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SCANNED JUL 2 1 2020

. 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation .

» Do not enter soclal security numbers on this form as it may be made public.
> Goto www.irs.gov/Form9390PF for instructions and the latest information.

2949406%0081% (-

I OMB No. 1545-0047

Open to Public Inspection

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

VARSHNEY CHARITABLE FOUNDATION INC

A Employer identification number

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite 83-1578581
300 S5TH ST B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
CARRIZO SPRINGS TX 78834 830-322-1380
Foreign country name Forelgn province/state/county Foreign postal code | C If exemption application is pending, check here b D \0
G Checkallthatapply [] initial return ] initiat return of a former pubiic chanty |D 1. Foreign crganizations, check here . » [
D Final retumn D Amended retum 2. Foreign organizations meeting the 85% test,
[ Address change [] Name change Y check here and attach computation. . . P

H Check type of organization-

[X] Section 501(c)(3) exempt pnvate foundation

ALY E If private foundation status was terminated under

[0 _section 4947(a)(1) nonexempt charitable trust [J_other taxable private foundation

I Fai

end of year (from Part i, col. (c),
hne 16) > §

r market value of all assets at

D Other (specify)

224,059

J Accounting method [X] cash [] Accrual

(Part |, column (d), must be on cash basis.)

section 507(b)(1)(A), check here »
F [ the foundation 1s in a 60-month termination
______ under section S07(®)(1)8), checkhere . . . »[ ]

Pa g4l Analysis of Revenue and Expenses (The total of (d) Disbursements
amou)r’\ts in columns (b), (c), an::;e) may not necessanly ‘°l,§§,'(§2§§§? ‘e Nz:;‘::"“e"‘ (c) Adiusied net '°;“;‘::s‘g:'°
equal the amounts in column (a) (see instructions).) books {cash basis anly)

1 Contnbutions, gifts, grants, etc., received (attach schedule) . . . 98,680 | \
2 Check ®[] if the foundation s not required to aftach Sch. B

3  Interest on savings and temporary cash investments 21 21

4 Dividends and interest from secunties . . . 3,457 3,457

52 Grossrents . . . . . . . ..

b Net rental income or (loss) i
8| 6a Netga or (loss) from sale of assets not on line 10 34,483 |
g b Gross sales price for all assets on line 6a 55,631 {
2| 7 Capital gain netincome (from Part IV, line2) . . . 34,483 I
] 8 Netshort-term capital gain . |

9  Income modifications . .o |
10a  Gross sales less retums and allowanoes N [

b Less Cost of goods sold . . {

¢ Gross profit or (loss) (attach schedule) . . . |

11 Otherincome (attach schedule) . . . |
12 Total. Add tines 1 through 11 . 136,641 37,961 0 [
w | 13  Compensation of officers, directors, trustees etc
@
@ 14  Other employee salaries and wages .
a 15  Pension plans, employee benefits . .
u".l 16a Legal fees (attach schedule) . RECEIVRED
P b Accounting fees (attach schedule) . . 625 8121~ O] 313
2| ¢ Other professional fees (attach schedule) . . =2 e 4 A e FA

g 17  Interest . .o b= reD 10 Yeu 1 &

;|18 Taxes (attach schedule) (see mstructlons) 1,736 '

-E 19  Depreciation (attach schedule) and depletlon . O\;DE' UT l

©|20 Occupancy . . . . . . .

