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R _ShOI’t Form | OMB No 1545-0047

990-EZ Return of Orgasization Exempt From Income Tax .

' Under secticn 501(c), 5.7, . 4947(a)X1) of the Internai Revenue Code 3
- (except private foundaucrs) \
* Do not enter sou s! secunity numbat s -, *'v's form, as it may be made pui }\()\

Sanaru ot of the 7 > (o to www irs Sov/Form9bCSZ for msiractions and the latest information, |
e~ -al Revenue Se. e -
A Torains 2019 calecar year, or tax year beginning . 2079, and ending
B Che—ch o apheal's ! C - - L} Employer identiLiton nnmber

D Address charg,>

|
[ JNaine coange '%betana Global Foundation
D inat returns | o4

D Final retum/terminated
D ~mended return

l:] Application pending

82-2461537

{Portland. COR 97229

4 NW 126th Terracs E Telephone numb.-

(503) 330-2221

O?) F Group Exemption
Number

»

H Check » [X]f the organization is not

(s

G Accounting Method Cash D Accrual  Other ‘cnecify) »
v Website: * N/A required 1¢ attsch Schedule B
J Tax exempt status (check onl, me) — [E S0rex3) [ S0ne)( ) <(msertno) []4942(a)(1yor []527 (Fom 990, 99C-EZ, or $90-PF)
K Form of croanization Corporation D Trust D Association D Other
L Addhines & ©¢, and 7b {o Iine 9 to determine gross receipts !f gross «~aerpts are $200,000 or more, or If total
assets Part Il, voowmn (B)) are $500,000 or more, file Form 990 instead of Cg\.jn 990-EZ -5 _253_43_-
HP,E'H]IH Reveiue, tiuenses, and Changes in Net Assets or Funa[R3a ions for Part ) _
Check If the crgamization used Schedule O to respond to any question in ttys Pait VED [é}‘
1 Contributions, gifts, yrants, and similar amounts received © Ol 1 89,843,
2 Program service revenu2 inc' 'ding government fees and contracts 8 JUL 0 1 2020 8 2
3 Membership dues and assessmenits @ [UZ'J 3
4 Investment income =l 4
5 a Gross amount from sale of assets other than mnventory | - QGDEN, UT
. b Less cost or other basis and sales expenses 5b -
! < Gatn or (loss) from sale of assets other than inventory (subtract ine 5t from line 5a) 5c¢! _
6 Ccoming and fundraising events g
g a 710ss v ~ome from gaming (attach Schedule G If greater inan $15,000) I 6a|
5 b Gross ncome from fundraising events (not including  $ of contributions
5 from fundi aising e +onts reported on line 1) (attach Schedule G If the sum
(vt of such gross income « 4 contributions exceeds $15,000) €h
c Less drrect expenses from ganung and fundraising events -
d Net income or (loss) from gamniing and fur.draising events (add lines 6a and
6b and subtract line 6¢) 6d
7 a Gross sales of inventory, =28 returns and allowances 7<) . h
i L>=5 cost of goods sold 7b
¢ (ioss prent or (loss) from sales of inventory (subtract line 7b from e 72) 7c
8 Other icver 2 (descrice in Schedule O) 2 T
9 Total revenue. Aou'nes 1, 2, 2, 4, 5¢, 6d, 7¢, and 8 "9 89, 84—:';—
10 Grants and similar amoun.s paid {I'st in Schedule O) B 10
11 Benefits paid to or for members 1 N
1 Salaries, other cormpensation, and employee benefis 12 T
? 113 Professional fees and vtirer payments to independent contractors 13 929,
é 14 Ocrupancy, rent, utilitrtes, and maintenance __1_1-‘1__
2 113 Printing, pubhcations, postage. and shipping 15
W16 Other expenses (describe in Schedule O) See Schedule O 16 88,852.
17 Total expenses. Add lines 10 through 16 > 17 89, 781.
" 18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 62.
‘3’ 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with end-of-year _
< frgure reported on prior year's return) 1_9 ) 60,814.
% 1 20 Other changes In net assets or fund balances fexgi=in in Schedule O) See Schedule O 20 10.
Zi2 ~l}kﬂ_as:;ets or fund balances at end of vea! Combine lines 1& through 20 _ ’ﬁ1 ____60,886.
BAA F: Paperwork Reducrion Ac ri’ ce, see the senzrais insi-uziuns., Farm 990-EZ (2019)

fEEAO812L 08/23119



Form 993-EZ (2019) Chetana Global Foundation 82-2461537 Page 2

[Rartillf| Baiance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part |l D
. (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 60,814.[22 60, 886.

