa
activities {such es those reported onlines 2, 8a, and 7a, among othera)? . .,

34
389
b NWth&.M“WHMlFmMThNMH'No.‘MMMMMO 38b
36¢
36

a Was the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organizetion subject to saciion 6033(y) notice,
reporting, and proxy tax requirements during the year? it “Yes," complete Schedule C, Part i) .
36 Dio the organization undergo a liqudation, dissoldion, termination, or significant dlaposluon of net asseta
during the year? ¥ *Yes,* complete appiicadble pants of Schedule N .
¥Tn  Enter amount of politioal expendiures, m«umammmmm» :rro
b Did the arganization tile Form 1120-POL for this year? . .
382 Did the organtzation borrow from, ormdu.nymto.unydﬂw.m lruﬂu.orhy-nploy-um et
any such loans mada in a prior yoar and el outstanding a2 the end of the tax year covered by this reumy? . Em- x
b If "Yee,” compiste Schecdule L, Part Il and antar the tola! amount involved .. |30 '
38 Section 501(ci?) organizations Enter.
a Intiation fees and capital contributions meludad anlina 8
b Gross recoipts, Included on line 9, for public use of club facilities
400 Section 501(cX3) organizations. Enter amount of tax imposed on the ovgamxatlan dwing the year under:
seation 48110 ; section 412 » ; section 4955 b
b Sectioh 601(c)(3), 801(c)(4). and 501(c)29) organizations. Did tha arganization engage In any asction 4658
oxcess benefit transaction during the year, or did it engage In an excess benetit transaction in a prior year
that hos not bean raparted on any of its prior Forms 880 or 880-EZ? H “Yes,” complete Schedule L, Part |
¢ Secton 501(c)(3), S01(c)(d). and 601(c)29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons duﬂm the year under sactions 4812

4955, and 4958
d Bectlon 501(c)(3). 501(c)(4), and 501(c)29) organlzmlons Enter nmount of \ax on llne
40c rmimbursed by the organization . >

e All orgenizations At any time during the 1ax year, was the omanizmlon a party toa pmhlbma tax sheiter §
transaction? If “Yes,” complete Form 8688.T
41 Lt the statas with which a copy o this retumn Is filed b
428 The arganization’s baoks are In care ot » DARLENE GONZALEZ Telephoneno. ® (361)855-1549
Located at » 4639 CORONA DR, # 55, CORPUS CHRISTI TX ZIP+4 » 784 11
b At sy time during the omlender yoar, Gid the OfgaNIZEION Kave an (Terest In OF & BgRERRe Of other authortly Gver
2 finanoial acoourt n & foreign country (euch &8 & bank AC00LM, sscurities acoount, or other finsncial acoount)?
it “Yes, " enter the name o the foreign country I
See the inatructions for axosptions and iling requirements for FINGEN Form 114, Repart of Fareign Bank and
Financla!l Aocounts (FBAR).
¢ Atany time during the calendar year, did 1he arganization mainigin an office outside the United States?
If *Yea,” enter the name of the foreign country b
43 Section 4947(a)1) nonexempi charitable tusts filing Form 980-EZ In lleu of Form 1041 = Check hare ...
and enter tha amoun af tax-oxemp? Interest recaivad or accrued during the taxyear . . , . , » | 4

443 Did the organization malntain any donar advised funds durlnq ihs year? it “Yes,” Form 880 must ba
completed Instead of Form 890-€2 . .
b Oid the omganization cperald one ar mare huspnal 1aclmlos du'lnq the yoaﬂ L4 "Yes. Fon'n 990 musl bo
completed Instand of Form 980-€2 . . o v
o Oid the orgenization recsive any paymenta for hduu mnnhq mk:ea curirg the ysar? A
d H “Yes® to line 44c, has the organization fileo 8 Form 720 to report these pnymeniu? # “No," pmvldn an [RE
explanation In Schedule O
488 D the organtzation have a controllod mmy within the munlng of aecﬂon 512(b)(13)?
b Did the organization receive eny payment from or angaga In any transaction with a controlled entity wﬂhln lha
meeaning of sactlon 512{b)(13)? it “Yas,” Form 980 and 8chaedule A mny nead to be ccmpbtea instead of
Form 890-E2. See instructions

. REV 12NA18PRO rorm 880-EZ 20te
08/20/2020 9-39AM (GMT-05:00)
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08/20/20 09 32AM CDT Shah Group Consulting Inc -> 877782286
4 Pg 6/20 .

