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Form 980 (2019) SHANTA FOUNDATION INC 20-4246752 . Page 2
Part lll . Statement of Program Service Accomplishments ? .
Check if Schedule O contains a response or note to any line in this Part |1}

1 Bnefly descnibe the organwzation's mission.

SEE SCHEDULE O

2 Did the organzation undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7? ] D Yes IZ] No
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes In how it conducts, any program
services? D Yes [Z] No
If “Yes," descnbe these changes on Schedule O

4 Descnbe 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) organzations 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 $ 63,668 induding grants of $ 39,214 ) (Revenue $ )
INFRASTRUCTURE

-REHABILITATED ONE VILLAGE CONNECTOR ROAD

-REPLACED TWO BAMBOO / WOOD BRIDGES WITH CONCRETE BRIDGES TO IMPROVE
VILLAGE MARKET LINKAGES

—EXTENDED A VILLAGE RESERVOIR TO MEET ONE VILLAGE'S FULL DRY-SEASON NEEDS
-VILLAGES CONTRIBUTED 23%-49% OF PROJECT COSTS IN THE FORM OF CASH,
MATERIAL, AND LAROR

4b (Code ) (Expenses $ 52,002 induding grants of $ 32,029 ) (Revenue $ 7,741 )
SEE SCHEDULE O

4c (Code. ) (Expenses $ 42,512 nduding grants of $ 26,183 ) (Revenue $ )
CAPACITY BUILDING AND LEADERSHIP

-LAUNCHED 3 NEW VILLAGE PARTNERSHIPS IN PAUK TOWNSHIP

-PROVIDED 309 VILLAGE DEVELOPMENT TEAM MEMBERS IN 24 VILLAGES WITH
TRAINING, COACHING, AND / OR MENTORING TO LEAD VILLAGE DEVELOPMENT
ACTIVITIES

-ROLLED OUT MONITORING AND EVALUATION FRAMEWORKS AND INDICATOR REPORT FOR 7
PROJECT AREAS ACROSS ALL PARTNER VILLAGES

-CONDUCTED MIDYEAR REVIEW OF PROJECT PERFORMANCE PER VILLAGE AND ACROSS ALL
PARTNERSHIPS

-PROVIDED TRAINING OF TRAINERS CAPACITY BUILDING FOR ALL MYANMAR-BASED
STAFF

4d Other program services (Descnbe on Schedule O)

(Expenses  $ 39,545 including grants of $ 24,356 ) (Revenue $ )y
4e_Total program service expenses u 197,727

DAA Form 990 2o1g)
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 3
 Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? /f “Yes,"
complete Schedule A 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see Iinstructions)? X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
canddates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedufe D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Part il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount i Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the orgamzation's answer to any of the foliowing questions 1s “Yes,” then complete Schedule D, Parts VI, i
VI, VIII, iX, or X as applicable D R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f 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 Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered “No" to hne 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organizaton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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| X
15 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? /f “Yes,” complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign iIndividuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activites on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), Itne 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
Fom 990 (2019)

DAA
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If *Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? 24d
25a 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 dunng the year? /f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
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 i 26 X

27 Did the organization provide a grant or other assistance to any cumrent 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? [f “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ‘
IV instructions, for applicable fiing thresholds, conditions, and exceptions) N T
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
orlV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38| X
. PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Iin this Part V |:|
Yes | No
1a Enter the number reported n 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 organization comply with backup withholding rules for reportable payments to vendors and 1 B
reportable gaming (gambling) winnings to pnze winners? 1c | X

DAA Fom 990 (2019
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued) _
Yes | No
2a 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 retum 2a_| 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to fine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). J
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c |* X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I - i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 1 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization received a coninbution of cars, boats, arpfanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. - i
a Dud the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a '
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources Lt
against amounts due or received from them) 11b ———
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in keu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed 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
b Enter the amount of reserves the organization i1s required to maintain by the states in which y
the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 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 X
If "Yes,” see instructions and file Form 4720, Schedule N P l
16 s the organizatron an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O f
Fom 990 (2019)
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752

