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» Do not enter social security numbers on this form as it may be made public.
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417

2949313516623 1

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year tﬂinning

January 1

, 2019, and ending

December 31

,20 19

B Check if applicable.

D Address change

D Name change

E] Inttial retumn

E] Final retum/terminated
E] Amended retum

D Applcation pending

€ Name of organizationSQuth-Asia Advocates

Doing business as

D Employer identification number

912089228

Number and street (or P.O. box if mail 1s not delivered to street address)

P.O. Box 2993

Room/suite

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Kirkland, WA 98083-2993

G Gross receipts $

F Name and address of pnincipal officer:

Marc Bauman, 13510 89th Place NE Kirkiand, WA 98034

7

1 Tax-exempt status:

501(c)(3) [ 5010 ¢ ) 4 (insert no.)

[ 4947(0)(3) or

52/

J  Website: » None

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? [_] Yes [ ] No

If “No,” attach a list. (see instructions)

H{c) Group exemption number »

R

K Form of organization Corporation E]Trust [:| Association D Other »

I [ L Year of formation:

2000 l M State of tegal domicile.

WA

[ Part ||

Summary

O

1 Briefly describe the organization’s mission or most significant al'ctivities: improve the lives of people in South Asia through
§ projects such as leadership development, education, job skills training, relief, etc.
]

~ g 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 3 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 3
—r 3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
< 21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
> 2| 6 Total number of volunteers (estimate if necessary) .o 6 10
% 2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
o’ b Net unrelated business taxable income from Form 990-T, line 39 7b 0
1t Prior Year Current Year
S o | 8 Contributions and grants (Part Viil, line 1h) . 1,292,651 727,397
c E 9 Program service revenue (Part VIIl, line 2g) . 0 0
J 2 { 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 2 2
‘ - @ 1 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0

o 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,292,653 727,399
8 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 1,157,648 845,,354
> 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
E @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 7,037 6,564
— g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 _ 0
o2 b Total fundraising expenses (Part IX, column (D), line 25) » - |
g | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . 5,895 5905
o 18 Total expenses. Add lines 13~-17 (must equal Part IX, W 25y 1,170,580 857,823
N 19 Revenue less expenses. Subtract line 18 from line 12 |. . . .EC | ED L 122,073 (130,424)
wg eginging of Current Year End of Year
N§§ 20  Total assets (Part X, line 16) .8. 0CT 2 6 2020(1% 238,201 107,177
3<5| 21 Total habilities (Part X, line 26) . .o e e e ] r_g 26,498 1]
€323 22  Net assets or fund balances. Subtract line 21 from I|n 20 TV 211,703 107,777

Signature Block ! CEEENUT

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
_ i %M,«/‘ﬁ——\ /)52 20
Slgn Signature of officer \ Date
Here } QVC fﬁo‘« xo/\rm/\ P\l\&ir @S&V\‘\'
Type or pnnt name and title d
Pai d Pnnt/Type preparer's name Preparer s signature Date Check D i | PTIN
self-employed
- Preparer

< Use on'y Firm's name  » Fim’s EIN »

O
S Firm's address » Phone no
8™ May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
Kf) For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 {2019) Page 2
, W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the orgamization’s mission:
Improve the livs of people In South Asia through leadership development, job skills training, education and relief. Additionally,
we focus on raising awareness and mobilizing people to take action which includes providing materials and leading trips to
South Asia.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . . . . ..o oo oL OYes INo
If “Yes,” describe these changes on Schedule O.

OYes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 538,741 including grants of $ 536,941 ) (Revenue $ )

Support efforts of individuals and organizations In South Asia to improve the livos of those in their communitics. Primary projccts
include leadership development of grass roots level leaders.

4b (Code: ) (Expenses $ 188,613 including grants of $ 187,917 ) (Revenue $ )

Support community development projects such as education for children, womens issues, health care and disaster relief

4c (Code: ) (Expenses $ 127,567 including grants of $ 126,691 ) (Revenue $ )

Conduct trainings of groups and individuals which may include skills necessary to start or sustain community projects,
business planning and leadership

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 853,121

Form 990 (2019)
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Page 3
m Checklist of Required Schedules

; Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)’7 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
Section 501(c){(3) organizations. 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 Il . .. 4 v
Is the organization a section 501(c)}{4), 501(c}{5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Ce e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part Il . . e e ... 8 v
Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Irablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e, 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o 10 v
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vl
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, burldings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. . . 11a v
Did the organization report an amount for investments — other secunties in Part X Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D PartX 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audrted financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi and XiI . 12a v
Was the organization included Iin consohdated lndependent audlted ﬁnancral statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI is optional }12b v
Is the organization a school described in section 170(b)(1)}(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ... 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a"
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facrlrtres" lf “Yes i complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 21 | v

Form 990 (2019)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . o

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ...

