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Wmmwpummmemmmwm@
16839 Harbour DR
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B Telephane menber (see feshuoctiomns)

City ar town, stete or province, courdry, 2nd Z0P or fareign postd code

DEC 2 0 [AVIAY

EHVELQPE
msmm( QATE

Silwver Spring MD 20305

]

G Gmdtaﬂﬂnatapply 1 Initia! retum

'MmmmxsmMMebD W

SCANNED JAN 2 4 2022

H Initial refurn of a former public charity] D Fmammmmmms.mm - >[[1]
O Firat reiuorm Amended retum
-Adlﬁ&dw [} Name change zmmmmm@m&asﬁgvu
H Checktypeoforgamzahorr X] Section 501(c){3) exempt private foundation \.\ E I privede foundation status wors temminzied under
O Sechm4947(a)(1)nonexemptdwimﬂem O Oﬂmlaxauepﬁvatefanlc&im section SOTE)INA), dhedk hae - - >0
I Fair market value of all assets at | J Accounting method: [ ] Cash X Acoual | ¢y gu soundistion is in & GD-mordh
end of year {from Part I, col. {c}, ] Other (specifi} umder section S07{YINE), check here >
Ene 16)»> & 28,052. | (Patl, coumn {d), must be on cash basis)
| Analysis of Revemue and Expenses (The tots of ) Reverwe and Hgﬂmmmmms
, ammds in ochamms (), (o, and ) may rot necessarly emquat CARENSES Per mdmwe
e amoents in octumn {2} ee inshurtions)) boaies {cach hasis anity)
"1 Contributions, gifts, grasnts, elc., received (attach schedule) PR Y
2  Check [ i the foundsation is not required to attach Sch. B e
3 Interest on savings and temporary cash investments e e
4 Dividends and interest from seciwrities . . . . @W@%&%%
b Ndmh!umorﬂ@) it o Pyt LR e B T ko) %‘%ﬁ’@e’&%( :
@ 6a Netgain or foss) from sale of assets not on fne 10 e e Q%W%%%ﬁ% ﬁﬁ;‘i
£| b Grosssaes price for 2 assels on fne 62 R R OTa L TN LS e W&‘ﬁféﬁ"‘ el %
a| 7 Capital gain net income V.ine2) . . GRS SEEETEY RS Z‘f«?@@‘*&ﬁ%ﬁ
| 8 Netshort-term capital g N e M*“»ﬁ“"‘ﬁ&& e
9 Income modifications Coe ... eGSR R ﬁ%ﬁ%ﬁ%&%
102  Gross saes less retums am A %ﬁ-%%ﬁ%w Il R e
b Less:Costofgoodssold . . G e e B
¢ Gross profit or (loss) {aitach schedule) . . . . A ?ro}? R
11 Otherincome (attach schedule) . . . . . . & Endeinan
12 Totzl Add lines 1 through 11 . . 50, 000. O@ | TRt ae
ol 13 Camammofofﬁcers,dms,mstea,etc. Do ,¢§
@14 Otheremployessalariesandwages . . . . . QX N/ .
5|15 Pensionplans, employee benefits . . . . . ‘\&“./Q?rﬁg
2 !16a Legalfees(attachschedule) . . . . . . . . O >
"s| © Accounting fees (attach schedule) . . . . . 4,5
% c Oﬂiﬂpmfewonalfees(almwlaiule) - e . 0(7
a7
% 18
=19
£l
_g 221 403.
]
23 554.
El2s
s .- 957.] | _
8|25 Coniriytions, gifts, grants paid . . . 48, 100 . SRS TGS
26 TMWMMWMMM% 49, 057. -
27 Sublract fine 26 from fine 12: % !
a . Fxeess of revenure over expenses and disbirsements . i i : AR
b Netinvestment income {f negative, enter -0 . g@ﬁ_%ﬁﬁ%@ %ﬁhﬁ%ﬁ@ &%‘} ; "1@’&@
¢ Adjusted net income (if negative, enter -0-) . R H‘%’é@i“éﬁi “‘%’é‘é@
For Paperwark Reduction Act Notice, see instructions. Form S80-PF @o19)
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Farm SS0-FF (2019) . Page 2
EEEIl] - Balance Sheets A scheies and amouts in e desorgtion cdlurm | Beginning of year End of your
should e for end-of-year amounts antly. (S matnucions) {a) Book Valus ®) Bauk Value fc) Fair Market Valie
"1 Cash—non-interest-bearing . . e 27,109, 28,052 28,052
2Savmgsandtempaarymnmm...-..-
3 Accounts receivable D
Less: allowance for douwbiful accounts P
4 Pledges receivable »
Lessc allowance for doubiful accoumts B>
S Gamsreceivable . . . .
6 mmmmmmmma
disqualified persons {aitach schedule) {see instructions) . .
7  Other notes and loans receivatle (tach schedule) » R
Lessc aflowance for doulsiful accoumnts D
§8|mernmmforsﬂeoruse..
a 9 Prepa:dexpmsaanddeferreddwgs . .
< | 106a mm—usmmmmmm(mm
b Investimenis—corporate stock (attach schedule) . . . .
¢ Invesimenis—corporaie bonds (aftach schedule) . . . .
11 bwvestments—land, buldings, and equipment: basis >
Less accurmilied depreciztion ftach scheduls) P
12 Invesimenis—mortgageloans . . . . . . . . . . .
13  Investments—other {attachschedule) . . . . . . . .
14  Land, buddings, and equipmant: basis P ’
Less: acoumulated depreciation {aitach schedue) D
15 Other assets {describe > )
16 Tola) assets {fo be completed by all filers—see the
instructions. Also, seepage I, fteml) . . . . . . . . 27,109. 28L052. 28 @52.
17 Accouwnis payable and acousdexpenses . . . . . . .
|18 Cramspayable. . . . . . . . . . . . . . . .
2119 Defemedreverue . . .
. mmmmmmmmmmdm 1?«=2:’"?t13,m;
=21 Mortgages and other notes payable (attach schedule) . . . ?@”‘*}?ﬁ*@
=1122  Other fiabifities (describe P> . )
23 Total Sabilities (addnes 17 through 22) . . . . . . T ', ,'
2 Foundations that follow FASB ASC 958, check here > L] g%g@f“régf
2 and complete Bnes 24, 25, 29, and 30. wﬁe?k""
B 24 Netasselswithoutdonorrestricions . . . . . . . .
3 25 Net assels with donor restrictions . . .
2 mmmmmmnssnscsss,mm» E
i and complete nes 26 through 30.
5 26 Capital stock, trust principal, or cumrent funds .« . . .
2 27 Paid-in or capital surplus, or land, bldg.andeqmpmawlﬁmd e il
®|28 Retsined eamings, accurmiated income, endowment, or olther funds 27,109. 28, 052. iﬁvz@ﬁ%ﬁ@? m\%ﬁﬁ
2|29 Total net assets or fund bakmces (see instructions) . . . 27,109. 28,052, W%@tiﬁ?‘%
¢ 130 Totd Fabifites and net assetsffund balances (see oo et L]
2 instructions) . 27,109. 28,052. l» %?@L‘«%ﬁ