<121 Travel, conferences, and meetlngs

E 22  Printing and pubications

; 23  Other expenses (attach schedule) ;

§ 24 Total operating and administrative expenses

® Add lines 13through23 . . . . . . . . 2,361 312 0 313

2|25 Contnbutions, gfts, grants paid . . . . . . . . 3,000 3,000

O |26 Total expenses and disbursements. Add lines 24 and 25. . 5,361 312 0 3,313
27  Subtract line 26 from line 12: !

a Excess of revenue over expenses and disbursements . . 131,280

b Netinvestment income (if negative, enter -0-) . . 37,649 ]

¢ Adjusted net income (if negative, enter -0-) . 0 !
For Paperwork Reduction Act Notice, see Instructions. rorm 990-PF (2019)
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Form 980-PF (2018)  VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 Page 2
Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
1  Cash—non-interest-beaning . . . . . . . 2,250 2,250
Savings and temporary cash investments . 12,128 3477 3477
3 Accountsreceivable » _
Less' allowance for doubtful accounts »
4 Pledgesrecewvable » ] {
Less. allowance for doubtful accounts »
5 Grants receivable . e e e e e e e
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Othernotes and loans receivable (attach schedute) ®» | ]
Less' alowance for doubtful accounts )
g 8 Inventories for sale oruse . e e e e e
A 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . . 101,882 186,468 218,332
c Investments—corporate bonds (attach schedule) . )
11 Investments—land, buldings, and equipment basis & ___ | J
Less: accumulated depreciation (attach schedule) » __
12  Investments—mortgage loans . . . .
13  Investments—other (attach schedule) . . . . . . .
14  Land, buldings, and equipment:bass » {
Less: accumulated depreciation (attach schedule) » .
16  Other assets (describe » . )
16  Total assets (to be completed by all filers—see the
) instructions. Also, see page 1, item ) . 114,010 192,195 224,059
17  Accounts payable and accrued expenses . . . . . . . . |
| 18  Grants payable .
-f-”_- 19  Deferred revenue .
% 20 Loans from officers, directors, trustees and other drsquallﬁed persons I
g 21 Mortgages and other notes payable (attach schedule) . |
22  Other liabllities (descrbe » ) l
23 Total liabilities (add lines 17 through22) . . . . . . . . . 0 0 |
A Foundations that follow FASB ASC 958, check here »[]
g and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restnictions . . . . .
m|25 Netassetswithdonorrestnctions. . . . . . . . . . |
E Foundations that do not follow FASB ASC 958, check here P [X]
e and compiete lines 26 through 30.
5 26  Capital stock, trust principal, or currentfunds . . . . 29 448 75,033
a 27  Paid-in or capital surplus, or land, bldg., and equipment fund |
3 28  Retained eamings, accumulated income, endowment, or other funds 84,562 117,162 |
2 29 Total net assets or fund balances (see Instructions) . 114,010 192,195 |
%130 Total tiabilities and net assets/fund balances (see
< instructions) . . 114,010 192,195
m Analysis of Chaan In Net Assem or Fund Balances
Total net assets or fund balances at beginning of year—Part I, column (a), line 29 (must agree with :
end-of-year figure reported on pnor year's return) . . 1 114,010
2 Enter amount from Part|, line 27a . . . .. 2 131,280
3 Other increases not included in line 2 (rtemtze) o 3
4 Addlines1,2,and3 . 4 245,290
§ Decreases not included in line 2 (ltemlze) » ADJUSTMENT OF DONATED STOCK TOCOSTBASIS | 5 53,095
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 29 . 6 192,195

Form 990-PF (z019)