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year”
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e A .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in hne 28a'7 If "Yes ” comp/ete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbutnons” If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il .o e e e e e
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable ent|ty? If "Yes,” complete Schedule R Part I, i,
orlV,and PartV, line 1 ..

Did the organization have a controlled entlty wuthln the meaning of sectlon 51 2(b)(1 3)? ..

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 v
23 4
243 v
24b v
24¢ v
24d v
25a v
25b v
26 v

27

28b

28c

29

30

31

32

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . \. . . 1a

0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling_) winnings to prize winners? :

1c

Form 990 (2019)



Form 990 (2019)
IEEIY  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a
b
4a

b

5a

6a

o T

Ja =0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 0o, 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . - 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a v
If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded" . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . [ 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time durning the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fthng Form 990 In I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b |
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for lndoor tannmg services dunng the tax yeaﬂ . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) Page 6
U84l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 2
2 D any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the darect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . .. . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .o . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the governmg body’? RN 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . C e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistleblower pohcy” ... e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy’7 e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite [ Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial staternents available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Marc Bauman 13510 89th Place NE, Kirkland, WA 9034; 425-681-1102

Form 990 (2019)



Form 990 (2019) Page 7
© Esalall] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List ali of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardloss of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
W ® (do not check more than one ®© ® ®
Name and titte Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=le from the from related compensation
(istany | 5 alalz 213al8 organization organizations from the
hoursfor |5 % '—S: 2|a %g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related s.g 5 NERFEAR related organizations
organizations| ™ ~ | & g g
below % 5 § 'g
dotted line) gla 2
(1] 2
o @
Qa
(1) Kay Fowler .25
Director v
(2) Obed Yusaf 25
Director v v
(3) Marc Bauman 20
President v vV|iviv 6,096
4
(5)
(6)
7
(8)
©)
{10)
(11)
(12)
(13)
(14)

Form 990 (2019)



Form 990 (2019) Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
‘ : ©)
Position
@) ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le o from the from related compensation
(stany (S8 |2 |28 389 organization organizations from the
hours for 3 ‘51 g8 e ag g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
o = |3 |3 {<€2]|8
related g S$|o 2184 related organizations
organizations| = S | 2 g g
below é g 2 k]
dottedline) | & [ & )
: 2
Q
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
ib Subtotal . . . . . . . . . . . .. ... 000K 0
¢ Total from continuation sheets to PartVil,SectionA . . . . . » 6,096
d Total (addlines1band1c). . . . . . N 6,096

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |JEIRIEEN N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidua! | JIRIER | EEER
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

®) ©
Descnption of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 990 {2019)

Page 9
g RlE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii . O

(A)
Total revenue

B)
Related or exempt
function revenue

€)
Unrelated
business revenue

(0)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Q0T

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

Related organizations .

id

Government grants (contnbutlons)

1e

Olojo|0iC

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

727,397

Noncash contributions included in
lines ta-1f .

Total. Add lines 1a-1f ,

0

>

727,397

Program Service

Revenue

Q@ -0 a0 U’g’

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

E-3

6a

(2]

7a

ao

Investment income (including dlwdends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

Q

(i Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or {loss)

>

Gross amount trom

(i) Secunties

i) Othwr

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7¢

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

nts . . b

9a

Less: direct expenses .

9b

Net income or {loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

»

Miscellaneous

Revenue

11a

o Qo0

Business Code

All other revenue .
Total. Add lines 11a-11d .