Page 6

LPart VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No",

response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executve committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly perfomed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following |
a The goveming body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the_organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O 9 X
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 affihates? . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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 s governing body before filing the form? 1Ma} X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 a] _!
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12| X
13 D the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . N
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dd the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements 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 s required to be filed co
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
Own website D Another's website E] Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organizaton made ts governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION PO BOX 1603
DURANGO CO 81302 970-749-1198

DAA

Fom 990 (2019)
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 7
| Part VIl ] 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 Part Vil D
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
o List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, f any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (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

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to ist the persons above

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€ D) (E) F)
Name and ttle Average Positon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensaton of other
per week box, unless persan is both an from the from related compensation
(st any officer and a director/trustee) organization organizatons from the
hours for CER BER ) E3 =T = (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related a g z g é‘: é‘% § related organizations
orgabnexlz::ons g& g | § Sg 2
dotted line) % g E é ’
(1)ANNA POOL §
7.00 .
PRESIDENT 0.00 | X X 0 0 0
(2DAVE C PETERS
4.00
TREASURER 0.00 [ X X 0 0 0
(3)ARLEN WEINER
4.00
SECRETARY 0.00 | X X 0 0 0
(4 ZACHARY RAY
4.00
DIRECTOR 0.00 |X X 0 0 0
(5) STEVE RUDELL
4.00
DIRECTOR 0.00 | X 0 0 0
(6)MARK MASTALSKI
4.00
DIRECTOR 0.00 | X 0 0 0
(' KATHY SINTON
4.00
DIRECTOR 0.00 |[X 0 0 0
(8) LAURIE MEININGER
40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
©
(10)
(1)

Form 990 (2019)
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 . Pade 8
‘5I Part VII! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Po‘::on o) ® "
Name and ttle Average Reportable Reportable Estmated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a directorfrustee) organizabon organizations from the
hours for es5| 5 8 X g:t a (W-2/1099-MISC) (W-2/1099-MiSC) organization and
related g% 24 2 2 g.‘g- 3 related organizabons
organzatons ﬂg § =15 ‘ég g
below g= 2 2
dotted line) g_ 4 2
3 2 g
® g
>
1b Subtotal -
¢ Total from continuation sheets to Part Vll, Section A
d Total (add lines 1b and 1c¢)
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 D the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
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? /f “Yes,” complete Schedule J for such e
individual 3
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J—— ]
for services rendered to the organization? /f °Yes * complete Schedule J for such person 5
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
B C
Name and b(lﬁ?ness address Descnpuog 211 SEIVICES (‘Aamp(en)sahon
2  Total number of independent contractors (including but not imited to those listed above) who

DAA

fForm 990 (2019)
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 9
|Part VIII] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under

sections 512-514

-‘glg 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1c
g é d Related organizations 1d
+E| @ Govemment grants {contnbutons) 1e
é?; f Al other contribubons, gffts, grants,
3 £ and sumilar amounts not included above 11 197,065
‘£0
| g Noncash contnbutons included in lines 1a-1f 19 10,002
S & h Total. Add ines 1a-1f 197,065
Business Code !
8 2a  INSIGHT FEES 7,741 7,741
2 b
@ c
£3 4
g e
f All other program service revenue
g Total. Add lines 2a-2f 7,741 |
3 Investment income (including dwidends, interest, and
other similar amounts) 1,490 1,490
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Real (i) Personal . .
6a Gross rents 6a .
b Less rental expenses | 6b
€ Rental In¢ or (loss) 6¢c
d Net rental income or (loss)
7a Gross amount from () Secuntes (i1} Other
sales of assets
other than mventory | 7a
g b Less costor other
§ basis and sales exps | 7b
&1 ¢ Gan or (loss) 7c
o d Net gain or (loss)
g 8a Gross income from fundraising events
(not including  $
of contnbutions reported on line 1c)
See Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming actvites ,
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances 10a
b Less cost of goods sold 10b :
¢ _Net income or (loss) from sales of inventory
%’ Business Code ]
o 113
2] d Al other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See mstructions 206,296 7,741 1,490

Form 990 (2019)
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*Form 990 (2019)