Form 980-PF (2016) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 Page 3
FEISEVl  Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property sold (for example, real estate, (b) How acquired | (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D—-Dl:maﬁon (mo , day, yr.) (mo , day, yr.)
1a_ PUBLICLY TRADED SECURITIES D 3/26/2019
b
[
d l
e __Capital Gains Distributions
D ciation allowed Cost ther basls (h) Gain or (foss)
(e) Gross sates pnce " ‘a(zmaﬂ:wrble)uwe (gl)us‘zz)cra(:arn‘;»e?;1'r sgle ((e) plus (f) minus (g))
a 48 803 21,148 27,655
b
c
d
e 6,828
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cot. (h) gain minus
Adjusted basl k) Excess of col. col. (k), but not less than 0-) or
() F.M.V. as of 12/31/89 mas olfu 1%1/;9 ° (o)ver on;ss(;, I:oan)(fi) Lossas (from co! (h))
a 27,655
b
c
d
e 6,828
. . . If gain, also enter in Part |, line 7 }
2  Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, lne 7 2 34,483
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss). enter -0- in }
Partl,line8 . . 3 0
Qualification Under SGctlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [:] Yes No
If "Yes," the foundation doesn't qualify under section 4840(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) {c)
Calendar B:rse‘ o‘:g:d gaeratr’s nning in) Adjusted qualifying distributions Net value of nonchantable-use assets (col g)s:’"h;.‘:g%"b;agg" ©)
2018 2,222 104,894 0.021183
2017 0 0 0.000000
2016 0 0 0.000000
2015 0 0 0.000000
2014 0 0 0.000000
2 Totalofine1,column(d) . . . . . . . .. 2 0.021183
3  Average distribution ratio for the 5-year base penod—dlwde the total on ||ne 2 by 5. 0 or by
the number of years the foundation has been in existence If less than 5 years . .. 3 0.021183
4  Enter the net value of nonchantable-use assets for 2019 from Part X, line5 . 4 188,456
§ Multiplylinedbylne3 . . . . . . . . . . L. 0L L0 e 5 3,992
6  Enter 1% of net investment income (1% of Part!, ine 27b) . . 6 376
7 Addines5and6 . . 7 4,368
8  Enter qualfying distnbutions from Part Xll, ine 4 . . 8 3,313

If Iine 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2019)



Form 880-PF (2018) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 Page 4
Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948—see instructions)
1a  Exempt operating foundations described in section 4940(d)(2), checkhere B (O and enter "N/A" on line 1.
Date of ruling or determinabon fetter. (attach copy of letter if necessary—see Instructions) -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 753
here® [} andenter 1% of Partl,ne27b . . . . . . . . . . . . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organrzatrons enter 4% of -
Part |, line 12, col. (b). . N
2 Tax under section 511 (domestic section 4947(3)(1) trusts and taxable foundatrons only, others enter -0-) 2 0
3 Addhnestand2 . . . . . . . . . . . . L ... .o o, . 3 753
4 Subtitle A (income) tax (domestrc sectron 4947(a)(1) trusts and taxable foundatrons only, others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from Iine 3. If zero or less, enter -0- . . . 5 753
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . .. . . . . . . . . 6d .
7  Total credits and payments. Add ines 8a through6d . . . . . . . . . . . . . . .. 7 0
8  Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 1s attached | 8 19
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . R & 9 772
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpald ... P 110 0
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any pohtical campaign? . . . 1a X
b Did it spend more than $100 dunng the year (either drrectly or |ndrrectly) for polrtrcal purposes" See the
instructions for the definition . 1b X
if the answer is "Yes" to ta or 1b, attach a detarled desenptron of the aetrvrtres and copres of any matenals
published or distributed by the foundation in connection with the activities. O I
¢ Did the foundation file Form 1120-POL for this year? . . .o .. 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year
(1) On the foundation. » § (2) On foundation managers. »$
e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. » $ I
2  Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . 2 X
If "Yes," attach a detailed description of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles -
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . 4b | N/A
5  Was there a hquidation, termination, dissolution, or substantial contractron dunng the year’? . 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the goveming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that N
conflict with the state law remain in the governing instrument? . . . . 6 | X
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," eomplete Part i, ool (c) and Part XV 7] X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. [
X
b If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General - J
(or designate) of each state as required by General Instruction G? If "No," attach explanation . gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) ]
or 4942(;)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XiV. If
"Yes,"complete Part XIV. . . . . . . . . . . . . L oo . 9 X
10  Did any persons become substantial contnbutors dunng the tax year’? If "Yes " attach a schedule hstmg therr
names and addresses . 10 X

Form 990-PF (2019)
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Form 880-PF (2019) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 Page 5

Statements Regarding Activities (continued)