23 Land and buildings . 23 B

24 Other assets (describe in Schedule O) I 24

25 Total assets 60,814.|25 60,886.

26 Total liabilities (describe in Schedule O) 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) 60,814.(27 60,886.
| Rantti M| Statement of Program Scrvice Accomplishments (see the instructions for Part 1) Fapenses

Check if the organization used Schedule O to respond to any question in this Part lii EK_] (Required for section 501

What 1s the organization's primary exempt purpose’ See Schedule O (c)(3) and 501(c)(4)
Describe the orgamization’s program service accomplishments for each of 13 three largest program scrvices, a3 organizations, optianal
mcasurcd by expenses In a cléar and concise manner, describe the services provided, thec number of persons for others )

henefited, and other relevant information for each program title
28 Artifical limbs

@rants §~ 7 7 7 7 77 1f tus amount iInciudes foreign grants, check here » [} 28a 53,610.
29 Homeless Shelter sack lunch

@rants § ~ 77 7777 777 7 i tis amount includes foreign grants, check here T » [ 29a 15,057.
30 BReaverton School Dist Expenses

@ants §~ ~ 7 7 77 77 7 7 7 )T tus amount includes foreign grants, check here » ] 30a 7,457.
21 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Teral orogram service expenses (add lines 28a through 31a) > 32 76,124.

iPartiIVaY List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV D
d) Health benefits
(b) Average hours per 1¢) Reportable compensation con(tnbuhons to emplos
A g ployee (e) Estimated amount of
(a) Name and title wee:o;\{l%tr?d to (F(ﬁ':"; \s’afd“gglsy-li?) benetit plans, and deferred other compensation

compensation

President 30 0.\ 0. 0.
Devendra Luvu __________ |

Director 5 0 0 0
Renuka Venigalla ____ ____ |

Treasurer 20 0. 0. 0.
Pratima Ramireni = ______ |

Secretary 20 0. 0. C.
Kavitha Mahankali _ ___ __ _ |

Director 5 0. 0. 0.
Sudhakar Neelam _ _____ __ |

Director 5 0. N 0. 0.
Shree Sane_ _ _ __ ________|

Director 5 0 0

BAA TEEAOBT2L U8/23/19 Foun S90-E 2 (2019)




1 L]
Form 990-EZ (2019) Chetana Global Foundation . 82-2461537 Pags 3
|Part,V\] Other Inforniation (Note the Schedule A and personal benefit contract statement requirements n See Sch O
the instructions for Part V') Check If the organization used Schedule O to respond lo any question in this Part V
33 Dld‘thc orgarization engage in any significant activity not proviously roportod to tho IRS? Yes N(.’
If 'Yes,' provide a detalled description of each activity in Schedule O 33 X
34 Wore any significant changos mado to tho erganizing or governing documents? If 'Yeg,” attach a confcrmad copty of the amended documents if they ieflect
a change to the organization’s name  Otherwise, explam tho change on Schodulo O See instiuctions oo 31 hA
35a Did the organization have unrelated business gross income of $1,000 ol more during the year from business activities
(such as those reported on hnes 2, 6a, and 7a, among others)? 3Ha X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? !f 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l 35c X
35 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0.1 \," ] _1
b Did the organization file Form 1120-POL for this year? 37b X
38a Did tho organization borrow from, or malso any loanc to, any officer, director, tructeo, or koy employee;  or were . Ll
any such foans made.in a prior year and still outstanding at tho ond of tho tas yoar covored by thic return? 38a X
b If 'Yes,' complete Scheduie L, Part Il, and enter the total - —T<
amount involved 38b 0. SR Y {
39 Section 501(c)(7) organizations Enter o, . ¥
a Initiation fees and capital contributions inciuded on line 9 39a 0. )
b Gross recelpts, included on line 9, for public use of club faciities 39b 0.
40 a Section 501(c)(3) organizations Enter amount of tax tmposed on the organization during the year under S
section 4911 * 0., section 4912 » 0., section 4955 * 0. \ - -
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess oS -
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reporied on any of its prior Forms 990 or 990-EZ? If 'Yes,' cornicte Schedule L, Part | 40b X
¢ Sectic:: 5071(¢)(3), 501(c)(@), and 501(c)(29) organizations Enter amount of tax imposed on organtzation N .!" N
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.[? N
d Sectton S01(r){(3) 501(c)(4), and 501 (c)(?9) organizations Enter amount of tax on line 40c reimbursed < “\‘
by the organization - 0. '§<§
e All organizations At any time during the tax year, was the organization a party to a prohibited tax '
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