Form $90-E2 Q018

48 Did the organtzation engage, directly o indirectly, in pofiical oam behalf opposition Tong Mo :
lucMMdufmpubHooﬂlm?H'Yn.'mpmeSMubc. P:‘a:gltmlv!ﬂuon do.rkli

:Iocuor] $01(c)3) Organkzations Onty = 2 X :
so| :c:so? 501(c)3) organizations must answer questions 47-49b and 62, and complste the tables for ines ;
. I
Chackchom:auonuwdexodmeOtomonatoanquﬂonlnmmPanw PP N i
47 oum.omamummommmmwmosama' Yeu No '
section 601
your? 1 "Yon,” compiets SCROcle G, Patll o o s oo effect during the tax - y
“® llﬂ\uommhnﬂonatdtoolndembodmucﬂmﬂomn)wtb)?N'Yu' hodut S
)" compieta Schedule € . , | . 48 X
4% Dumwmmmwmmmcnunmplmmmumwbm. . Ce 489 x
“b N'Yea.‘ﬁ:r;ahn\enhmuommuonnmn&7wmmun7 e e e P 46b
Comple uuolormoorgmmon'oﬂvenmwmmmgdmnbm(omﬂm Meendlmct trustees,
W)WMWMmmmﬂmwﬂdcmmmmmmwmn.onmn'um:‘énawm'::om
Averzgey Reportatity
{a) exme and (it of sach empioyes NS..,..* ﬁ,wm contibuions to amployan | o) Estimsted amaunt of
devted to posTion Formm W-2/1000- M50y [09Me® plere, and dotemea]  ouw compensation
compenestion
NOWE__
------ 4
t Total number of other empioyess pald over $10,000 . .»
8t Gamplate this tabia far the organization’s five Nighest compensated Independent contrectons Who sach receivad more than
$100,000 of compensation from the organization. !f hers Is nana, enter *None.”
{ad Name 51vd buainess acdress af asch IndeDeNaEN COMrector 2] Typn of sarvice 1) Compunagtion
NONE
d Totsl number of other independent contractors esch recelving over $100.000 . . »
82 Did tw omgantzation complete Schedule A? Note: All section 501(c)3) orgsnizatons must aftach
compisted Schedule A . . . . . . . .. ..o i s s e .. pRIYes [INe

wwmuuwm.lmom;'m and to Lne bast of my knowisage and bellel I ts

e rom, v o [
FUe. 0OMTICL and cormpivie. Owoleration (other s based on ¢! of wiilch propares hag oy -
AL -T2 ks
sign )W =
Here D N BHAKTA, PRESIDENT

Type or print rame and fite
Peld PARVTYDS prepae’s name Propure ¢ signere Oeto e O n| "™
P"m' Niraj Shah, CPA Niraj Shah, CPA 05/14/2019 | esr-empioyea| PO1332401
Use Onjy [Bmanme _» Shah _Group Consulting, Ing Ametn p46-4430708
Am » 2619 Nashington St, Waller, TX 77484 . )931-
Wiy he 1RB dlscuas this retum with the preparer shown ebave7 Seeinstructions . . . . ® [¥es []No

REV LHIVTIPRO Form 990-EX com

CIS IMAGE - Do Not Forr()ef;sgg}mz% 58' S_J%natu{e
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08/20/20 09.32AM CD'l‘ Shah Group Consulting Inc -> 877792286
4 Pg 8/20
|
SWE&ULE A Public Charity Status and Public Support :
orm 000 6 0ER) | ey o crpmaiaions I ¢ secion £ Y crpaetaion s socm 0T et wwsen . | 2018
m""““” > Attach to Form 990 or Form §90-8X2. Open lo Pubhc
P Sarvics > 00 t0 wWIw.SRLOVFRMSE0 Ky instruotons and e latest vermation. Innpnction
Rzme of {he orgen ation Employet identification number
272 HELPING HANDS 82-3424649

Raagon for Pub! arity Status (All organizstions must complate this part) Ses Instnsctions.

The organization Is not a private toundsation because K ts: (For lines 1 through 12, check only ane box.)

o dON

~e

10

1
12

-

[J A church, convention of churches, or assoclatian of chusches described In section 170BH1)(A}).