0

1

12

Total revenue. See instructions

vV

727,399

Form 990 (2019)



Form 990 (2019)

1)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total e‘?;)mnses Progran('ram)semce Managég)em and Funéll')a)nsm
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part IV, line 21 12,030 12,030
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 833,324 833,324
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 6096 4267 1829 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Penslon plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 468 328 140 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 2700 1890 810 0
d Lobbying . .o 0 0 0 0
e Professional fundraising services. See Part v, I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0
17  Travel . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 '] 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0 0 0 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Banking Wires, fees, ATM 3205 1282 1923 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 857,823 853,121 4702 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

Page 11
Balance Sheet
‘Check if Schedule O contains a response or note to any hne in this Part X .. il
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 213,723| 1 83,297
2  Savings and temporary cash investments . 24,478} 2 24,480
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net .. e e e 0| 4 0
8 Loansg and othcr receivables from any current or futiner officer, direcior, i '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ol 5 0
6 Loans and other receivables from other disqualified persons (as dnfnu«l : |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
21 7 Notes and loans receivable, net 0l 7 0
§ 8 Inventories for sale or use . 0| 8 0
< | 9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation 10b 0| 10¢c (o]
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments —program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . ol 14 0
15  Other assets. See Part IV, Ilne 11 . ol 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 238,201 16 107,777
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 26,498| 18
19 Deferred revenue ol 19 0
20 Tax-exempt bond |Iabl|ltles 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
?122 Loans and other payables to any cumrent or former officer, director,
£ trustee, key employee, creator nr faunder, substantial contnbutor, o1 35%
é controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add Ilnes 17 through 25 . 26,498| 26 0
- Organizations that follow FASB ASC 958, check here » D
g and complete lines 27, 28, 32, and 33.
-g 27 Net assets without donor restrictions 27
: 28 Net assets with donor restrnictions . 28
g Organizations that do not follow FASB ASC 958 check here > -
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 238,201| 29 107,777
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
&n 31 Retained earnings, endowment, accumulated income, or ather funds . 0| 31 0
4% |32 Total net assets or fund balances . . 238,201| 32 107,777
Z | 33 Total liabilities and net assets/fund balances . 211,703| 33 107,777

Form 990 (2019)



Form 990 (2019)
IERE Reconciliation of Net Assets

Page 12

‘Check if Schedule O contains a response or note to any line in this Part X

a

© OO NOONHWN -

-
[=]

ETe (N Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

727,399

Total expenses (must equal Part iX, column (A), line 25)

857,823

Revenue less expenses. Subtract line 2 from line 1

(130,424)

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A))

238,201

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

0
0
0

OO IN|O|N|DIWIN |-,

Other changes In net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

-h
o

107,777

Check if Schedule O contains a response or note to any line in this Part XIl .

|

2a

3a

Accounting method used to prepare the Form 990: [#]Cash [JAccrual  []J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2¢

3a

3b

Form 990 (2019)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Depa ment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

South Asia Advocates 912089228

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it ts: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described tn
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)(A)(vi). (Complete Part Il.}
8 [ A community trust described in section 170(b)}(1){(A)(vi). (Complete Part I1.)

g Han agncultural research organization described in section 170(b)(1){A)(ix) 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:

10 [ An organization that normalfy receives: {1} more than 3373% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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(a)(2). (Complete Part Ill.}

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a){2). See section 509({a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

3]

a {1 Typel. A supporting organmization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contro! 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.

¢ {1 Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e |_———|
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization {ii) EIN (iii) Type of organization | (i) Is the organization | (v} Amount of monetary {vi)) Amount of
(descnbed on lines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? nstructions) Instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total A S o AR Er o R TR

For Paperwork Reduction Act Notice, see the Instructnons for Form 990 or 990-E2Z. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)

‘(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) . 668,621 1,061,220 806,020 1,292,651 727,397 4,555,909
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 668,621 1,061,220 806,020 1,292,651 B 7?1,3?77 4,555,909
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 155,132
6 Public support. Subtract ine 5 from line 4 4,400,777
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 668,621 1,061,220 806,020 1,292,651 727,397 4,555.909
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 5 3 2 2 2 14
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0 0 0 0
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 4,555,923
12  Gross receipts from related activities, etc. (see instructions) 12 ] 0

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f)) 14 97 %
15 Public support percentage from 2018 Schedule A, Part ii, line 14 15 98 %

16a

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

3313% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this

> v

b 33%3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

17a

18

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L . . . o e e e e e s e e e s e e

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &

Private foundation. If the orgamzatxon dld not checkabox on Ilne 13 16a 16b 17a or17b check th|s box and see
nstructions . . . . . L L L L L L L L L s s s s s e e e s s e e e e e e e

8

O
O

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE F Statement of Activities Outside the United States | V8N 19450047

(Form 990? 2 @ 1 9

Open to Public
Inspection

Name of the organization Employer identification number
South Asia Advocates 912089228

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ne 14b.