47 List the states with which a copy of this return is filed *  None

42 a The organization's
booke are n care of »  Renuka Venigalla Telephone no > (503

b At any time during the calendar yoar, did tho organization havo an interest in or a cignature or other authonty over a
financial account 1N a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country *

)_330-2231

See the msuuctions for exceplions and hling requirements fur TinCEM Torm 114, Report of Foreign Bunk and Fimancial Accounls (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outcide the United States? ...,
If 'Yes," enter the name of the foreign country *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
—lYes | No
41 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 980 must be completed instead L 1
of Form 990-EZ 44a X
L Did the orgarmization operate ome or more hospital facilities during the ycar™ i "Wes,' [Form 990 must be completed L. |
instead of Form 990-EZ 44b X
¢ Did the orgarization receve any payments for indoor tarming services durng the year” 44c X
d If 'Yes' to ine 44¢ h»s the organization filed a Form 720 tc repart these payments? (S N I |
If '"No," provide an expianation in Schedule O 44d
45 a Did the organization have a contrslied entity within the meaming of section 512(b)(13)? 45a X
b Did the organization toccive any pcg'monl from or cngago n any transaction with a controlled ertity wiin.n the mcamn.g' of soction 512(b)(13)7 If ‘Yes,' S REY WG ot
Form 990 and Schodulo R may nood to be complotod instoad of Form 680 EZ Soo inctructions ) EEEEEESEEE 15b X

BAA TEEAO812L. 08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) Chetana Global Foundation 82-2461537 Page 4

. - Yes | No
46 Did the organization engage, directly or inditectly, in pohtical campaign activities on behalf of or in opposition to . IEs™
cantidates for public office? If “Yes,' complete Schedule C, Part | 46 X

[REHVIE Section 501{c)(3) Crganizations Cnly
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI D
] Yes | No
47 Did the organization engage In lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part | 47 X
48 s the organization a school as described in secton 170(b)(1)(A)(1)” [f *Yes,' complete Schedule E 48 X
49 a Did the organization malke any transfors to an exempt non chatitable rolated organization? C o 19a X
b If "Yes,' was the related organization a section 527 organization? 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directorg, tructees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None
(d) Health benefits,
b) A h
(8) Name and e of each employee Por weckcdevotey | (€) Fperia compensaton | conlbutons lo ampleyee, | @) Estimated amount of
o position compensation
None ___________________|
f Total number of other employees parc over $100,000 d
51 Complete this table for the organization's five highest compensated independent contractors who cach reccived more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each recerang over $100,000 e e e N
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A > Yes D No
Uiider penalties of penury, | declare that | have caamined s return, including accompanying achedules and statements, and to the best of my lnowledge and belief, it 15
true, correct, and com;r)T te Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge \ \
N | 63\ \nsod
Sign ‘Signature ofofficery DateTy '
Here  |p Ravi K. Venigalla President
Type or print name and title
Print/Type preparer's name eparer's signature Date D PTIN
(p - MA (Q Check it
Paid Patricia Thompson N avupwt IZ 720 720 | seif employed | P00273995
Preparer |Fim's name » Tax Minimizers of Oreqon Inc.
Use Only [Fem'saddress » 23345 SE Stark St FomsEN > 46-3609928
Gresham, OR 97030 Phoneno  503-665-1040
May the IRS discetss this return with the preparer shown above? See instructions > @Yes D No
BAA B ] Form 990-£Z (2019)