SHANTA FOUNDATION INC

20-4246752

! Part IX {

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any Iine in this Part IX

Ll

Do not include amounts reported on lines 6b, Total gz, enses ngm::)sewlw Managég)em o o é:’a)lsmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1  Grants and other assistance to domestc organzatons
and domestc govemments See Part IV, ne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, lines 15 and 16 121,782 121,782
4 Benefits paid to or for members [
5 Compensation of current officers, directors,
trustees, and key employees 35,100 17,511 4,517 13,072
6 Compensation not induded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechon 4958(c)(3)(B)
7 Other salanes and wages 76,748 37,820 10,225 28,703
8 Pension plan accruals and contnbutions (include
secton 401(k) and 403(b) employer contnbutions) 1,444 617 44 783
9 Other employee benefits
10 Payroll taxes 8,724 4,371 1,115 3,238
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 12,959 12,959
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O) 4J 367 3 ’ 059 1 ; 308
12 Advertising and promotion
13 Office expenses 5,694 1,404 362 3,928
14 Information technology
15 Royalties
16 Occupancy 4,638 2,314 597 1,727
17 Travel 4,912 4,912
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 222 172 50
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 414 207 207
23 Insurance 2,310 1,300 973 37
24 Other expenses ltemize expenses not covered
above (List misceflaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list lne 24e expenses on Schedule O)
a RECRUITING 2,459 1,598 246 615
b CREDIT CARD FEES 965 965
¢ Misc 832 832
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 283,570 197,727 31,210 54,633

26 Joint costs. Complete this line only If the
organizaion reported in column (B) joint costs
from a combined educatonal campaign
fundraising sofictation Check here if
following SOP 98-2 (ASC 858-720)

DAA

Form 990 (2019)
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Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 11
LPart X_| Balance Sheet
Check if Schedule O contans a response or note to any line in this Part X I—L
(A) {(B)
Beginning of year End of year
1 Cash—non-interest-beanng 117,296] 1 157,095
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 86,590] 3
4 Accounts recewvable, net 674| 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substanttal contnbutor, or 35% e
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
8 under section 4958(f)(1)), and persons descnbed n section 4958(c)(3)(B) []
@1 7 Notes and loans recewable, net 7
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 12,582]| 9 - 3,494
10a Land, buildings, and equipment cost or other J
basis Complete Part VI of Schedule D 10a 4,852
b Less accumulated depreciation 10b 2,917 2,349/ 10c 1,935
11 Investments—publicly traded secunties 93,326] 11 103,811
12 Investments—other secuntes See Part IV, Ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 312,817 16 266,335
17 Accounts payable and accrued expenses 43,417 17 49,707
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to any curmrent or former officer, director, ‘ }
é trustee, key employee, creator or founder, substantial contnbutor, or 35% —
g controlled entity or family member of any of these persons 22
~[23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 42,700
25 Other liabilites (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 16,206]| 25
26 Total liabilities. Add lines 17 through 2§ 59,623| 25 92,407
Organizations that follow FASB ASC 958, check here @ i
§ and complete lines 27, 28, 32, and 33. Ca
£ 127 Net assets without donor restnctions 124,950] 27 110,328
S |28 Net assets with donor restnctions 128,244 28 63,600
B Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33. R PR
5129 Capital stock or trust pnincpal, or curmrent funds 29
g 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
& (31 Retaned eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 253,194 32 173,928
33 Tota! habiies and net assetsffund balances 312,817] 33 266,335

DAA

Fom 990 (2019)
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*.* Form 990 (2019) SHANTA FOUNDATION INC 20-4246752 Page 12
" LPartXl] Reconciliation of Net Assets
C- Check if Schedule O contains a response or note to any line m this Part X|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 206,296
2 Total expenses (must equal Part IX, column (A), ine 25) 2 283,570
3 Revenue less expenses Subtract ine 2 from line 1 3 -77,274
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 253,194
§ Net unrealized gains (losses) on investments 5 -1,992
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 173,928
LPart XIlf] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII I:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 Lt
D Separate basis D Consohdated basis [] Both consolidated and separate basis _____‘
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a oot
separate basis, consolidated basis, or both . . r
Separate basis D Consolidated basis I:] Both consolidated and separate basis R P
¢ 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? 2¢
If the orgamization changed either its oversight process or selection process dunng the tax year, explain on -
Schedule O
3a 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-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the s
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the or Is a saction 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust 201 9
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serice . . ion

Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer {der 1

SHANTA FOUNDATION INC 20-4246752
| Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization Is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}(lii). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or untversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part i1 )
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b){(1)(A)(vi). (Complete Part 1i )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural research organization descnbed In section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses L,
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil ) .
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes . 4
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructtons) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgamization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations I:]
g Provide the following information about the supported organization(s)

& wN

(-]

(1 0O OJ&JIO

~

10

- -
N

-4

(1) Name of supported {n) EIN (ih) Type of organizaton (iv) Is the orgamzation {v) Amount of monetary {v1) Amount of
organizaton (descnbed on lines 1-10 Iisted i your governing support (see other support (see
above (ses Instructons)) document? nstructions) nstructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 SHANTA FOUNDATION INC 20-4246752 Page 2
[ Partll_| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") 374,087 465,477 517,125 554,328 197,227 2,108,244
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add Iines 1 through 3 374,087 465,477 517,125 554,328 197,227 2,108,244
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly ‘ f
supported organization) included on .
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 571,047
6  Public support. Subtract line 5 from line 4 1,537,197
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 4 374,087 465,477 517,125 554,328 197,227 2,108,244
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from '
similar sources 4,354 4,596 7,387 6,818 1,490 24,645
9  Net income from unrelated business
activities, whether or not the business
1S regularly camed on
10  Other ncome Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add lines 7 through 10 i - i 2,132,889
12 Gross receipts from related activities, etc (see instructions) [ 12 139,723
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 72.07 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 75.84 %
16a 33 1/3% support test—2019. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > Izl
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ g D
17a 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 » D
b 10%-facts-andcircumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organizaton ) > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 SHANTA FOUNDATION INC 20-4246752 pdge 3
LPart il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part
if the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 4 {f) Total
] Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished in any acbwly that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activibies that are not an /
unrelated trade or business under section 513 /

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

5  The value of services or facilities
furmished by a govemmental unit to the
organization without charge

6 Total. Add fines 1 through 5 /
7
7a  Amounts included on lines 1, 2, and 3 /
recewved from disqualfied persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year -

¢ Add lines 7a and 7b / *

8  Public support. (Subtract line 7c from , /- . . ‘
line 6) - .
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2015 (b) 201,6’ (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

10a Gross income from snterest, dividends,
payments received on secunties loans, rents,
royaltes, and income from similar sources

‘)‘,'.7 »

section 511 taxes) from businesses

b Unrelated business taxable income (less
acquired after June 30, 1975 /

¢ Add ines 10a and 10b /

11 Net income from unrelated business
acbvibes not included n line 10b, whether
or not the business s regularly camed on £

12 Other tncome Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years, If the Fom 99/0/6 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box apd stop here » D
Section C. Computation of Public Support Percentage

15  Public support percentage/for 2019 (ine 8, column (f), dvided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome/percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part ili, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not,Mmore than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » I:]

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 F/’rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2019
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,.s'cﬁedule A (Form 990 or 990-EZ) 2019 SHANTA FOUNDATION INC 20-4246752 Page 4
L Part V] Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No

3a

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or pumpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,"” explain in Part VI how the orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c} below

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,"” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes ’

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) ¥

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substituton the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed in Iine 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? if "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3c

4a

4b

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2019 SHANTA FOUNDATION INC 20-4246752

Page §

| Part IV! Supporting Organizations (continued)

11

a A person who directly or indwectly controls, either alone or together with persons descnbed in (b) and (c)

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

Yeos

No

Has the organization accepted a gift or contnbution from any of the following persons?

11a

below, the goveming body of a supported organization?

11b

11¢c

Section B. Type | Supporting Organizations

Yes

No

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If “No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the orgamization's activities If the orgamization had more than one supported organization,

descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

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

supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

No

Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

At

the supported orgamization(s)

Section D. All Type lll Supporting Organizations

1

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goveming documents In effect on the date of notfication, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) apponted or elected by the supported

organization(s) or (n) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2), did the organization's supported organizatons have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all tmes dunng the tax year? If “Yes," descnbe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type lll Functionally-integrated Supporting Organizations

| 1
| a
b
[

2 Activites Test Answer (a) and (b) below

Check the box next to the method that the orgamzation used to sabisfy the Integral Part Test dunng the year (see instructions)
The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below
The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes

No

Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

2a

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part Vi the

reasons for the organization’s position that its supported organization(s) would have engaged in these

2b

activities but for the organization’s involvement
Parent of Supported Organizations Answer (a) and (b) below.