[J A school described i saction 170()(1}{A}]. (Attach Schadule E (Form 990 or S90-E2).)

O A nospital or a cooperative hospital service arganization described In section 170M}(1HANIN).

{J A medical research organization cperatad in conjunction with 8 hospital described In section 170¢)(1){A}(H). Enter the
hospital's name, city, and stote.

{J An organizsiion operated for the benefil of a college cr university owned or operated by a govemmantal unit deacribed in
section 170{b}{ $}(A)Iv). (Complate Part 1))

] A federsd, state, or loos! government or govemmental Lnit deacribed In aeetion 170{b){ 1)IA} V).

] An organization that normally receives a substantial part of its support from a govemmantal unit or fram the general public
describad in saction 170{0}(1}{A}W). (Comptete Part 11)

) A commaintty trust described In soction 170(b){1){A)(vi). (Complete Part 11

Oan agricultural researoh organization deacribed In section 170(b)(1)(A}(1n) oposatad In canjunction with a iand-grant caliege
wmnyoranm -tand-grant college of agnoulture (see instructions). Erter the name, city, and state of the coflege or
univers

X An mgmﬁson"ﬁa'mmwm Tiymora than 337 ¥ of 18 euppar from conbibulions, membarship Toea, and grose
recetpts from activities mhtadmnaampihmﬁonu—wb]oulomnahncapﬂm and (2 norrmum 33189 ot ts
auppart from grass investment income and urvelated business taxable Income (fe8ss section 511 tax) from businesses
ecquired by the arganizaiion after June 30, 1975, Seo section 60%a){2). (Complete Part [II.)

[0 An orgnnization crganized and operated exclusively to test for public safety See sectton 509¢a)(d}.
O An orgenization crgantrad and operated sxchuively for the benefit of, to perform the unctions of, of 10 caTy oUt the pPUPoses
of one or more publicly eupportad organtzations described in ssction 800(m)1) or section S00{a)}Z). Gee section

Check the box is ines 123 through 12d that describes the typs of supporsting organization and complets inee 12e, 121, and 12g.

T Type 1. A supporting arganization operated, supervised, or controlied by Ha supported arganization(s), typically by giving
the supported orgenizatior(s) the pawer to reguisrly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complets Part IV, Boctions A and B,

O Type 1. A supporting organization supervised or controlled In connection with its suppurted organzation(s), by having
control or management of the supporting crganization vested In the same persons that control or manage the su
organization(s) You must complete Part (V, Sactions A and C.

] Type I1l functionally integreted. A supporting organtzation opemted in comection with, and functionally integrated with,
Its supported organization{s) (8ee (nstructions) You must complete Part IV, Seattons A, D, and &

O Type Il non-tunctionally integrated. A supporting organization operated tn connection with s supported organization(s)
that Is not functionally integrated. The arganization generally must satisty a distribution requirernent and an attentivensss
requiremant (360 Instructions) You must complete Part {V, Beotions A and D, and Part V.

TJ Chack this box if the organization received a written datenmination from the (RS that it is a Type |, Typa It, Type i}
functianafly integrated, or Type !l non-functienally Integrated suppcﬂlno om&nlzstlon

Emter the number of supported organizations . . . . A
Provide the feliowing information about the supponted orgnmzatlanta)

(3 Neme ¢! SupROned srganizrion 0B EN @R Type of ciganizstron | () te the organaatin | (v) Amount ol inonerary {v) Amount of
{desoridad on tings 1-10 | irted in your gaveming support (sse othe suppont (see
above (see instructions)) 4 1} nstructions)

You No

A

=

(C}

©

L

Total

Par Puperwark Reduction Aot Notloe, see the instructions for Fonn 990 or D00-E2. paA ., Rahadule A (Form 000 or 090-£1 2018

08/20/2020 9:39AM (GMT-05:00)
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08/20/20 09 32AM CDT Shah Group Consulting Ilnc ->
4 Pg 9/20