i Analysis of Changss in Nel Assets or Fund Balances

1

Total net assets or fund bakznces at beginning of year—Part [, oolwm(a),linezs(muslagreewnh

end-of-year figjure reporied on prioryearsretum) . . . . . . . - e . - - 1 27,109.
2 Enter amount from Partl,fne27a . . . . e e e e - - e . - - . 2 943.
3 Oﬂnermeas&snotlrdudedmlﬁnezmemze)h 3
4 Addirmes 1,2, and3. . . . e e e e e e e e .- . . . 4 28,052.
5 Deumsesnotmdudedmlinezmmnze)b 5
6 Total net assets or fund balances at end of year (fine 4 minus fine 5)—Part I, odtmm(b),lineZQ . 6 28, 052.

fFarm SS0-PF po1g)
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Form S30-PF 29 Page 3
B2l Capital Gains and Losses for Tax on Investment Income
. {a List and descrite the kindis) of propenty snid (for example, real estale, ) How acured | o) Date acquired ) Dats sokd
2-stary beick warehouse; or comenon stock, 200 shs. MLGC Go) D—Dorgtion mo., day, yr) fmo., day, yr)
1a
b
C
d
[
. ation allowed Gast or ather basis ;
el Gross sales price O shrantie n cxperes ot e Hﬂuﬁ):ﬂdﬂ
a
b
[
d
e
Complete only for assets showing gain in colurnn h) and owned by the foundation on 12/31/69. ) Gains (Col. ) gain mirsss
# BV as of 1273168 phig 12,31";5 ':”ET;::U“ ot mﬁi" ﬂﬂ ol
a
b
[~
d
e
. . - . if gain, also enter in Part 1, ne 7
2 Capital gain net income or (net capital loss) tf loss), enter -0- in Part 1, kne 7 } 2

3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column {c). See insbuctions. If (loss), enter -0- in

Partl,ine8 .

3

X0 Qusification Under Section 4940{e) for Reduced Tax on Net Investment income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d)}2) applies, leave this part blank.

Was the foundation Eable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes 1 No
i “Yes,” the foundation doesn't qualify under section 4940{e). Do nat complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

[
. [ ] ) o
Bage peviod years J _ Distribaution ratio
Calendar year for tax year beginning inj Adsted qualifying distributions Net value of noncharitable-use assets {col. ) civided by ool (c)
2018
2017 0. 0. 0.000000
2016 0.
2015
2014
2 Totalogfbnel,comn({d) . . . . . . 2 0.000000
3 Avuagedisuhmmmfaﬂles-yeampand—dwdememtalmImeZby&OUby
the number of years the foundation has been in existence iflessthanSyears . . . . 3 0.000000
4 DBter the net value of noncharitable-use assels for 2019 fromPart X fne5 . . . . . . 4 0.
5 Mulliplymedbytined . . . . . . . . . - e e - - . - - - 5 0.
6 Enter 1% of net investmentincome (1% of PartLine27b) . . . . . . . . 6
7 AddinesS5and6 . . . . . . . . . . . . . . oL - - .17 0.
8 bBnier qualifying distributions from Pat Xil,Tined4 . . . . 8

If ine 8 is equal to or greater than line 7, checktheboana’lVl Iine1b andcarﬂelematpartusmga1%taxram3eeme

Part V]l instructions.