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

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each

of its supported organizations? If "Yes,” descnbe in Part Vi the role played by the organization in this regard

3b

DAA
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Schedule A (Form 990 or 990-E2) 2019 SHANTA FOUNDATION INC 20-4246752 Page &

| PartV I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income . (A) Pror Year (B) Current Year
(optional)
1__ Net short-term capttal gain - 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claamed for blockage or other - .
factors (explain in detail in Part VI) v
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, .
see Instructions) i 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7__Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount - Ll ) Current Year
1 Adjusted net income for pnor year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimmum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 DCheck here If the cumrent year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see .

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SHANTA FOUNDATION INC

20-4246752 _Page 7

| PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add iines 1 through 6

®IN (ol W

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i)

Section E - Distribution Allocations (see nstructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required-explain in Part VI) See
instructions

Excess distnbutions camryover, if any, to 2019

(=

From 2014

From 2015

I JUUY YRR P
Lty s
o
. ,L:

From 2016

LS

From 2017

From 2018

oy T

-

Total of ines 3a through e

L P -

Applied to underdistnbutions of pnor years

g
-
e

TR |™e |alo |o|w

Applied to 2019 distnbutable amount

Fes

Canryover from 2014 not applied (see instructions)

oy .
2
.

Remainder_Subtract ines 3g, 3h, and 31 from 3f

Distnbutions for 2019 from
Section D, line 7 $

o

Appled to underdistnbutions of pnor years

~—

o

Applied to 2019 distnbutable amount

IR P W TR

(2]

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See nstructions

Excess distnbutions carryover to 2020. Add lines 3
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 (o |v

Excess from 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 SHANTA FOUNDATION INC 20-4246752 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA Schedule A (Form 990 or 990-E2Z) 2019
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SCHEDULE D
(Form 990)

Department of the Treasury
intemal Revenue Service

Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,
Part LV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Go to www irs gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

1

)
|

Name of the organization

SHANTA FOUNDATION INC

20-4246752

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 930, Part IV, line 6

Total number at end of year

Aggregate value at end of year

‘b ON

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)

(a) Donor advised funds

{b) Funds and other accounts

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng Impermissible pnvate benefit?

I___] Yes D No
D Yes D No

Part il Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year
Total number of conservation easements
Total acreage restncted by conservation
Number of conservation easements on a

a o o e

Preservation of a histoncally important land area

Preservation of a certified histonc structure

easements
certified histonc structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year
4 Number of states where property subject

to conservation easement is located

5 Does the organization have a wntten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

Held at the End of the Tax Year

2a

2b

2¢

2d

I:_] Yes D No

7 Amount of expenses incurred i monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

9 In Part Xill, descnbe how the organization reports conservation easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements

l:] Yes |:] No

Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide In Part Xlll the text of the footnote to its financial statements that descnbes these items
b If the orgamzation elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to
(i) Revenue included on Form 990, Part
(i) Assets included in Form 990, Part X

2 I the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

these items
VI, line 1

following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 990, Part VIiI,

b Assets included in Form 990, Part X

ine 1

$
3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2019 SHANTA FOUNDATION INC 20-4246752 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collechons and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
[ PartIV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c
Addittons dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XlIi
{PartV.| Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

-~ 0o Qa0

1a Beginning of year balance . 26,422
b Contnbutions ) 25,000
¢ Net investment eamings, gains, and

losses " -1,826 1,422
d Grants or scholarships
e Other expendtures for facilites and
programs
f Administrative expenses
g End of year balance 24,596 26,422

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment 100.00 %

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations 3a(i)| X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the orgamization's endowment funds
| Part VI| Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 4,852 2,917 1,935
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) 1,935

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SHANTA FOUNDATION INC 20-4246752 Page 3
| Part VI ] Investments — Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
{1) Financal denvatives
(2) Closely held equity interests
(3) Other
(A)
(8)
©
(D)
(E)
(F)
(O]
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) |
{_Part Vill] Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (c) Method of valuaton
Cost or end-of-year market value
(1)
(2) .
S} s