Schadus A (Form 890 o 600-E2) 2018 N
I Support Schedula for Organizationa Descrnibed in Sections 170{D)[1RANY) and 170(D)
(Complete oniy it you checked the box on fine 5, 7, or 8 of Part | or i the organization failed to/qualify under
Part il If the organization faila to qualify under tha tests fiated balow, please compiete Part U(
Bection A- Public Support
Calondﬂr yoor (or flacal year beginning tn) > | (a) 2014 ) 2015 (c) 2016 ) 2017 (e]/{zma {f) Tota
Gifts, gramts, contributions, and
membership fees raceived. (Do not -
Include any “unususl grants *)

2 Tax vrevenues levied for the
organization's benefit and either pald
to or oxpended on its behalt

3 The velusn ot sarvices or faciities
fumighed by a govemmental unit 1o the
organization without charge .

4  Total. Add IIngs 1 through 3 .

6 The portion of total contributions by
each person (other than a
govemmental unt  or  publicly
supportad organization) Included on
line 1 that exceads 2% of the arnount
shown on fne 11, cotumn (f
6___Public support. Subtract tine 5 fom inod
Section B. Total Support
Calendur yoar (or fiacal yoar heginning tn) B | (s) 2014 (n) 2015 ie} 2018 (4} 2017 [#) 2018 (0 Total
7 Amounts fromiine 4
8 Gross Incoms from Interast, dividencs,
payments recslved on securities loans,
rents, royetttes, and income from
simllar sources . .
9 Net income from urveinted business 4
activities, whether or not the business
la regularly carried on /
10 Other Income Do not include gawn or
loss from the sale of capltal assets
(Expian in Part VI)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc {8e0 In
13  Flrst five yoars. if the Form 900 s o /the organization's ﬂmt seoond th.rd !ounh. ar mih tax yoar as a section 501(c)3)

arganization, check this box and hare . . R .0
Section . Compuistion of Public Support Pe reeniage
14 Publio support percentaga far 2018 (line 8, column (f) divided by line 1Y, column() . . . . 14 %
18 Public support percentags from 2017 Schedute A, Part 1], line 14 . 18 %
168  33'a% support teat=2014. {f the organization did not chwek the box on llne 13, and line 14 la 33'2% or more, check this
box and atop here. rganlmion quulifies a8 & publicly supported organization . . . . > 0
b 33'a% aupport taat 22017, If the organization did not check a box on tne 13 cr 164, and line 16 la 33'2% Or More, chook
this box and stop . The organization quaiifies aa a publicly aupported organdzation . . . . . N .

172 10%-tacts-ang<circumstiancas teat~2018. If the organization did not check a box on ine 13, 16a, or 16b. and fine 14 i
109 or mora; and If the arganization meets tha “facts-and-clroumstances” te3t, check this box and atop here. Explain in
Part VI hoy the orqmlmlon maeats the “facte-end-clrcumstanges” 1est. Tha olgnnlxmlnn quutmu as @ pubiicly supported

n. . o . Vo e , 0O

and- olrwmutmon m«-mm. " tho oroanlwlan dld not chock a box on line 13, 18a, 18, or 174, and line

16418 10% or more, and if the organization meets the “facte-and-clrcumatances® test, oheck this tox and stop here,
Iain (n Part Vi how the organization meets the “facts-and-clrcumstances” test. The arganizatian qualmes as a pubncly

supported organization . . * 0O
1 Privste foundation, h‘theomsnuMIondldnotchockaboxonuna 13, 18& 16b, 17a, 00‘17b chookmisbcxandm
instructions . o ... QO
4 mmkﬂmwo:mma
ALV 102410 PRY

877792286

08/20/2020 9:39AM (GMT-05.00) e
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Bcheduio A (Form 530 of 980-E2) 2018

2SNl Suppart Bchedule for Orgenizations Described I Sootion B0V{a)(2)

079G -U9=0[BI0| 29[ |B=]3A2T30]{ | UWIIY JUSI|O/q1[ AUSIUODIOMII A /S19/A03 "S11"as11d1)ud gamsIoswie//:sdpy

877792286

Poge 3

(Compiete only i you chackad the box on line 10 of Part | or it the arganization falad to quality under Part Ii.

1¢ the organization fails to quall

nA. ¢ Suppont
oumyw(orﬂlcdyurboglmlno ) > (a) 2014

(]
Ts

under the tests listed below,

lease complete Part i,

Qifts, grarrha, oosiributions, 9 membership lees
rpostved. (Do notinoude any “urusull rents.”)
Gross recsipts from

wid o serviose or faciities
m In any actviy St s m ©te
organiaation’s tX-semgt pposs .
mmmmm-wu
Uneelabed trade OF bueingss Lncer saction 8139
Tax rovenuas lavied  for  the
organization's benetit and alther pald to
or expended an its beholf . . .