Yes [ No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? f "Yes," attach schedule. Seeinstructons. . . . . . . . . . . . . .. 1 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory pnvileges? If "Yes," attach statement. See instructions. . . . . . . . . . . . .. 12 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . 131 X
Website address B e,
14  The books are in care of P .QB__I_)_E_}/_END_B_A__K_\_/AB_S!-I_N_E__Y_ _____________________ Telephone no. » 830-322-1380
Located at » 305 SQUTH 6THST CARRIZOSPRINGSTX ZIP+4 > 78834-3802 .
15  Section 4847(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041—checkhere . . . . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . > | 15 I
16  Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial accountin a foreigncountry? . . . . . . . . . . . .. . .. 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the
name of the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . [:I Yes IE No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfiedperson? . . . . . . . . . . . . . L L. .0 D Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . [:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . [] Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . ... E] Yes [E No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90days.) . . . . . . . . . . [:] Yes E(] No
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualfy under the exceptions descnbed in PR P
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . 1b | N/A
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . . > []
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that .
were not comrected before the first day of the tax year beginningin2019? . . . . . . . . . 1c X
2  Taxes on fatlure to distribute income (section 4942) (does not apply for years the foundation was a pnvate

3a

operating foundation defined in section 4942(j)(3) or 4842())(5))
At the end of tax year 2019, did the foundation have any undistnbuted income (Part XM, lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . . . . ... .. D Yes E(] No

If"Yes," istthe years » 20 20 ,20 ,20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and aftach statement—see instructons.) . . . . . . . . . . . . .. . 2b | N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 ,20 20 ,20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . . . . . .00 0oL D Yes [X] No
If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse

of the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdingsin2019.) . . . . . . . . . . . . .. ... ... e 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . ., . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its _____]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 . . 4b X

Form 990-PF (2019)



Form 880-PF (2018) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to. . Yes| No
(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registratondnve? . . . . . . . . . . . . . ... D Yes @ No
(3) Provide a grant to an indwvidual for travel, study, or other similar purposes? . . . . . . ] ves No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d)(4)(A)? Seeinstructions . . . . . . . . . . . ... ... ... ] Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . . . . Yeos [-)_(-_] No
b If any answer is "Yes" to 5a(1)—5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 5§3.4945 or in a current notice regarding disaster assistance? See instructions . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . . » D
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . [JYes [INo
If "Yes," attach the statement required by Regulations section 53.4845-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbeneftcontract? . . . . . . . . . . . ... e [ Yes [X] No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 6b X
If "Yes" to 6b, file Form 8870.
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . D Yes No |____
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
8 s the foundation subject to the section 4860 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunngtheyear?. . . . . . . . . . . . . O ves [X] No

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average {c) Compensation {d) Contributions to (e) Expense account,
fe) Name and address dovolod 1o pesin Cemtor 83" | and detomed compengation | _Cther alowances
DRDEVENDRAKVARSHNEY _ -~~~ PRESIDENT
300 S 5TH ST CARRIZO SPRINGS, TX 78834 2.00 (0]
DRMAYAVARSHNEY V ICE PRESIDENT,
300 S 5TH ST CARRIZO SPRINGS, TX 78834 1.00 0
DRPOOJAVARSHNEY . ... |SECRETARY
300 S 5TH ST CARRIZO SPRINGS, TX 78834 1.00 0
DRDEEPAVARSHNEY TREASURER
300 S 5TH ST CARRIZO SPRINGS, TX 78834 1.00 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(d) Contnbutions to
(b} Ttle, and average
(a) Name and address of each employee paid more than $50,000 d:vo;’:d ;::r wet:lk {c) Compensation ;::"::m%z‘:::g‘d “Li?ﬂ:;:;mm'
position compensation
NONE e
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . ... ..., L. »

Form 990-PF (2018)