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

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

Intemal Revenue Service

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . L . o oo 0o o0 0 e Yes [ 1 No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part {, line 3 table can be duplicated If additional space 1s needed.)

(a) Region {b} Number (c) Number of (d) Activities conducted in the {e) If activity listed In (d) s (f) Total
of offices In empk’yees& region {by type) (such as, a program service, expenditures for
the region a%ents, gn t fundraising, program services, descnbe specific type of and investments
'2 oﬁ?rggt :rg Investments, grants to reciptents service(s) in the region In the region
in the region located in the region)
(1) South Asia 0 0 Grants to recipients Leadership Development 517,861
(2) south Asia 0 0 Grants to recipients Community Development 187,917
(3) South Asia 0 0 Grants to recipients Training 126,691
(4)
(5) i
(6)
@
(8
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 832,469
b Total from continuation
sheetstoPartl . . . . 832,469
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019




6102 (066 W.o4) 4 ojnpayds

0

L

* ot ' sanua Jo suoljeziueblio Jayjo jo Jaquunu [e10} B3 g
* lape| Aousfeainba (£)(0) | 0S UOIOaS B papircid SeY [asunod Jo asjueif 3yl yoiym 1oy 4o 'Syl syl Aq

1dwaxas-xe)} se paziubooal ‘Aunod ubialo) ayy Aq senueys se paziuboaal ale jey) anoge pajsi| suoneziuebio weidival jo jaquinu [ejo} Jslugz g \
(o1) |
(st)
vy
006'SL sieaqepy » bujuiesl eisy yinos (€1)
000'00L sjepsaiely 3 Bulujes) BIsy yinos r40)
008'8 AaQg Ajyunwwo) e|sy yinos (L1)
L asqg Ayunwwo) e|Sy yinos (o1)
000'0L A3Q Ayunwwo) BISY yinos (6)
000°zL A3Q Kjunwwo) BISY Uinos (8)
ooL'vZ AaQ diysiapea eisy yinos W |
000'0€ Aaq diysiapea BISY Yinos (9
000’0 AaQ diysiopeaT eISY Yinos ©)
050'0¢ A3Q diysiapea eISY yinos v) |
000'SL A3Q diysiapea e|sy yinos (g) ,
|
000001 Asq diysiapea BISY Uinos @ |
000'€52 Asq djysiapea e|sy uinos (1)
{(layio ‘(esieidde
‘ANS Yooq) aoue)sisse juawasingsip (aiqeandde yy
uoijen[ea SOUBJSISSE YSBOUOU JO yseouou yseo juesb yseo BB NI3 pue uonoas uojezjuebio
jo pouain (1) uonduosaq (y) J0 Junowy (6) Jo sauuep () 40 Junouwiy (a) jo esodind (p) uoibay (0) 8po2 st (q) jo auwen (e) 1

‘papasu s| aoeds |rUOINPPE JI PaedNdNp 8q UEeD || Ued "000'G$ UBY) 3i0W PaAiadal oym juaidioal Aue Joj ‘Gl aul| ‘Al Ued

‘066 W10 U0 SO\, PaJomsue uoneziuebio ay) ji ajoidwoD "sejels pajiun ayy apIsing sennuz Jo suopeziuebiQ oy sourysissy Jayo pue suess  [TREE]

rd abeyd

6102 (066 Wwuod) 4 8inpayas



Schedule F (Form 990) 2019

1

" [ZIEXM Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
[ Yes No
OvYes ™ No
[ Yes No
(1 Yes No
] Yes No
[ Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 5

_Supplemental Information

. Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part Il (accounting method); and
Part lIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Reports are submitted by the recipient at least once a year as directed. This helps determine if program objectives are met. Copies

of grant requests and reports are kept on file.