TEEAO812L 08/23/19
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SCHEDULE A 201 9
{Form 990 or 990-E2) Complete if the organization is a section 501(cX3) orgarnization or a section

OMB No 1545-0047

* Public Charity Status and Public Support

4947(aX1) nonexempt charitable trust.
> Attach to Form 9290 or Form S90-EZ

SRS i

Gaen |1olgublc i
iRspeciionl

Department of the Treasury | > Go to wivw.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identiication number -
Chetana Global Foundation 82-2461537

iRanjil Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

]

(8] s wN

N o

8

10

1
12

:
:

A school described in section 170(bX1XAXi). (Attach Schedule E (Form 990 or 990-EZ) )

A hospitai 01 a cooperative hospital service orgarization described in - section 170(b)X1XAX).

A medical research organization operated in conjunction with a hospital described In  section 170(bX1XA)im) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in  section 170(b)(1XAX1). &\

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I )

A federal, state, or local government or governmental unit described in  section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part I1)

A community trust described In section 170(bX1XAXv1). (Complete Part Il )

An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that norma'ly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its ezempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

An organization organized and operated exclusively to test for pubhc safety See section 509(a)X4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cerry out the purposes of one

or more publicly supported organizations described in  section 509(a)X1) or section 509(aX2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b

or ranzation(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting organizaticn Yo must
comglete Part IV, Sections A and B.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection wiui, and functionally integrated with, tts supported

¢ []

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functiviially integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirernent and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determiraucn from the IRS that it s a Type |, Type !, Type Ill functionally

integrated, or Type ill non-functionally integrated supporting organization |:

f Enter the number of supported organizations
g Mrovide the following information about the cupported organization(s)

(1) Name of supported organization M EIN (n) Type of organization @) Is the () Amount of monetary (1) Amount of other
(described on Tines 1 10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) N your governng

- document?
Yes No

(A)

(B)

©

(D)

(€)

Total 1 2 i )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2019

TEEAO401L 07/0319



Schedw;A(FOFm 990 or 990-E7) 2019  Chetana Global Foundation -. 82-2461537 P@@e/z
{Patt il {Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
* organization fails to qualify under the tests listed below, please complete Part l1l')

Section A. Public Suppotit /
Calendar year {or fiscal year . e /
beginning in) A (a) 2015 (b) 2016 (c) 2017 (dy 2018 (e) 2019 / (H) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any ‘unusual granis )
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf
3 The value of services or 4
faciities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 /
5 The portion cf total b = N /
contributions by each person . /
(other than a governmental . ’
unit or publicly supported . /
organization) Included cn line 1 ~ 1.
that exceeds 2% of the amount | /
shown on line 11, column (f) / -7
6 Public support. Subtract line 5 SN T . -
from line 4 ! RN ~
Section B. Total Support /
Calendar vear (or fiscal year \
Seginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 /
8 G:osc mcome from interest,
dividends, payments received
on secui ities loans, rents,
royalties, and income from
similar sources
9 Net income from urirelated
business activities, whether or
not the business Is regularly
caired on
10 Other income Do not include
gain o loss from the sale of
capital assets (Explain in
Part V')
~ e o s
11 Total support. Add lines 7 s T . =
through 10 ‘ _ //__J I 5?,;_ i =os e
12 Gross receipts from related activities, etc (see n;?fucnons) | 12 L
13 Firstiive years. If the Form 590 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 / > D

Section C. Computation of Public Stupp6rt Percentage
14 Public support percentage for 2019 (Iine 6, cblumn (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2018 Scheglule A, Part 1, ine 14 15 %

16a 33-1/3% support test—2019. If the organjzation did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifieg as a publicly supported organization > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualjfies as a publicly supported organization > D