Form BQO-PF.(2019) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person pald more than $50,000 (b) Type of service {c) Compensation
NONE . e mmmnnns
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . . . . P
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year indude relevant statistcal information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 NA e
2
R
4 -----------------------------------------------------------------------------------------------------------------------
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
2 ------------------------------------------------------- B e T e e L L T T T
All other program-related Investments, See instructions.
e e e e e m e e
Yotal. Add bnes 1 throughd . . . . . . . . . . . . . ... . . ... .. ... ... .... . > 0
Form 990-PF (2019)



Form 880-PF (2019)  VARSHNEY CHARITABLE FOUNDATION INC

83‘1 578581 Paﬂe 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes. _
a Average monthly fair market value of secunties . . 1a 183,079
b Average of monthly cash balances . . 1b 8,247
¢ Fair market value of all other assets (see |nstruct|ons) e e e e e e e e 1c
d Total(add lines 1a,b,andc) . . . . . . e e e e e 1d 191,326
@ Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) . e e e e e e | 1e l
2 Acquisition indebtedness apphcable to Ilne 1 assets . 2
3 Subtractline2fromhnetd . . . . . . . . . L L. L. o0 L e 3 191,326
4  Cash deemed held for chantable actrvntles Enter 1% % of hne 3 (for greater amount, see
instructions) . . . . . . . . .. . 4 2,870
5 Net value of noncharitable-use assets Subtract lme 4 from Ime 3 Enter here and on Part V Ime 4 5 188,456
Mlnlmum investment return. Enter 5% of line 5 . 6 9,423
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) pnvate operatlng foundatuons
and certain foreign organizations, check here  » ["] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . e e e e e e e e e . 1 9,423
2a Tax on investment income for 2019 from PartVi,line5 . . . e e 2a 753
b income tax for 2019. (This does not include the tax from Part Vi, ) e 2b
¢ Addlnes2aand2b . . . . . . . . . .. .. ... 2c 753
3 Distributable amount before adjustments. Subtract Ilne 2c from line 1 3 8,670
4 Recoveres of amounts treated as qualifying distnbutions . 4
§ Addlnes3and4 . . . . . . . . ... .. e e e e e e e e e e e e 5 8,670
6  Deduction from distributable amount (see |nstruct|ons) e e e e e e e e e e e 6
7  Distributable amount as adjusted. Subtract line 6 from I|ne 5. Enter here and on Part XIll,
lined . . . . . . ... .. e e e e e e e e e e . 7 8,670
QualifymlDistrlbutions (see mstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes -
a Expenses, contributions, gifts, etc.—total from Part |, column (d), lne26 . . . . . . . . . 1a 3,313
b Program-related investments—total from Part IX-B . . . 1b
2  Amounts paid to acquire assets used (or held for use) dlrectly in wrrymg out chantable etc
purposes . . 2
3  Amounts set aside for spec:ﬁc chantable pro;eots that satlsfy the o
a Suitability test (prior IRS approvalrequired) . . . . . . . . . e e e e e e e e e 3a
b Cash distribution test (attach the required sohedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII lme 4 4 3,313
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . . . . e e e e e e e . 5
6 Adjusted qualifying distributions. Subtract line § from Ilne 4 e e e e e e 6 3,313

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)



Form 980-PF (2019)
Part Xl

oo

o a0on

10

L~ M s T -

Excess from 2019 .

VARSHNEY CHARITABLE FOUNDATION INC

83-1578581

Page 9

Undistributed Income (see instructions)

Distributable amount for 2019 from Part X!,
line7 . . . . . .
Undistnbuted income, lf any, as of the end of 2019.
Enter amount for 2018 only . . e
Total for prior years: 20 , 20 , 20

(a) *
Corpus

(v)

Years prior to 2018

(c)
2018

{d)
2019

* 8670

Excess distnbutions carryover, if any, to 2019:
From 2014 . .

From 2015 . .

From2016 . . . . . .

From 2017 . .

From 2018 . .