Schedule F (Form 990) 2019




(6102) (066 uuod) | 2Inpays dSS00S ON ‘1D 066 WLIO4 10} SUCHINJISU| 3Y} 23S ‘9ORON IOV UonRoNpay yiomiaded 404
T Tototororoeoe e e e s e s s BIge) | 8Ul| 8y} Ul pals) suofleziueblo Jayio JO Jequinu [ejo} U3 ¢
0 4 ottt otoroors o+t gIge) | 8Ull @Y} Ul pajst| suoleziuebio yuswiuiaAob pue (£)(0) L0S UoN99s JO Jaquinu [Bl0) B3 2

(z1)

(L)

(o1

{6)

(8

w

(9)

()

)

(€

@)
0E0'L GLTE9L0-E6 £2246 YO 'pieb)) aAY Y168 MS SL80L
uopepuno4 uoissiiy ubaiog (1)

eouE}S|SSE JO 9oUE]SISSB YSEoUuou . aypo 80UBJSISSE YSeD web (ejqeotdde J) JuBWUIBACE IO
tesrezdde ‘ANL Hooq)
yusib Jo esoding (u) jo uondiosaq (B) uonEnjeA Jo poyeyy (J)] ~UOY 40 unowy (@) | useo jo unowy (p} uonoes DY (d) NIZ (Q) uoneziuebio jo ssaippe pue sweN (e) |

‘papaau si aoeds feuonippe ji peyeolidnp eq ued || Ued '000°G$ UBY} aiow paAleded jey) juaidioal Aue 1o) ‘L.g aull ‘Al HWed
‘066 W04 UO S8\, Palamsue uoieziuebio sy ji 919|dWoD "SJUWUIIA0Y J)ISaWO0Q pue suoneziuebio dlsawoq 0} adUeR)SISSY JaYI0 pue sjueld E

‘Se}RIg palun 8yl ul muce EEm *o asn ay} Buyoyuow 104 sainpasoid s,uoijeziuebio ayy A| Ued Ul 8quosag
ON[] SOA[A] =~ = = =« " ottt . © + geouesisse Jo sjuelf ay) pieme 0} pasn BUSHLIO UONROSIaS au}
pue ‘aoue)sisse Jo sjueib ey Joj Aljqibls ,sesjuelb au) ‘aoue)sisse Jo sjuesb ay) Jo JUnowe ay) ajenuelsgns o) Spi0d3d Ulelulew uoljeziuebio syy ssog L

20ue}sISSY pue sjuels uo uopewdoju jessuas  [TEEEY

8CT680CZ16 S$9)e20APY BISY YINOS
18quinu uopesynuepl s9kojdwg uoljeziueBio ay} Jo suieN
" ., 8JIAI8S BNUBABY jeulaly|
uonoadsuy UOIBULIOJNI }SO1.] Y} 10} O§EULIOS/AOD SII"MMM 0) OF) Kineeoi 50110 1 :%L:m% n“
2l1gnd 0} uadQ ‘066 U104 0} YorNY o
“22 10 12 oull ‘Al MBd ‘066 W04 U0 S3A,, Pasamsue uoneziuebio ay) ji ajejdwo)
$39)e1S payun 9y} ul sjenpiAipuj pue .mwﬂo-.::._ﬂzwmv (066 w.04)

Lv00-5vSL ONEWO | ‘suonjeziuegiQ 0} adue)SISSY 19430 pue sjuely 131NA3HOS




.

(6102) (066 uu0d) | 3INpayds

Allenuue auop s bupuoday "9y uo 1day ase uonewojut yo3foud pue sisenbal jueio

"UOIELLIOJUI [EUOIIPPE JAY}0 AUE pUE ‘(Q) ULLN|OD ‘||| Hed ‘g 8ulj ‘| Ued Ul paJinbai UoNEWIOoJUI 84} 8pIACld “uonewuoyu) jeyuawaiddng TYREE]

L

9

(4ay0 ‘resiesdde ‘AN

muomum_wmm yseouou jo uoiduasaq ) 00dq) uoijenjea jo poyisiy (o)

80UBISISSE LSEOUOU
O unowy (p)

juesb ysea
JO wnowy {v)

sjuaidioal
J0 saquinN (@)

aoue)sisse 10 Juesb jo edAy (e)

‘papaau si aoeds [euoiyppe §I payeoydnp aq ueo jj ued
*Z2 aul| ‘Al Hed ‘066 W44 Uo S, palamsue uoljeziuebio ay) Ji aja|dwo) "S|ENpIAIpU} OS3WOQ 0} 2oUBISISSY Y10 pue siues  TTEEE)

rA obed

(6102) (066 Wu0d) | 8INPaYos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 930 or 990-EZ. Open to_ Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgamzation Employer identification number
South Asia Advocates 912089228

Part VI B11 The Form 990 is made availavble to the board and reviewed at the next scheduled meeting. It is also available to them

upon request prior to the meeting.

Part Vi C19 All documents related to South Asia Advocates are made avallable upon request.

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 930-EZ) {2019)