“4)

(8)

(6)

{7)

{8)

o)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13)

[_Part IX |

Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descnption

(b) Book value

0

2

(1

4)

{5)

{6)

{7)

(8)

(I

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X |

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25

1

(a) Descnption of hability

(b) Book valug

(1) Federal income taxes

@

)]

@

O]

(6)

7)

8)

©

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25)

2. Liability for uncertain tax postions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

(1

DAA

Schedute D (Form 990) 2019



6301SY 02/09/2021 1245 PM

Schedule D (Form 990) 2019 SHANTA FOUNDATION INC 20-4246752 Page 4
{ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 204,304
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on Investments 2a -1,992

b Donated services and use of facilites 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xlil ) 2d

e Add lines 2a through 2d 2e -1,992
3 Subtract ine 2e from line 1 3 206,296
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIll) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12) 5 206,296
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 283,570
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of faciites 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 283,570
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Descnbe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18 ) 5 283,570

| Part XlIl | Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional informatton

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE FUNDS MAY BE USED FOR SPECIFIC PURPOSES OR GENERAL OPERATING USE.

DAA
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Page 5§

{ Part Xlll | Supplemental Information (continued)

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemmal Revenue Service

Statement of Activities Outside the United States

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

Go to www irs gov/Form390 for instructions and the latest information.

Attach to Form 990.

OMB No_1545-0047

2019

Open to Public —l
Inspection

Name of the organization

SHANTA FOUNDATION INC

Employer identification number

20-4246752

LPartl |

“Form 990, Part IV, Iine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on

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 cntena used to

award the grants or assistance?

@ Yes I:] No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other assistance
outside the Unrted States

3 Activiies per Region (The following Part I, ine 3 table can be duplicated if additional space i1s needed )

(a) Region

{b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Actvities conducted in the
region (by type) (such as,
fundraising, program services,
nvestments, grants to recipients
located in the region)

(e} If activity listed n (d) 1S {f) Total
a program service, expenditures for
descnbe specific type of and nvestments
service(s) in the region in the region

EAST ASIA AND THE PACIFI

(1)

1

PROGRAM SERVICES

121,782

(2)

(3)

(4)

(5)

{6)

{7}

(8)

{9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

- 121,782

b TYotal from continuation
sheets to Pant |

¢ Totals (add
lines 3a and 3b)

1

1

121,782

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 SHANTA FOUNDATION INC 20-4246752 Page 4
| Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes [E No

2 Dud the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recept of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes [ZI No

3 Dud the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect to
Certain Foreign Comporations (see Instructions for Form 5471) D Yos [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f “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) D Yes B] No

5 Did the organizatton have an ownership interest in a foreign partnership dunng the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U S Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, don't file with Form 990) [___’ Yes @ No

Schedule F (Form 990) 2019

DAA
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Schedule F (Form 990) 2019 SHANTA FOUNDATION INC 20-4246752 Page 5

| PartV_| 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 II, ine 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional

information See instructions

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

EAST ASIA AND THE PACIFIC S 121,782 § (0]

PART V - ADDITIONAL INFORMATION
SHANTA FOUNDATION KEEPS RECORDS ON ALL PROGRAM EXPENSES INCURRED. THE

ORGANIZATION CONTINUALLY MONITORS ACTIVITIES BY PERFORMING ON-SITE VISITS

AND CONFERENCE CALLS.

ALL OF THESE ACCOMPLISHMENTS AND GOALS ARE DONE IN
COLLABORATION WITH OUR MYANMAR-BASED PARTNER ORGANIZATION, MUDITAR.
MUDITAR AND SHANTA LEADERS IN TURN PARTNER WITH VILLAGERS TO FUND AND

ACCOMPLISH PROJECTS THAT VILLAGERS IDENTIFY AS PRIORITY NEEDS TO IMPROVE

AND SUSTAIN QUALITY OF LIFE.

THE FOUNDATION AND MUDITAR OPERATE AS RELATED ENTITIES BUT DO NOT
CONSOLIDATE THEIR FINANCIAL STATEMENTS AS THE CRITERIA FOR FINANCIAL

CONSOLIDATION (SIGNIFICANT INFLUENCE AND ECONOMIC INTEREST) HAVE NOT BEEN

MET.