1,860

Total of lines 3a through e . ..
Qualifying distnbutions for 2019 from Pan XII
lined > § 3,313

Applied to 2018, but not more than line2a . .
Applied to undistrnibuted income of prior years

(Election required—see instructions) .

Treated as distributions out of corpus (Election

required—see instructions) . . . . .

Applied to 2019 distributable amount .
Remaining amount distributed out of corpus . .
Excess distnbutions carryover applied to 2019 .
(if an amount appears in column (d), the same
amount must be shown in column (3).). .
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years' undistnbuted income. Subtract

line 4bfromhne 2b . .
Enter the amount of prior years' undlstnbuted
income for which a nohce of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . .
Subtract line 6c from line 6b. Taxable
amount—see instructions . .
Undistnbuted income for 2018. Subtract line
4a from line 2a. Taxable amount—see
instructions .

Undistnbuted income for 201 9. Subtract ||nes
4d and 5 from hine 1. This amount must be
distnbuted in 2020

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . ..
Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 63 . .
Analysis of line 9.
Excess from 2015 .

1,860

3,313

1,860

1,860

3,497

Excess from 2016 . .

Excess from 2017 .

Excess from 2018 .

Form 990-PF (2019)




Form 890-PF (2019)

VARSHNEY CHARITABLE FOUNDATION INC

83-1578581

Page 10

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

NA __~

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling .

b
2a
income from Part | or the minimum
investment retum from Part X for
each year listed . . .

b 85%ofline2a .

¢ Qualifying distributions from Part XII

line 4, for each year listed . .

d Amounts included in fine 2¢ not used directly
for active conduct of exempt activities . .

e Qualfying distnbutions made directly
for active conduct of exempt activities.

Subtract ine 2d from fine 2¢ .
3  Complete 3a, b, or c for the
altemative test relied upon:
a "Assets" alternative test—enter:
(1) Value of allassets . . .

{2) Value of assets quallfymg under

section 4942()(3)(B)(i) .

b "Endowment" altemative test—enter 2/3

of minimum investment return shown i

Part X, line 6, for each year listed
¢ "Support” alternative test—epter

(1) Total support other thari gross
investment income (interest,
dividends, rents, payments on
securities loans’(section
512(a)(5)), gr'royaltes) .

(2) Support from general publlc
and 5 opfnore exempt
orgapizations as provided in
/9110n 4942())(3)(B)(iit) .

3

an exempt organization . .
4) Gross investment income . .

| 4

Check box to indicate whether the foundation is a private operating foundation described in sect«on

L] 48420 or | | 48420)5)

Enter the lesser of the adjusted net

Tax year

Pnor 3 years

e

(a) 2018

{b) 2018

(c) 2017

(d4y2016

(e) Total

pd

o

pd

e

/

e

L

0

argest amount of support from

0

0

Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

DR DEVENDRA K VARSHNEY

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other
conditions, complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2019)



Form GGO-PF‘(2019) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sr::v? I::; I&zmm:ﬁ" Fg::ar:g:t:’o'n Purpose of grant or Amount
Name and address (home or business) o ‘4183.11%‘13233.2?:&2 reapient contbution
. @ Paid during the year
UNIVERSITY OF TEXAS AT SAN ANTONIO NONE PC SCHOLARSHIP 1,000
ONE UTSA CIRCLE
SAN ANTONIO, TX 78249
VICTORIA GONZALES NONE i SCHOLARSHIP 1,000
1513 N 8TH STREET
CARRIZO SPRINGS, TX 78834
COLORADO BLOOD INSTITUTE FBO NORMA CARQ NONE NC MEDICAL EXPENSES 250
1721 EAST 18TH, SUITE 300
DENVER, CO 80218 ’
BAPTIST MEDICAL CENTER FBO JUANITA GARCIA NONE NC MEDICAL EXPENSES 500
P O BOX 830913
BIRMINGHAM, AL 35283
DESTINY MEDINA NONE 1 SCHOLARSHIP 250
1404 OAK ST
CARRIZO SPRINGS, TX 78834
Total . . . L L L e e e e e e e e e e e e e e e e e e e e » 3a 3,000
b Approved for future payment
Total . . . e e e e e e e e e e . » 3b 0