17a 10%-facts-and-circumstances test£2019. If the organization 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. Explain in Part VI how
the organization meets the 'fact57nd-cxrcumstances' test The organtzation qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances tést—2018. If the organization did not check a box on ltne 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explairi in Part VI how the

organization meets the 'facts-ahd-circumstances’ test The organization qualifies as a publicly supported organization >
18 Piivate foundation. If Uie v g?u nzalion did not clieck g box v ine 13, 16a, 10b, 174, vl 170, ek s Lua and see nstiuctiunes L
BAA / Schedule A (Form 990 or 980-E2Z) 2019

. 6
TEEAD402L 07/03/19



Schedule A (Form S9C or 990-E2) 2019 Chetana Global Foundation 82-2461537 -Page 3
[ Part lli. {Support Schedulc for Organizations Described in Scction 509(a)(2)

(Complete only If you checked the box on Iine 10 of Part [ or if the organizaticn faled to qualify under Part Il If the organization
* fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginmng ) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (%) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ) 0.

2 Gross receipts from admissions,
merchandise sold or services
peiformed, or facilities
furmished In any activity that s
related to the organization’s
tax-exempt purpose 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the <,
organization without charge 0.

6 Total. Add lines 1 through 5 0. 0. 0. 0. 0. 0.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceeu the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Addlines 7a and /b 0. 0. 0. 0. 0. C.
8 Public support. (Subtract nre ) ‘ I N E - T
. 7cfromline 6) . . . s TS e . 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 0. 0. 0. 0. 0. 0.
1Ca Gross income from interest, dividends,
‘ payments received on securit 2s loans,
rents, toyaities, and income from
similar sources 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses -
acquired after June 30, 1975 c.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included n iine 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in

o

Part VI ) 0.
13 Total support. (Add tines 9,
10c, 11, and 12) 0. 0. 0. 0. 0. 0.
14 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
15 Publiv suppui | percentage for 2019 (e 8, wulunm (), divided by line 13, colunm (1) 15 %
16 Public support percentage from 2018 Schedule A, Part !, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (Iine 10c¢, column (f), divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part i1, line 17 18 %
19a 323-1/3% support tests—2019. If the organization did not check the box on Iine 14, and hne 15 is more than 33-1/3%, ana iire 17
is not more than 33 1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organizatiory > D
b 33-1/3% support tests—2618. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and e
line 18 is not more than 33-1/3%, check this box and stop here. The organizetion qualifies as a publicly supported organization >
20 Pnvato foundation: If tho orgamization did not choclc a box on line 14, 19a, or=19p, checik thig box and cee instructions E.\t

BAA - - TEEAO403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2018 Chetana Global Foundation L.

82-2461537

Page 4

{Part IV ;i Supporting Organizations S
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections

* A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part i, 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 « .

1

2

Are ail of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ‘ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and conunumng relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explamn in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? " If 'Yes,  answer (b)

and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes, " explain in Part VI what conirols the organization put in place o ensure such use

4a Was any supported organization not organized in the United States ('foretgn supported organization’)?  If "Yes' and

if you checked 12a or 12b in Part |, answer (b) and (c) belovs

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) anc 502(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substiiute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authority under the
organization's organizing document authorizing such action, and (1v) how the action was arromplished (such-as by
amendment to the organizing document)

*% 1 b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated In the

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If ‘Yes,

~I

organiza*nn's organizing document?

* ¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported orgamzations, (n) individuats that are part of the charitable class benefited by one
or more of 1ts supported organizations, or (i) other supporting organizauons that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes, ' provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as dzfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ)

Did the or%amzatlon make a loan to a d|squal|f|edEperson (as defined in section 4958) not described N line 7?  If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail n Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If ‘Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If "Yes, ' provide detail in Part VI

answer 10b below

b Did the oréamzanon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine

whether the organizatiori had excess business holdings )