DAA Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Go to www irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHANTA FOUNDATION INC 20-4246752

FORM 990 - ORGANIZATION'S MISSION

TO PARTNER WITH UNDERSERVED RURAL VILLAGES IN MYANMAR TO DEVELOP HEALTHY
COMMUNITIES. THROUGH A COLLABORATIVE PROCESS, WE EMPOWER LOCAL LEADERSHIP
TO MAKE EFFECTIVE, SUSTAINABLE CHANGE FOCUSING ON EDUCATION, QUALITY HEALTH

CARE, AND ECONOMIC OPPORTUNITIES.

FORM 990, PART III, LINE 4B -~ SECOND ACCOMPLISHMENT

EDUCATION, HEALTH, AND WOMEN'S EMPOWERMENT

-SCHOOL LIBRARIES OPERATED IN 10 VILLAGES WITH AN AVERAGE OF 680 BOOKS PER
LIBRARY; 66% OF STUDENTS IN THOSE VILLAGES READ 3 OR MORE BOOKS DURING THE -
PERIOD

-SCHOLARSHIP FUNDS WERE ESTABLISHED IN 2 VILLAGES AND SUPPORT CONTINUED TO *
4 PREVIOUSLY ESTABLISHED FUNDS; 26 STUDENTS WERE PROVIDED WITH SCHOLARSHIPS
DURING THE PERIOD

—~CONSTRUCTED TEACHER HOUSING IN ONE VILLAGE AND PROVIDED SITE LEVELLING AND

LAND PREPARATION FOR A GOVERNMENT-SPONSORED SCHOOL IN ANOTHER VILLAGE

-~PRESCHOOLS OPERATED IN 3 VILLAGES RECEIVED CONTINUING TECHNICAL SUPPORT,
ATTENDANCE WAS 83% AND 47 CHILDREN 'GRADUATED' TO ATTEND KINDERGARTEN

STARTING IN FEBRUARY 2020.

-VILLAGE NURSE MIDWIVES IN 5 PARTNER VILLAGES RECEIVED CONTINUING SUPPORT

TO PROVIDE CONTRACEPTION AND DELIVERY ASSISTANCE

-FACILITATED 26 WOMEN'S DISCUSSION GROUPS WITH 418 PARTICIPANTS

-18 VILLAGES NOW HAVE WOMEN'S SELF-HELP SAVINGS GROUPS WITH 167 MEMBERS (4 \

|
NEW IN TAUNGGYI TOWNSHIP DURING FY20) ;
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SHANTA FOUNDATION INC 20-4246752

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

LIVELIHOOD

-ESTABLISHED COMMUNITY LOAN FUNDS IN 3 NEW VILLAGES AND ADDED
CAPITAL TO 5

EXISTING FUNDS TO REWARD GOOD MANAGEMENT; PROVIDED CONTINUATION
SUPPORT 1IN

16 OTHER VILLAGES;

-826 NEW LOANS WERE ISSUED BY COMMUNITY LOANS FUNDS BETWEEN JANUARY
AND

JUNE 2020; CUMULATIVE VALUE OF FUNDS AMONG 24 ACTIVE PARTNER
VILLAGES WAS

OVER $160,000 AS OF JUNE 2020, WITH NEARLY $20,000 IN INTEREST
COLLECTED

FOR COMMUNITY DEVELOPMENT ACTIVITIES FROM JANUARY-JUNE 2020;
CUMULATIVE

REPAYMENT RATE IS OVER 98%

~-186 PIG FARMERS (INCLUDING 55 FIRST-TIME PARTICIPANTS WHO ALSO
RECEIVED

MATERIAL SUPPORT) WERE PROVIDED WITH TECHNICAL SUPPORT AND COACHING

To ..........
REINFORCE APPLICATION AND LEARNING OF BEST-PRACTICES FOR PIG
BREEDING;

FARMERS EARNED AN AVERAGE PROFIT OF $250 ON $425 OF INCOME; PROJECT
STAFF
IDENTIFIED A COHORT OF 7 EXTREMELY SUCCESSFUL FARMERS (EARNING ON
AVERAGE