Form 990-PF (2019)



Form 880-PF (2018) VARSHNEY CHARITABLE FOUNDATION INC 83-1578581 page 12

USSR Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
Related t
@) b) © (d) funcion income.
. Business code Amount Exdclusion code Amount (See instructions )
1 Program service revenue’

-0 ao0opo

g Fees and contracts from government agencies
Membership dues and assessments . .
Interest on savings and temporary cash investments . 14 21
Dividends and interest from securities . . . . . 14 3,457
Net rental income or (loss) from real estate: i
a Debtfinancedproperty . . . . . . .o '
b Not debt-financed property . N .
Net rental income or (loss) from personal property
Other investment income . .

Gain or (loss) from sales of assets other than inventory 18 34,483
Net income or (loss) from special events . . .

Gross profit or (loss) from sales of inventory . . .
Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . 0 37,961 0
13 Total. Add line 12, columns (b), (d),and(e) . . . . . . . . . . . . . . ... 13 37,861

See worksheet in line 13 instructions to verify calculations.)
CE@AYRSE Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actwity for which income s reported in column () of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See Instructions.)

N bhwN

=0 VWaO~N®

—-h b

Form 990-PF (2019)



Form 980-PF (2018)  VARSHNEY CHARITABLE FOUNDATION INC 83-1578581  page13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1  Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? {
a Transfers from the reporting foundation to a nonchantable exempt organization of: n o
(1YCash . . . . . . L e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . . . . e e e e e e e e e e e e s e e e e e e 1a(2 X
b Other transactions: . 1
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . ... 1b(1 X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . . .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . .. ..o, 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . L L L L 0 . 0 e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . . . . . . L L. Lo e d e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . .. .. 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaddemployees . . . . . . . . . . . . . . 1c X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organtzations
descnbed in section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . . .. O Yes [X] No
b__If"Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statsments, and to the best of my knowledge and belief, itis true,
Sign wmandmmbeémof {other than mpayu')isbasedonaillwaﬂon of which preparer has any inowledge. May the IRS discuss thls retum
Here |} A\ MT:W | Z iY4 w0 ) presiDENT e e
Signature of officer or trustee Date Titte
. Print/Type pre r's namel arer's sig _ Date Check i PTIN
Pid | oo Kewer  crt /] Mjf” Ko COF \22fsopn covenvrs | PO122% 727
U po ) Firm's nam‘ » l /) Fim's EIN »
se Unly Firm's address B ~ Phone no.

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 15450047

(Form 980, 980-E2,

or 980-PF) »  Attach to Form 990, Form 990-EZ2, or Form 990-PF. 2019
mm:‘,,.i',’,&;"sl';?;‘” » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
VARSHNEY CHARITABLE FOUNDATION INC 83-1578581
Organization type (check one).
Filers of: Section:
Form 990 or 980-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

[___] 527 ;;olitlcal organization
Form 990-PF IZ] 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a pnvate foundation

E] 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

r__-l For an organization described in section 501(c)(3) filing Form 990 or 830-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, iI, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the tatal contributions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear. . . . . . . . . . . . . . . .. .. ... » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Papsrwork Reduction Act Notice, see the Instructi for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2019)
HTA '