REV 050220 PRO
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Form S80-PF (2019 ‘ Paged
mExuseTaxBasedonMMIWMMMAWLMeLmM—mmm) ’
1a Exemmipt operating foundations deswrived in section 4340{d)2), check heve » (] and enter “N/A” on fine 1. 5
Date of rufing or determination iziter {attach comy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940{¢) requirements in Part V, check
here» [] and enter 1% of Pt L, ine27b . . . . .

c Aﬂﬂoﬁudom&d:cfmm@asaﬂaZ%oﬂmmExefrmﬁforagnorgamzahons,emeut%of
Partl.linemool(b)..........-_-.. . .

1a

2 TaxmdersecbonSﬂ(danesbcmdum@ﬂa)ﬂ)hslsmdtaxaﬂefomdahmsmlyoﬂmaﬂa—o-)
8 Addinesiand?2 —
4 &MxﬂeA(umm)tm(dmwﬂncswhmM?hm)ﬁudsmmfwmmwmemer-o-)
5 Taxbasedmnmhmﬂm&:bhadﬁne4ﬁmﬁm3.lﬁzaomlmeuﬂer-ﬂ— - . .
6 Credits/Payments:
a mgmwmmwnmtsmdzmswmnanauﬁtédtozms .. 6a
b Exempt foreign organizations—tax withheld at source . . . - - 6b
c Taxp@dmhapﬂ@mfmexﬂa&mofmtoﬁlefamsasm - e - 6¢c
dBadmpwmtholdingelmrmdymﬂﬂMd......-..._-Gd
‘7
8
)

Total credits and payments. Add fines Gathrough6d . . -

Bﬁammwmmmmmmmm lfFamMOsaﬂached

Tax due. If the total of lines 5 and 8 is more than fne 7, enteramountowed . . . . .. .

Mmymaiﬁﬁne?smeﬂhanthetclaloﬂmSmd&mmemnumtmwd .

Enter ihe aznount of ine 10 to e Credited to 2020 estimated tax > Refunded

St = Recardine AcEvD

Duwring the tax year, did the foundation attempt to influence any national, stmte.orbmﬂlegdahonorﬁdd
participaie or intervene in &y political campaign? . . . . . - -
wnwdmaeﬂmmmmmeyw(aﬂmcﬁmwymmdmwy)famm9Seethe
instructions for the definition . . . . - . . .
Ifﬁheanswerls’Ya;”toiaaﬂ;altadladetaﬂeddmmhmofmeachvmsmndmofmynmtmab

- mbﬂbtwducﬁslnbtﬂedbyﬂnefmmhbmmcumed:mmﬂ:ﬂheacﬁﬂm

Did the foundation file Form 1120-POL for thisyear? . . . R
Bﬁaﬂemmﬂﬁf&w)dhxmp&ﬁhmlemm&ﬁhm(sednm@&)mp@d&mngﬂwyw

{1) On the foundation. > $ {2 On foundation managers. » §
WmmﬁwdeMTmmmemqummww
on foundation managers. > $
Mﬂnefmmﬂahmmgagedmwmmmmwbemrepatedmwms? c e e .
If “Yes,” aitach a delailed description of the activities.

Has the foundation made any changes, not previously reported to the RS, in its goveming instrument, articles
of inconporation, or bylavws, or agther similar instruments? If “Yes,” anad:aconformedoopyofmedlangss.
Did the foundation have wwetated business gross income of $1,000 or more during theyea? . . . . .
If “Yes,” has it filed a2 tax relum on Fom 980-Tforthisyear? . . . . . . e e e .
Was there a fiquidation, tesmination, Mmuammmmmmmyw - e e e
If “Yes,” attach the staiement required by General Instruction T. M
Neﬂwremmaﬁsdsechmﬁ%(e)&dﬂgtose@ms@ﬂﬂvwgh@%)sﬁmﬁeda&w

= By language in the governing instrument, or

« By state legislation that effectively amends the goveming instrument so that no mandatory directions that

' conflict with the state law remain in the govesning instrument? . . . .