Yes | No
1
l::"-': __:?‘\*.
2
AR Y
3a
BR
3b
| MR
3c
e |
4a
3 <
ab
— ]
Rty
I
4c
5a
PR
5b
5¢
ey
‘ N
\— \\%z
=
6
‘ -]
e !
7
¥ - - \.‘1
8
< p
a S
9a
il — 1
9b
i
9¢
10a
|
10b,
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Schedule A (Form 990 or 990-E2) 2019 Chetana Global Foundation 82-2461537

{ Part;IV,;| Supporting Organizations (continued) v

11 Ha$ the organization accepted a gift or contribution from any of the following persons?

a A peison who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (p) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

No

=

M

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membeishup 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 during the tax year? If ‘No,' describe in
Part VI how the supported orgamzation(s) effectively operaled, supervised, or controlied the organization's activities
If the organization had more than one supported organization, describe how the pawers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or cantrolled the
supporting organization

Section C. Type Il Supporting Organlzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgarization(s)? If ‘No," describe in Part V! how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Suppotting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descriving the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filted as of the date of notification, and () copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 \Mere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
orgai atlop( ) or (i) serving on the governing body of a supported organization?  /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chech the box next to the method that thc organization used to satisfy the Integral Part Test during the year  (see instructions)

a D The organ:zation satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity  Describe in Part VI how you supported a government entity (see instiuctions)

2 Activities Test Answer (3) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes," explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these achivities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dd tne organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization excreisc a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Rart VI the role played by the organization in this regard

1y

Yes

3b

BAA ; e b thafn = 1o, TEEAD405L ' 07/03/19
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82-2461537

Page 6

[Part V3] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D_Check hers if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI)

See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net:!ncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

Blalw|h| =

aaln|ihbhlw|N =

Mortion of opcrating expences paid or incutred for production or collection of gross
iIncomo or for management, congorvation, or mamicnance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

A

~

IR 5
PR ;“\{\&Az’]

[

a Average monthly value of securities 1a
b Average monthly cash balances bl
¢ Farr market value of other non-exempt-use assets Tc B
d Total (add ines 1a, 1b, and 1¢) d
e Discount claimed for blockage or other s v o WAL |y LT
factors (explain in detail 1n Part VI) - LN " . S - M
2 Acquisition indebtedness applicable to non-exempt-use assews 2
3 Subiact ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, -
see instructions) 4
5 Net value of non-exempt uce assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Mintmum Asset Amount (add iine 7 to line 6) 8—— I

Section C — Distributable Amount

S

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1 — 1 f'
2 Enter 85% of line 1 2 o =
3 Minimum asset }:\r|1o;n* for prior year (from Section B, line & Column A) 3 ;‘;;» = T 5
4 Enter greater of line 2 or Iine 3 4 B 4
5 Income tax imposed in prior year 5 \%‘T“ 2 ?““’;-.\J
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency ) TR >3

temporary reduction (see instructions) e .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2019
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Page 7

[PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paud to supported organizations to accomplish exempt purposec

2 Amounts paid to perform activity that directly furthorc oxempt purpogcos of suppored organizationg,.

in excess of income from activity

Administrative expenses paid to accomplich exempt purposos of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributanbte amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) Exge)sss Underdlgt?lbuhons Dlstrl(ggtable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 ) o
2 Underdistributions, If any, for years prior to 2019 (reasonable o
cause required — explain in Part VI) See instructions |
3 Excess distributions carryover, If any, to 2019 ] ~
a From 2014 |
b From 2015 A
¢ From 2016 ) g
d From 2017 - )
e From 2018 ; ) >
f Total of Ines 3a through e L
g Applied to underdisubuions of prior years \1\‘\? :_— \\:\ R
h Applied to 2019 distributable amount B -
1 Carryover from 2014 not applied (see instructions) ‘ -
) Remainder Subtract lines 3g, 3h, and 31 irom 3f L "_ L ]
4 Distributions for 2019 from Section D, - \ - )
line 7 i -
a Applied to underdistributions of prior years E ] s

b Applied to 2019 distributable amount

¢ Remamder Sublract lines 4a and 4b from 4

7

5 Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from tine 2 For result greater than
zero, explain in Part Vi See instructions