Tha wvaiue of services or facilitles
fumished by a governmantal unit to the
organiration without charge .

Yotal. Add lines 1 through 5. .
Amounts Incuded on lines 1, 2, a:\da
recelved trom diaqualitied peraona
Amounts Incuded on ives 2 and 3
received from other than dequalified
persons thit exosed the grester of $5,000
or 15 of the amount on line 13 for the yesr
Addiines 7eand 76 . .

Publio support. (Sub!nd ine 7c fmm
lina 8.)

n o

(B 2075

{c} 2016

92017

{e) 2018

M) Total

10,000,

10,000.

10,000,

10, 000.

10,000.

10&

1"

12

13

14

cMuryur {or fiscal ysar beginning in) »

Amounts trom line 8

Gross Income from  Ineres?, m
payments recaivad on securities loans, rents,
royalties, and bcome from sl a0uroes .
Unrelated businass taxable income {eea
seotion 811 twxmee) from busineosss
SOqired ofter June 30,1976 . . . .
Add iines; 10a and 100 .

Net incoma from unrelated bu:ln-
activities nat included tn Ing 10b, whethar
or not the Dusineos 16 reguiarly carried on
Other income Do not includs gain or
loss from the sale of capital assets
{Explain in Part V1) ,

Total eupport. (Add linea 9 10& 11,
and 12)

First Gve years. me Form 990 ls for the orpanlzmlon '8 tirat, aecond, third, fourth, or fifth tax year As 8 saction 501 (c)(.s)

{s) 2014

{b) 2015

{0) 2018

@) 2017

() 2018
10,000,

{f) Total
10,000,

10,000,

10,000.

organization, chack this box and stop here

>0

Section C. Computation of Public Suppmiineon

16

Fublic support percentage trom 2017 Schedute A, Part lil, ine 16

18 Publio support percantage for 2018 (line 8, column (f), divided by line 13, conmn () .

18

100 %

18

[

Section D. Computation of Investment iInocome Per

17
18
18a

b

Investment Income percentage for 2018 (ine 10c, column {f), divided by Itne 13, column (f)) .

Investmant income percentnge fram 2017 Schedude A, Part Bl ine 17 .

7

0%

18

%

mmwm—m&nmeummummwuumnummwbmmwm and Wne
17 Is not mars than 33'4%, cheok this box snd step hers. The organization quelifies as a publicly supported arganimtion . P [X)
$3'a% support teste—2017, Hf the organtzation dit not check @ box on line 14 or Irta 18a, and Ine 16 I more than 33449, and
kv 16 18 not more than 33'196, cheok this box and stop bere. The organation quaiifies 88 a publioly supported organization B [

20 mmhmnmggnmhaﬂcndldnoimknbuxmuneid 184, or 18b, eheckmmboxg_rgseeummm_m » O
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ng Organizations

{Complete anly it you checkad a box in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B. If you checkad 12b of Part |, complats Sections A and C. It you checked 12c of Pan |, complete
Sections A, D, and E. If you checked 12d of Part |, comglete Scctions A and D, and complete Part V.)

Seclion A Ail Supporting Organkzations

1

Are all of the organwzation's aupported organizations listed by name In the organizntion’s goveming
dacuments? i “No," describe in Part VT how the supported organizations are designated. If dasignated by
class or purpose, dascnbe the dssignation, if histonc and continwing relationship, explain.

Oid the organualion have any supported crganization that doas nat have an IRS determination of status |

under section §08(aX1) or (2)? i "Yas,” axpiain in Part Vi how the onganization determined that the supported
organization was dascribed in section 509{8)(1) or (2.

Did the crganization have a supported organization descnbed In section 501(c)4), (5), or (&7 I *Yes.” answer
(b) and (c) below.

Oid the organization confinm that each supported organization qusiified undsr section 501(c)4), (5), or (6) and
satisfied the pubhic support tests under section 508(a}2Y? /f "Yes,” describe in Part V1 when and how the
organization made the dstermination

Did the organization sneure that &} support to such argantzations wae used sxchusively for section 170{c)ZXB)
purposas? i “Yes,* axplain in Pert VI what controls the organiretion put i plece 10 anaure such use.