Did the foundation have at teast $5,000 in assets at any time during the year? if “Yes,” wmepmll.wl(c) mdPaﬁXV
Enter the states to which the fourdation reports or with which it is registered. See instructions. »

If the answer is “Yes™ to fine 7, &nsthefotmdahmﬁnn@nedampyomem%PFtomeAﬁomemeaal
{or designate) of each state as required by General instruction G? If “No,” aftach explanation . . .° . .

is the foundation claiming status as a private operating foundation within the meaning of section 4942((3) or
M@ﬁfwwﬂd&mﬂﬂaﬂwtaywbegnmgmzms?%memmmnv if “Yes,”
compiete Part XIV . .

thanypasmsbecamanbslmha!wwhﬁhﬂasdwmgﬂheﬂaxyw?ﬁﬁe; aﬂadnasdnedulelismgﬂielr

%ﬂ Yes

10
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Papas

At any time during the year, tﬁdihefoundahon,cﬁmdﬂymwﬂmcﬂy ownacmrhnﬂ&enhtymthmme
mezning of section 512(b)13)? If “Yes,” attach schedule. See imstructions . . . . .
Dd&efmmdahmmakeanhadauadvmdﬁnﬂmMﬁememaadmmﬁﬁed
parsmhadadmsovypmﬂlegs’lﬁ‘ﬁm, atiach statement. See instructions . . .
Dﬂﬂmfwn@wnmﬂymﬂnﬂwmﬁcwmdmwm%far&muﬂ%mﬂum@m%’
Website address & N/A .

S

Yes | No

11

12

13

X

The books are in care af » Sukhdeep_-Kaur - - “Telgphone no. » (240) 475-2629

. SeeﬂremstmchmsforexmpﬂlmsandﬁﬁngreqtmmﬂsforﬁnCENan1M If “Yes,” enterﬂnenameof

1a

4a
. b

| Part VII-B

tocated at » 16839 Harbour Town Dr. Silver Spring MD ar+4 » 20905

Section 4847(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 —check here. . .
and enter the amount of tax-exempt interest received or accrued dwing theyear . . . . . DH'ISH

At any time during calendar year 2019, dndthefamdahonhaveanmterw&morasgumweoroﬂmauﬂumﬂy
over a bank, securities, or oiher financial account in a foreign country?. . . - -

the forsign country P>

Statements Regarding Activities for Which Form 4720 May Be Required

e Form 4720 if any itern is checked in the “Yes™ column, uniess an exceplion appfies.
Durring the year, did the foundation {either directly or indirecily)

1) Engage in the sale or exchange, or leasing of propesty with a disqualified person? . . [JYes Xino
MBamwnmneyﬁumlmdmmeyto,mcmemseMmdueditto(aaowptﬁﬁmn)a

.disguafified person? . . . . - s e+« - OVes Xno
MHmshgoodammfadﬁmto(waweptmemﬁmn)atﬁsquaﬁﬁedpason? . [dves Bimo '
4 Pay compensation to, or pay or reimbwrse the expenses of, a disqualified person? . . [JYes XiNo |zl

ﬁTmnsfaanyummeaassdsbadquﬁﬁedpasm(mnnkemyofuﬂuavakblefm

the benefit or use of a disqualified parson)? . . . . . . - e e - - Oves XKino
ﬁAgmebpaymmeympupalybagovmmaﬁoﬁaal?(&mmed(’No”wme

foundation agreed to make a grant to or to employ the official for a pericd after

termination of government service, if teminating within90days) . . . . . . . . [JYes Kno
if any answer is “Yes” to 1a{l}-{56), did any of the adis fail to qualfy under the exceptions described in
Regulations section 53.4241(d}-3 or in a current notice regarding disaster assistznce? See instructions .
Ovganizations relying on a curvent notice regarding disaster assistance, checkbhere . . . . . . [T
Did the foundation engage in a prior year in any of the acts desoribed in 12, other than excepled acts, that
waemtcurededbeinreﬂreﬁsstdayofmetaxyearbegwmgmzmm - e . .
Twonfamnetodnsuﬁmlemwne(mm@&)(do&cnotapplyforyea:smefmmdahmwasamvate
operaiing foundation defined in section 4942(1){3) or 4242()5)):
At the end of tax year 2019, tﬁdﬂnefotmdahmhaveanymdmbunedm?aﬂml linas
&d and Ge) for tax year(s) beginning before 2019? . . . . . . . . - - -~ [OQYes Xino
If “Yes,” list the years P 20 .20 20,20 ’
Nemaemlyyea:sﬁstedmZafnrmdlmefomdammsnotapplymgﬂnewmonsofsecuonM(am

(vdaﬂmgtowmvedvahnhonof&ets)toﬁreyeafsmdisﬁﬁbu&edmm’(lfappﬂymgsechon4942(a)(2)to ,

aR years fisted, answer “No” and aitach statement—seeinstructions) . . . . . . . .
W%md%%@&)mb&g@eﬂhwdﬂmmw&mhﬁdﬂwmm

> 20° ,20 .20 .20
Dndihefmmdahmhddmeﬂmaz%dhedwmtﬁmdnﬂaastmanyhmmsanermse
atanyhmedwmgﬂleyeaﬂ..........--.......Dves.uo

if “Yes,” (ﬁdnmmmhdmrwgsmzowasaMdmawpwdmebnymmde
disquafified persons after May 26, 1369; (2) the lapse of the 5-year pericd (or longer period approved by the
Cormmissioner under section 4943{c){(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

the 10, 15-, orzo-ywmﬁmeholdmgpmod?(llseFum4720 Sdredu!ec,todetennmrfm :

foundation had excess business holdingsin2019) . . . . . . - -
wmmmmmMmMmammmmmm&W7
Dﬂﬂmfmmﬂaﬁmmkemymweﬂnwﬂmamywmmaoewmbam 1963) that could jeopardize its
dmi&aﬂemmseﬂmﬂadrﬂbwnmwvedﬁmmdyhdmeﬁmﬁddaydﬂehxmhegnmmmzmm