Schedule B (Form 880, 890-EZ, or 890-PF) (2018) Page 2
Name of organization Employer identification number
VARSHNEY CHARITABLE FOUNDATION INC 83-1578581
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | DRDEVENDRAKVARSHNEY Person [ ]
305SOUTHSTHST ... Payrott [ |
CARRIZOSPRINGS - TX_....78834.3802 | S . 98,680, Noncash
Foreign State or Provnce: (Complete Part it for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_____________________ o . e Noncash D
Foreign State orProwince* _____ ______ _ ________________ (Complete Part Il for
Foreign Country __ . noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payrol [ |
. . - I (N S Noncash D
Foreign State or Province: ____ (Complete Part Ii for
Foreign Country: __ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person
_________________________________________________________ Payroll
________________________________________________________________________________________ Noncash D
Foreign State or Province. ________ {Complete Part It for
Foreign Country: e noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash D
Foreign State or Province” ______ (Complete Part Il for
Foreign Country: ___ noncash contnbutions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payrol [ _]
________________________________________________________________________________________ Noncash [:I
Foreign State or Province __ . (Complete Part Il for

Foreign Country:

noncash contnbutions.)

Schedule B (Form 990, 890-E2, or 890-PF) (2019)



Schedule B (Form 880, 890-EZ, or 880-PF) (2019)

Page 3

Name of organization
VARSHNEY CHARITABLE FOUNDATION INC

Employer identification number
83-1578581

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. ) (c) )
from R FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
1000 shares YUMBRANDSINC .
1
il S 98,680 | 32612019

(a) No. ) (c) ()

from FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date recelved
(a) No. ®) {c) )
from . FMV (or estimate)

Part | Description of noncash property given (See Instructions.) Date received
(a) No. b) (c) )
from . FMV (or estimate)

Part| Description of noncash property given (See instructions.) Date recelved
(a) No. (b) (c) d)
from . FMV (or estimate)

Part| Description of noncash property given (See instructions.) Date received
(a) No. ) (c) )
from FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



Schedule B (Form 880, 980-E2, or 980-PF) (2018)

Page 4

Name of organization
VARSHNEY CHARITABLE FOUNDATION INC

Employer Identification number
83-1578581

Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)}(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following hine entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,

contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.)

> 3 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
'f,l’om' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coty ______——  —————————
(a) No.
m {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. ” Cou-r;t-ry ___________ T
(a) No.
lf;"oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Countyy T | T o
(a) No.
;ro';nl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County oy —_—

Schedute B (Form 990, 980-EZ, or 990-PF) (2019)



peAsrasay sy [y 'SIOSUBO(| PUB SSIBIYE ) JO/PUE "OU) SWASAS X8 [BSIBAIUN 0Z0Z ©

8912 N 088 6H0ZRYUE a XX 038 030wl ATanand] } |
$50740 SUIURENPY uojesaxaQ | sjuaweAciduy pouiap §iseg oyi0 Ay PioS panbyy | poyisy | ssauisng Rsegind Niegu #dISN0 uoqdusag
ureg) 1aN jo1s09 pue UogenjeA 01509 SIS S50 oeg deq | vogsmbay | est apnpu gy
a[eS 40 Ssusdag Jaseiping X, 34D
§ X, P2
0 0 0 [saies 2o 0 SU0NQUASIQ 93 e Jous
oYY - e 16955 "~ |sassoyswe jende) 8299 suognqusig 99 wial buoy
550740 S)UBUISITRY pue uogedardaq SIES - Junouy
ures) jaN ‘sasuadng ‘siseq JaQ 10 j507) ssug 'SIBI0]
Kiojuanu) uey] 19130 $j3ssy j0 3je§ WoJj SS0TIED - {-066) 9 ur T Med
1858.51€8 ONI NOLLYANNO4 F18VLIMYHO AINHSHVA




* VARSHNEY CHARITABLE FOUNDATION INC 83-1578581
Part |, Line 16b (990-PF) - Accounting Fees
) 625 312 313
* Disbursements
Revenue and for Chantable
Expenses per Net investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 _]JOY REINER, CPA 625 312 313
Part ], Line 18 (990-PF) - Taxes
1,736 0 0
Revenue Disbursements
and Expenses Net investment Adjusted for Charitable
Descnption per Books Income Net Income Purposes
1 |EXCISE TAX 1,736
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