Was any supported organization not organized In the United States (“forelgn supported organization”)? Jf
*Yes.” end If you checked 12a or 12b In Part I, answer (b) and (c) befow

Did the orgaruzation have uitimate contro! and discretion In deciding whether 1o make grants 1o the forexgn
supported organization? If “Yas,* describe in Part VI how the arganization had such comtrod and discretion
despite being cortrolled or supervised by or in connection with its supported organizations.

Did the orgenization suppert any foreign supported organization that does not have an (RS determination
under sactions S01(¢)(3) and 508(a)(1) or (2)? I “Yes,” explain in Part V! what conlrols the organization used

to ensure that afl suppart to the foreign supportad arganization was usad exclusively for section 170(c)(2xB) §

PUIPUSES.

Otd the crganizatian add substihste, or remove any supported organizations during the tax year? if “Yes,” [§

amwer (b) and (c) below {I/ applicable). Also, provide datall in Part V1, including () the names and EIN B
numbere of tha supported organizations added, substitutad, or removad: (i) the reasons for each such action; Il
(i) the authorlty under the orgsnization's organkzing document euthorizing such action; and (V) how the action Bl

was accompiished (such as by amencdment to the organtzing document).

Type | or Type il ondy. Was any added or substituted supported organization part of a clgss airsady
dasignated in the organization’s organtzing document?

Buhatitutions only. Was the subastitution the result of an event beyond the arganezation’s control?

Did the organization provide suppart (whather in the form of grarts or the provision of sarvices or tacilltiss) to
anyone other than () N8 supportad organizations, () individuals that are pan of the charitable ¢lass benefhed

by one or more of its supported arganizations, ar (i) ather supporting organizations that elso support or

beneftt ane or more of the fiing organization’s supportad arganizations? if *Yes,” provide detadl in Pert V.

Didt the organization provide a grant, l0an, Compensation, or other similsr payment to & substaitial condibutor T

{(zs defined In section 4038{c}SK0)), & family member of a eubstantiat contributor, or a 36% ocontrollad antity
with regand to & aubotantial contributor? i *Yas,” complete Part | of Soheckse L (Form 000 or 000-ED).

Did the argantzation make i loan to a disqualified person (as defined in section 4958) not described In ling 77
¥ “Yoo," complete Part | of Schedule L (Form 990 or 990-E2Z).

Waa the arganization controfied directly or indirectly at any time during the tax year by ane or more
disqualified peraons as detined in eection 4946 (0ther than foundation managers and organizations describad
In saction S00{a)(1) er (2))7 If “Yes, " provide dotal! In Part V.

Did ona or more disqualified persons (as dsfined In line 8a) haid a controlling interest in any sniity in which
the supporting organization hao an interaat? /Y *Yas, * provide detall in Part V1.

Did a diaqualitied paraon (aa cafined in line S2) have an ownarahip interest In, cor derive any personal benefit
from, gasets In which the supporting organization a130 had an interest? If “Yes, " provide delall in Pert V3.

Was the organization subject to the excess business holdings rules of section 4943 because ot section
4943(N) {(regarding oertain Type (I supporting organizstions, and all Type #il non-tunctionaily (ntegrated
supporting organizations)? # "Yes, " answer 10b befow.

Did tha organization have any excess bualness heldings (n the tax yaar? (Use Schedula C, Form 4720, to
datarmine whether (he organization had excess business haldings.)

Bchadule A FForm 980 or 00D-ER 2018
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Supporting Organizstions (continued)

Yo | No
11 Mas the orgenizaton accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, eithar alona or togather with parsana deacribed in (b) and (c)
below, the goveming body ot a supported erganization? 118
b A temiy member of 8 person described In (a) above? 110

0 A 38% oontroied entity of e parsch descrided in 7 ¥ “Yoe' t0 detaf in Purt VI, 110
Eacton B Ve T Subporing Drganizstons o a0 A e

1 Did the directors. trustess, or membarship ot one or morg supported organizations have the power 1o
reguiarly appaint or eiact at laaat a majornty of the organuzation’s directors or trustess at all imes during the
tax year? it “No, " dascribe (n Part Wt haw tha supporied organuationts) effectively opemted, supemised, or
controdied the organization’s activitles. If the organization had more than ane supported orgard2ation,
describe how the powars to appoint and/or remove diractors or trustees ware allocated among the supponed
organizatrons and what conditions or restrictions, If any, applied 10 such powers during the tax year.