Farm 990-PF pois)
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Fomn S0-PF (E015)

Statements Regarding Activities for Which Form 4720 May Be Required (coninued)

Sa

[N

Pages

During the year, did the foundation pay or incur any amaount foc
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945{e))? . [IYes KiNo
Mlnmmceﬂnanwneofanyspedﬁcptmﬁcebdim(seesecﬁmwﬁ)-ammym

direclly or indirectly, any voter registration drive? . . . - - - = - - - OYes KEino
€9 Provide a grant io an individuzl for travel, study,,ordhersamiapuposs?. e -« . OYes Xino
4) Provide a grant to an organization other than a charitable, etc., orgamzahmdmibedm

seclion 4945(d)d)A)? See instructions . . . -« OYes Klmo
ﬁﬁovndeforanypuposedhermanreﬁgnxs,dlanlatﬂe,soemﬁc litevay oredumhonal

7Ta
b
8

purposes, or for the prevention of cruelty to children or animals? . . . . - - - OvYes Kiwo
Hmymsﬁ&’to&ﬂ}ﬁﬁdwydﬂemmmmmmmm
im Regulalions section 53.4945 or in a cusrent notice regarding disaster assistance? See instructions . .
Organizations relying on a current nolice regarding disaster assistance, checkhere . . . . . . p[]
if the answer is “Yes™ to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibifity forthegrant? . . . . . . . . . . [JYes [IwNo
if “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, reoeweanyfunds,direcﬂyormd‘recﬂy to pay premiums
on a personal benefit contract? . . . . - - < e e - - OYes Kno
Did the foundation, during the year, pay premiums, direcllyormdreclly onapersonal benefit contract? .
if “Yes™ to 6b, file Form 8870.
At any time duing the tax year, was the foundation a party to a prohibited tax shelter transaction? [1Yes PdNe
if “Yes,” did the foundafion receive any proceeds or have anty net income attributable fo the transaction? .
Is the foundation 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? . . . - - - OYes Omo

Yes | No

7b

MMMMTMFMMWWMP&dW

and Contractors
1 List all officers, divectors, trustees, and foundation managers and their compensation. See instructions.
®) Tithe, andd average | (c) Compensation @ Cantributions to Experss

ta) Name and address mfﬂm z.:p_::,  Sployen bencG plars e} Expense avcount,
Sukhdeep Kaur President
16839 Harbour Town Dr Silever Sorimg MD 20905 5.00 0. 0. 0.
Chetveer Aneija Vice President
1683% Harbour Town Dr Silver Spring MD 20905 5.00 0. 0. 0.
Amrit Ameja Secretary
16833 Harbour Town Dr Silver Sprimg MD 20305 5.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on fne 1—see instructions). If none, enter

“NONE.”

&) Name and address of each employee paid maore than $50,000 Innsg:ﬂm e} Commpensaiticn plans and deferred | other allowanses
None
Tolal munber of otheremployeespaidover $50000 . . . . . . . . . . . . . . . . . . . .» ip
BAA REV GEIZ2D PRO Form 990-PF @o19)




Feomm SOO-PF @019)

Paga7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professsonal services. See instructions. If none, enter “NONE.™

£3) Name and address of each person paid more than $56,G00

) Typ= of service

{0 Campemsaiion

None

Total number of athers receiving over $50,000 for professional services .

Summary of Direct Charitable Activities

List the foundation’s four larges? drect chantzhie activities during the tax year. Include refevant stalistical infommztion swch a5 Bhe mamiber of

argamizstions @l ofher beneficiaries served, confeenoes oonvened, reseerch papers produced, et

1

Summary of Program-Related Investments (see instructions)

Desmribe the two rgest program-related vestmants made by the foundation during the tax year on fnes 1 and 2.

1

All aifher program-refztad vestreents. Sep instrucfons.

Taﬂ.Mdines1ﬂurougi13
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Farm S20-PF 2019

[ Paci X §

Page 8

see instructions.)

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

T

L - S I -

N

5

Distributable Amount (see instructions) (Section 4942@(3) and o)(s) pnvate operanng

Fair market value of assets not used (or held for use) directly in carying out charitable, etc.,
purposes:

Average monthly fair masket value of secwiies . . . . . . . . . | | .