|
6 Remaining underdistributions for 2019 Subtract lines 3h and 4b i
from line 1 For resuit greater than zero, explain in Part VI See |

nstructions

7 Excess distributions carryover to 2020. Add lines 3j and 4c ’

8 Breakdown of line 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

TEEAC407L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 Chetana Global Foundation 82-2461537 . Page 8
|P,§H.!VI'§ Supplemental Information. Provide the explanations required by Part If, line 10, Part If, hne 17a or 17bPart 1, hne 12, Part Iy, -
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
. Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, ine e, PartV, -
Section D, lines 5, 6; and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See mstructions ) . ‘ ,

BAA . . * ~ redule A{ ¢ TEEA0408L 07/0319 ' ) Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE L
{Form 990 or 99Q-EZ)

.

Department of the Treasury
Internal Revenue Service

> Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

OMB No 1545 0047

2019

Open To Pubk&
in=pection Ry

Name of the orgammization

Chetana Global Foundation

Employerndentfica

tion number

82-2461537

IR art]i Ml Excess Benefit Transactions (section 501(c)(3), sectien 501(c)(4), and section 501(c)(29) organizations
only). Complete If the organization answered 'Yes' on Form 920, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b

1 (a) Name of disquall

\fied person

(b) Relationship between disqualified person and
orgarization

(c) Description of transaction

(d) Corrected?

Yes No

M

@

3

@

®

®

2 Enter the amount of tax incurrod by the organization managers or disqualified pereons during the year under

section 4958

-

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>
>

iRPartill BB L.cans o and/or From Interested Persons.
Complete i the organization answered 'Yes' on Form 990-EZ, Part V, line 382 o Form 99C, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{h) Relanonship
with oryznization

(¢) Purpose of (d) Loan to or
loan from the
organization?

(e) Onginal
pnncipal amount

To From

(f) Balance due

(9) In default?

(h) Approved
by board or
committee?

() Wnitten
agreement?

Yes No

Yes No Yes No

(1) Ravi K Venigall

a

@

President

Operating X 5,000.

X

X X

&)

&)

3

6)

@

®

©

(10

Total

- >$

— et

i Partillill] Grants or Assistance Benefiting inierested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interesied
person and the organizaticn

{€¥ Amount of assistance

(d) Type of assistance

I (2) Purpose of assistance

m

@

()

1G]

5)

®

)

®

(€]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990,or 990-E2) 2019 Chetana Global Foundation - 82-2461537 _Page 2
[ Partii®i Business Transactions Involving Interested Persons.
Lomplete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description cf transaction (e) Sharing of
interested person and the transaction -~ organization's
. organization revenues?
Yes No
)
(03]
&)
4)
&)
(6)
@)
®
©)
0

 RartVi| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

BAA

3

v, .
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OMB No 1545 0047

" SCHEDULE O-. | Supplemental information to Form 990 or 990-EZ v

be

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury ’ » Go to www irs.gov/Form990 for the latest information.

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 'I 9 .

Internal Revenue Service

R OpenjtoBub

Name o the organization

Employer identification number

Chetana Global Foundation 82-2461537

Form 990-EZ, Part |, Line 16

Other Expenses

Bank Chgs 5 320.

Event Expenses 2,334.

Office Expenses 202.

Program Expenses 85,996.
Total § 88,852.

Form 990-EZ, Part i, Line 20

Other Changes In Net Assets Or Fund Balances

+~Adjustment to opening balance $ 10.

Total § 10.

Form 290-EZ, Part Il - Organization's Primary Exempt Purpose

Freparing.an serving the food for the needy at homeless shelters. Assisting other

legitimate nonprofit organizations like Oregon Food Bank by volunteering. Adopting

roads and cliearing the litter on the roads.

Planting trees through Friends of

Trees Organization. Assisting other legitimate nonprofit organizations in India

with Artificial limbs, try cycles, wheel chairs, and supplies to school kids who

are orphans.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the orgamnization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

No

BAA Tor Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ

TEEA49DIL  08/19/19 Schedule O (Form 990 or 990-E2Z) (20 I‘:;;