2 Did the organization operate for the benetit of eny supportad arganization other than the supported
orgenization(s) that operatad, supervised, or cantrollad the supporting organization? If “Yes,” expiai in Part
V1 how providing such bensfit camied out the purposes of the supported arganization(s) that oparmtad,
supervised, or cantralied the suppornting arganaation,

Section C. Type Il Supporting Organizations

1 Were a majortty of the organization's directors ar trustees during the tax year also a majonty of the divectors
or trustees of each of the arganization’s supported organizatior{a)? If *No, ~ describe in Part VI how control
or managembnt of the supporting organization was vstad in the asme persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

i 1 Did the organization provide to eaoh of s supporiad orgsntzations, by the lest day of the filth month of the

; organtzation's tax yetr, () & written notice deacribing the type and amount of support provided during the pricr tax

| yeer, (i} & copy of the Form 880 that wes most recenty Bad as of the data of notifiostion, and () coples of the
arganization’s govaming doouments in effact on the data of notifiastion, to the extent not previaualy provided?

2 Were any of the organization’s officers, directors, or bustees either (§ appointed or electd by the supported
Wﬁmmm:ummmmmﬂwm 1f “No,” expiain in Part VI how

3 By reason of tha relationship descnbed in (2), did the organization’s supported organizations have a
signiticant volce In the arganization's investment paticiea and in dimcting the use of the organization's
Income or assets at al timas cusing the tax year? If “Yas, " dascribe in Part VI the role the arganization’s
Supported organizations played In this regaerd.

Socﬂon E. Type il Funotionaily integrated Supporting Organizations
Mwwmwmmmmwwmmmmmrwmmmmm
1 The organization satisfied the Activities Teat. Completa kne 2 below.

5 ™he organization is tha parent of each of its supparted arganizations Complete iine 3 below

o [ The orpanization supported @ governwmental entity, Owscribe in Pert VI how you supeorted & govamment enttiy (see insd
2 Activitias Tast Answer () and (b) below.

a8 Did substantally afl of the organization's activities uring the tax year directly turther 1he exampt purposas ot
the supported orgarvzatian(s) 1o which the organization was reaponsive? /f “Yes, © then in Part V1 identiy
those supportad organizations 3nd explain how these activities directly furthered their exempt purposes,
how the organization was respensive 1o those supported organizations, and how the organixation determined
that thase activities constituted substantially all of its activities.

b Did the activities descnbed in (a) conatitule activities that, but for the organization’s involvement, one or more
of the organization's aupparted urganization{s) would have been engaged in? If “Yes,” explain in Part Vi the
reasona for the organizetion's position that its supportad omanization(s) would have engaged in these
achvifies but for the organzation's involvemsent.

3 Parent of Supported Organizations Answer (g) and (b) balow.

a Did the organization have the power to regularly appoint or elect a majarity ot 1he officers, directors, or

trustees of sach of the supported organizations? Provide datalis in Part V1.

b mmmmmawrmmammmmbummmmmm

“ML“AMGIMN1’
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IEXIET Type i Non-Functionally Fiegrated 808

1 [JCheck here if the organization egtisfled the Integral Pent Test as a qwlﬂylng trust on Nov. 20, 1870 (expiain n Part Vi). See

Instructions. Ali other Typs Il non-functionaity integrated aupporting organizations must compigte Sectios

ng A through £

Bection A=Adjusted Net (ncome

(A) Prior Year

(8) Current Year
{opticnal)

1 Not short-tarm captal gain

2 Recoveries of prior-yaar dlatributiona

3 Other gross income (see instructions)

4 Acd lines 1 through 3

8 Depreciation and depletion

N dfwIN] -

8 Portion of apenting expansas paid or incaved for production or
callection of gross Income or for menagement, consarvation, or
malntenance of property held for praduction of income (see Inatructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, &, and 7 from line 4)

i~

Soction B~Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
ingiructions for shott tax yeer o a336ts held for pant of yeary

a Average monthly vaiue ot securitias

1o

(A) Prlor Year

(B) Currend Year
optional)

b Average monthily cash balances

1b

¢ Falr market value of other non-axempt-use essets

1¢

d Yotal (add lines 18, 1b, and 1¢)