Average of monthly cashbalances . . e e e e e e e e
Fannketvdueofalwna&ets(seenshudlons) . e e e e e e e e

Total (add nes 1a,b,andc) . .
Hedwhondannedfublodmeaoﬂnerfaclasmxﬂniminesmm

fRpe—

1a

ib

1¢c

1id

1c (altach detaled explanation). . . . e B Y
Acm.smonmdebledmsappimetohe1&ets - e e e e e .
Sublract ne 2 frombne1d . . . . .
Caindeanedheﬂfad:aﬂdﬂeadmha.&ﬂaf%%ofhes(fmgeateramnn.see
mstructions) . . . .
Netvdueofnundﬂﬂdi&usem&bmdﬁne4ﬁunheaﬁnahaemdm%tv Iine4
lﬁmunmmm&has%ofhes .

A1 E

andcenanforelgnagamzahms check here» [J and do not complete this part.)

foundations

Nﬁtﬂhﬁn’u-ﬁ

TaxmnvastnmtmneformsﬁunPan\n,EneS. e e e e e . b 0.

Income tax for 2019. (This does not include thetax from Pt VL) . . . 2
Add Bnes 2a and 2b - . ...
Dlslltutdiearnalnbeforeaitmns&madheZcfmmhe1 .
Recoveries of amounts treated as qualifying distributions . .
Addines3and4 . . . . ..
Dedmnﬁundsuhltablemm(seemm) -

Distributable amount as adjusied. Subtractlineﬁfmmhes Errlerherea\deartXlll

auauwl

~

w Dlslri:uhons (see mslruchons)

a
b
2
3
a
b
4
5

Amounts paid (ncluding administrative expenses) to accomplish charitable, elc., purposes:
Expenses, contributions, gifts, eic. —total from Part |, column (d), ne 26 . .
Program-refated investments—total from PastIX-B . . .
Mmﬂspadmacmneaselsmed(uhddfmwe)&ecﬂynwrymgmndame.eta
purposes . -
Auwrlssetasdeforspeuﬁcdmtableprqedslhatsmslyﬂre.
Cashdlshihxbontast(mtad\ﬂrem-edsdnedue) - .
mmmmmﬂmmmEﬂahaemdeathe&andPanan Iine4
Foundations that qualfify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, Ine 27b. See instructions . .
wmmmnsmm4

3a
3b
a4

0.

a0

0.

Note: The amount on kne 6 will be used in Part V, mmxnmnmmmmmmm

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

REV 065102120 PRO
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Fegmm SRO-FF (ZD15)

m Undistributed Income (see mstruchons)

., ¢

‘o

1 Distributable amount for 2019 from Part X,
. Bne7 . . . . .

2 Um‘fa‘!ﬂmﬁedmme.uﬁaw asuﬂheendoﬂ‘m‘is'
a3 bnteramount for2018conly . . . . . .
b Toid for prior yearss 20 » 20 » 20

M any, to0 2019

a From 2014
b From 2015
c From 2016
d From 2017
e From 2018

f Tola!oflﬁnesaaﬂvwghe . I

4 Qtﬁnfynngcﬁs&rﬁ)u@mlsfarzmsﬁmPaﬂXﬂ
Gne 4:» $

a Appilied to 2018, but not more tham Ene 2a .

b Appﬁedtom\didﬁnnedmneofpnwyeas
{Hection required—see instructions) . : .

© ngadasdisbihuhonsmmmwms(ﬂechon

3 ' Excess distributions canryover applied to 2019
{f an amount appears in cojumn (d), the same
amourt mast be shown in column {a)) . .

-6 Enwrthenettulzlofeadicahmmas
indicated below:
a Compus. Add iines 3f, 4¢, and 4e. Subiract Bne 5
b Prior years’ undistribuied income. Subtract
" ¢ Enter the amount of prior years® undistributed
income for which 2 notice of deficiency has
been issued, or on which the seciion 4942(a)
d Sublract fne 6c from Ene 6b Taxable
amount—see instructions . . .
e lhmmmmfwm&&muactlme
- 4a from fne 22 Tazble amount—see
f  Undistributed income for 2019. Subtract nes |
© 4d and 5 from fine 1. This amount must be .|
distibuted n2020 . . . . . . . . .

7 Nrmmﬂsuemedasﬁsuwmmdoorpm
o satisfy requirements imposed by section

1700)INF) or 4942(g)3) (Becum may be
. required—see msuuchons) - . .

8 [Excess distributions mnyavafmm 2014 nat
applied on ine 5 or line 7 (see instructions) .

9 Excess dishibutions camyower to ‘2020
. Subtractlnes 7and 8 fromine&a . .. .
10 Anafysis of ine 9

‘a Excessfrom2015 . .

* b Excessfrom 2016 .
L€ E_x_cesﬁngOﬂ

d Excessfrom 2018 .
e [Excessfrom2019 .