1d

o Discount claimed for biockage or other
tactors {explaln (n detall in Part VI):

2 Acquisition indetitedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d

4 Cash deamad held tor axemypt une Entar 1-1/2% of line 3 {for greater amount,
900 Instructions)

6 Neot value of non-exempl-use assets (subtract ling 4 trom Ing 3)

8 Muitiply line 5 by 035

7 Recovertes of prior-year distributions

8 Minimum Aaset Amount (add iine 7 to Iine 8)

Sevtion C=Distributable Amount

1 Adjusted net income for prior year (from Section A, line B, Column A)

2 Entor 859 of ling 1

3 Mmvmum assat amount far prior year (from Section B, line 8, Column A)

4 Enter greater ot ine 2 or line 3

5 Incoma tox imposed In pnor year

(=18 (] LM B

6 Diatribvutable Amount. Subtract lina 5 from line 4, urless subject to
emergency tamporary redudtion {8ee Instructions).

@~ UNI

Current Year

T [JCheck here f the current year Is the organization's first as a ron-functionally integratad Type Il supporting organization (sea

instructions)

REV (0724113 PRO
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Type 1l Non-Functionally integrated 509{e)(3) Supporting Organizations (contnued)
Section D~Distributions Curront Yogr

1__Amounts paid to supportess aganizations 1o sccampilsh axempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposas of supparted
organizations, in excess of income from activity
Administrative axpenses pald o accompitah axempt pumpases of supported organizations
Amaums pald to acquirs exempt-uss assels
Guallfied set-agide amounts (prior IRS approval raqulired)
Other distritustions (dascribe in Part V) See instruetions.

7_Total annuai distributions. Add fines 1 through 6,

8 Distributions to attentive supported organizations to which thae arganization Is rasponsive
- {provide datails in Part VI). See instructions.

9 Distributable amount for 2018 from Saction C ilne 6

10__Line 8 amourt divided by line 8 amount

Qo |aln

) &
Undardistributions Distnbutabie
Amount for 2018

Section E-~Distribution Attocations (see instructions)

1 Distributabio amount for 2018 from Section C. Iine 8

2  Underdistnbutions, ff any, tor years prior to 2018
(reasonable cause required—axplain in Part V). See

nstructions.
3 _ Excess distributions canyover, It any, to 2018
) 2 From 2013 .. .
! b Prom 2014 .
! o_From 2016
i d_From 2016
! o Fram 2017 .
: §__ Total of ines 3a through @
i 2 Applied 1o underdiatributions of prior years
h__Applied 10 2018 distrbutablte amount
i Carryover from 2013 not appiled {see Instructions)
J __Remainder Subtroct finas 3g, 3h, and Ji trom 3t.
4  Oistributions tor 2018 from
Saction D, fine 7! 3
i 8 Applied 10 underdisiributions of prior ysars
: b Appiid 1o 2018 distributabla amount

¢__Romainders. Subtract nes 4a end 4b from 4

8 Remaining undardistributions for years prior to 2018, it
any. Subiract lines 3g and da from fine 2. For result
greater than zerc, expiain In Part VL Ses instructions

¢  Remaining undardlatritationa tor 2018. Subtract lines 3h
ang 4b trom line 1. For result greater than zero, explain &
Part V1. See instruotiona.

7 Exoeas distributiono carryover to 2019. Add linea 3
and dc

8 Breakdown ot lins 7:

Excess lram 2014

Excesa from 2016 .

Excess from 2016

Excess from 2017 .
®__Excoss from 2018

-9 -N{-41 ]

Botaxiule A [FOTM 990 O $90-BD) L0108

REV 10724118 PRO

08/20/2020 9:39AM (GMT-05:00)

0T JO ¢ 98ed



, . Page 15 of 20

08/20/20 09:32AM CDT Shah Group Consulting Inc -» 877792286
4 Pgls/20
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Supplementa! information. Provide the explanations tequired by Part Ii, line 10; Part I, ine 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 8, 8a, 9b, B¢, 118, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, lina 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, linas 5, 6, and 8; and Part V, Section €,
lines 2, 5, and 6. Also compiete this part for any addltional Information. (Ses instructions.)
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