Forn S00-PF 2019

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

Page10

N/A

1a Hﬂlefumdahmlmrewvedanilgmdetunmahmlwnrﬂmnlsapwaheopaahlg

b
2a

foundation, and the ruling is effective for 2019, enter the date of the ruling . -
Mmmndcatemmmmsammmmmtednm ] 4342()3)'or [ 1 4942()(5)

Enter the lesser of the adjusted net
income from Past | or the minimmum
MnentveumfrunPatanr

85% of ne 2a

/

Tax year

Prior 3 years

/

() 2019

®) 2018

Q207

@216/

=) Totad

/

/

Olﬁlyngtﬂri)utxmsﬁomPat)G,
ne 4, for each year sted . .
Avmlslddednie&rumedciedly
for active canduct of exempt activilies .
for active conduct of exempt activities.
Sublract ine 2d from ne 2¢ .
Complete 33, b, ar ¢ for the
altemnative test relied upon:
“Assets”™ diemative test—enter:
(1) Valve of all assets . .
ﬂValued&etsqmifyngmder
section 4942((3B)}) . .- .
“Endowment™ alemative fest—enter 74
of minimum invesiment retum shown in
Part X, ine 6, for each year isted
“Support” aternative test—enter: /

(1) Tota snpput other than gross
income  (interest,
dvndends, rents, payments an
{section
512(3)(5)),onoydhs) R /
(4) Gross investmentincome . . . |/
Supplementary information {(Complete this part only if the foundation had $5,000 or more in assets at
anty time during the year—see instructions.)

/

/

/

1
a

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

List any managers of the foundation who own 10% or mare of the stock of a corporation {or an equally large portion of the
ownership of a pastnership or other entity) of which the foundation has a 10% or greater interest.

Check here > [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foumdation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 23, b, ¢, and d. See instructions.

The name, address, and telephone number or emall address of the person to whom applcations should be addressedt

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

Any submission deadiines:

Any restrictions or fimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF o1y



fFrammm SSO-FEF @T15) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ﬂﬁzﬁgiﬁﬂﬁﬁﬂ? T::::‘ Purpose of grant ar
- awy toumdiziimn omamager - cantribuiien
Name and address (home or business) | or substandial comfriotor | reciient
a Paid ciring the year
SALDEF None PC Sikh org supporting legzl righis
1050 Conmecticut Ave NW Suite 500
Washington DC 20036 3,000.
Dasvandh Network None PF DVN matching Fund
6002 Camp Bullis Rd
San Antonic TX 78257 2,300.
Sikh American Float Foundation None POF Grant for the
1922 E. 7th Place Sikh Float
Los Angeles CA 90021 1, 000.
ECO Sikh None I Sikh supporting climate
102C, Delhi Bypass Rd change
India TX 90021 500.
Ik Mzanzil None I Grant for Sikh
6002 Camp Bullis RD Natiomal QOrgs
San Antomioc TX 78257 40,000.
San Antonio Food Bank None SOI COVID FOOD SUPPORT
5200 Enrigque M. Barrera Pkwy
San Antonic TX 78227 1,000.
Communities im School None S01 Family support
1616 E. Commerce ST # 1 for food during
Sam Antonio TX 78205 COVID 300.
Totad . . . . . . . . . . . - .. - . » 3a 48, 100.
b Approved for future payment
BAA REY GE02120 PRO Farm 990-PF 2o19)



Fomm SAO-PF (01
RSN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

GdN

+ QOAN®

12
13

Pa_p‘lz

Urretated business income | Exchurded by section 512, 513, or 514
B o < )
Business code Amount Exclusion code Amourt

}mmﬁmu

interest on savings and temporary cash mvestments
Dividends and interest from securities . . . .
Net rental income or (foss) from real estate:

a Debi-financed property . -

b Not debi-financed property . .
Namndmaaos)ﬁunpersanlpmpmy
Other investiment ncome . . .
(hlam)ﬁunsﬂsdmwnﬂmmﬂay
Net income or (loss) from special events . .
Gross profit or (loss) from sales of nventory .
Other revenue: a

oan

Subtotal. Add columns (), (d), and {€) .
Total. Add line 12, cotumns (b), (d). and (€)

(Seemksheetnhewnslmchonstovmlymlalal-lms.)
Relationship of Activities to the Accomplishment of Exempt Purposes

13

Line No. below how each for which income () of Part XVI-A_contributed to the
v mamﬂwmﬂiﬂmm e’hmmmmw
BAA REV 0502120 PRO Fm“mmﬂ)



lemmM—HFWIQ Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exemngt

Organizations

1

Yes| No

Did the organization divectly or indirectly engage in any of the following with any other arganization described
in section 501(c) (other than section 501(cK3) organizations) or in section 527, relating to pofitical
organizations?

Tmmmmmtoamammmw

(I)Cash - X
(2 Other asseis x

(1) Sales of assets to a nonchasitable exemptorganization . . . . . . _ .
nmd:asosofmetsfrunanmdnamableexemptagamhon - e e e .
3) Rental of facilities, equipment, or other assets - e e e ..
4) Rembursement arangements . . . . .

) Loansorloanguarantees . . .
ﬁPelfomwrceofsemcasormenbashporﬁndralsmgsoiutabms .. -
Sharing of facilities, equipment, mailing Bsts, other assels, or paid enployees . . .
if the answer to any of the above is “Yes,” oanplelemefdowmgsdledue.calmb)dnndalwaysshowmefawmaﬂtet
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far market
value in anty fransaction or sharing asrangement, show in column (d) the value of the goods, other assets, or services received.

X

x]x < x|

Gl Line no. | o) Amount involived ) Nome of noncharitable exermpt angaanzation ) Description of transfers, transactions, and sharing asrangements

2a hﬁefa.ﬂahmdmcﬂyanieoﬂyaﬂiﬂedmm,arehtedtqmamemx—exmuagams

described in section 501(c) (other than section 501(c){3)) or m section 527? . . - - [OYes P4 No

b [f “Yes,” complete the following schedule.

{a) Name of arganization ) Type of asganization {c) Description of relationship

l.hiﬂnﬂhsdpum Ithhelutllmmuu:medmMMMMMMMhhdeMMMiBM

nof preparer fohey than taxpayer) is besed on 2l information of which prepaner hes any inoaledge.
Mzy the IRS disouss this rettom
& : |10/16/2020 ' President e [TesLIMo
Paid Print/Type preparer’s raams m }W Date B i PTIN )
Use Only | Frmsmeme > RUBEN VILLAFRANCA - CPA ! Fm's EIN >
Fam'saddress » 1315 Belclaire Phoneno. {210) 912-2697
BAA SAN ANTONIO T™X 78258 Fammma)

REV GEU2r20 PRO



Schedule B .
(Form 990, 980-E2, Schedule of Contributors

g:;a:: mFLf the Treasu » Attach to Form 980, Form 990-EZ, or Form 880-PF. 2 @ 1 9
Interna! Revenue Service i » Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

Name of the orgamzation Employer identification number

Kirpa Foundation 81-2536369
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c) } (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF X 501(c)(3) exempt private foundation
{] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(0 501(c)(3) taxable private foundation

Check if your organization i1s 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

X] 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
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'/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 Il, line
13, 16a, 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 (i) Form 990, Part VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and {ii.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnibutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, 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 or more duringtheyear . . . . . . . . . . . . . . . . . . P> §

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “Nag” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9890, 890-EZ, or 930-PF. Cat No 30613X Schedule B (Form 890, 890-EZ, or 390-PF) (2018)
REV 06/02720 PRO
BAA



Schedute B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number
Kirpa Foundation 81-2536369
IEEQl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Pardeep Singh . _ Person ]
Payroll d
16839 Harbout Town Dr $ 50, 000. Noncash O
{Complete Part Il for
Silver Spraing MD 20805 ) noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll I
$ Noncash []
(Complete Part |l for
______ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person '
Payroll M
$ Noncash )
{Complete Part Il for
___________ noncash contributions.)
(a) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person O
Payroll O
________ $ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
s Noncash [
{Complete Part Il for
noncash contnbutions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll d
$ Noncash O

(Comptete Part |t for
noncash contributions.)

BAA

REV 06/02720 PRO

Schedule B (Form 890, 980-EZ, or 930-PF) (2018)



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

Page 3

Name of organization
Kirpa Foundation

Employer identification number
81-2536369

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

(@) No. (o) () @
rom o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____ S
(@) No. (o) @ (@
om . . FMV (or estimate) :
Part| Description of noncash property given (See mstructions.) Date received
— $
om . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
] | 9%
(a) No. (b) {c) . (d)
l"?rrtnl Description of noncash property given F?g;le(:;tfus:::;:f)e ) Date received
$
(?3 No. () MV ( {c) ) (d)
om L. . or estimate .
Partl Description of noncash property given (See instructions.) Date received
T
(@) Mo (®) FMV (or oxtimate) (@
om i . or estimate .
Part Description of noncash property given (See instructions,) Date received

BAA REV 068/02/20 PRO

Schedule B (Form 990, 930-EZ, or 930-PF) (2019)



Schedule B {Form 990, 990-EZ, or 930-PF) (2019)

Page 4

Name of organization
Kirpa Foundation

Employer identification number
- 81-2536369

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 line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

(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
{(a) No. . . . g -
gom (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
{a) No. N . . .- cpn s
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
fram {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
REV 08/02/20 PRO

BAA

Schedule B (Form 990, S30-EZ, or 950-PF) (2019)




Kirpa Foundation

81-2536369 1

Additional information from your Form 990-PF: Retumn of Private Foundation

Form 990-PF: Return of Private Foundation

Other Expenses Continuation Statement
Revenue and Net - ~—
o e - : -1—1neactasaes— | Adjusted Net -|-Disbursement for
Description Expense per | Investment p
Book income Income charitable purpose

Software Expenses

54.

Hebsite support

500.

Total

554.




Kirpa Foundation

81-2536369

A(fdiﬁonal information from your 2019 Federal Exempt Tax Return

Form 990-PF: Return of Private Foundation

Line 1(a) itemization Statement
Description L - Amount
Pardeep Singh N 50, 000.
Total 50,000.
Form 990-PF: Retum of Private Foundation
Line 28(b) temization Statement
Description Amount
Prior year end 27,109.
Curren year end 2943.
Total 238,052.