$2,500 PROFIT ON $3,400 OF INCOME) TO SERVE AS FUTURE MENTORS

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

Employer identification number

SHANTA FOUNDATION INC 20-4246752

-COFFEE FARMING TECHNICAL SUPPORT WAS PROVIDED TO 120 FARMERS IN 8
VILLAGES;

-28 FARMERS IN 4 VILLAGES WERE SUPPORTED TO BEGIN OR CONTINUE CHILI
FARMING

AS A SECONDARY CASH CROP;

-39 FARMERS IN 4 VILLAGES WERE TRAINED IN NATURAL FERTILIZER
PRODUCTION AND

18 PREVIOUSLY TRAINED FARMERS WERE PROVIDED WITH CONTINUATION

SUPPORT

IMPORTANT NOTE: THESE ACCOMPLISHMENTS AND GOALS ARE DONE IN COLLABORATION

WITH OUR MYANMAR-BASED PARTNER ORGANIZATION, MUDITAR. MUDITAR AND SHANTA
PARTNER WITH VILLAGERS TO CO-FUND AND IMPLEMENT PROJECTS THAT VILLAGERS
IDENTIFY AS PRIORITY NEEDS TO IMPROVE AND SUSTAIN QUALITY OF LIFE. MOST
PROJECT IMPLEMENTATION IS MANAGED BY VILLAGE PROJECT COMMITTEES WITH

SUPPORT FROM MUDITAR PARTNERS AND HANDED OVER TO VILLAGE MANAGEMENT OVER

THE COURSE OF A 6-YEAR PARTNERSHIP.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

ALL BOARD MEMBERS ARE GIVEN COPIES OF THE DRAFT FORM 990 AND ACCOMPANYING

[

y

SCHEDULES TO REVIEW. THEY ARE ENCOURAGED TO ASK QUESTIONS. THE DRAFT FORM

990 IS DISCUSSED AND APPROVED IN A BOARD MEETING PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS REVIEW AND CERTIFY UNDERSTANDING AND COMPLIANCE BY SIGNING

PAGE 2 OF 3

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) ! Page 2
Name of the organization Employer identification number

SHANTA FOUNDATION INC 20-4246752

THE CONFLICT OF INTEREST POLICY WHEN THEY JOIN THE BOARD. ANNUALLY, THE
POLICY IS REVIEWED AT A BOARD MEETING AND THE BOARD MEMBERS ARE REQUIRED TO
INITIAL AND RECERTIFY THAT THEY ARE IN COMPLIANCE. ADDITIONALLY, IF AND
WHEN SUCH A CONFLICT ARISES, THE MEMBER MUST REPORT THE CONFLICT TO THE
BOARD PRESIDENT WITHIN FIVE DAYS. THE PRESIDENT CONSULTS THE BOARD TO
DETERMINE IF ANY ACTION IS NEEDED TO MINIMIZE THE CONFLICT. DURING THIS
TIME, THE MEMBER'S AUTHORITY AND PARTICIPATION ARE DETERMINED BY THE BOARD
THROUGH OPEN DISCUSSION, UNTIL A DECISION IS MADE REGARDING THE CONFLICT.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF THE EXECUTIVE DIRECTOR IS DISCUSSED, AT LEAST TWICE PER
YEAR, DURING BOARD MEETINGS. DATA CONSIDERED WHEN DETERMINING COMPENSATION
INCLUDES JOB DESCRIPTION, QUALIFICATIONS OF STAFF MEMBER, COMPARABLE

SALARIES IN THE REGION, AND COST OF LIVING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE SHANTA FOUNDATION OFFERS TO RECEIVE REQUESTS VIA TELEPHONE, MAIL OR
ELECTRONIC MAIL FOR COPIES OF ITS FORM 990, GOVERNING DOCUMENTS, CONFLICT
OF INTEREST POLICY, DOCUMENT RETENTION POLICY, AND SUMMARY FINANCIAL
STATEMENTS . SUCH REQUESTS ARE HONORED WITH EITHER PAPER OR ELECTRONIC

READ-ONLY COPIES.

PAGE 3 OF 3
Schedule O (Form 990 or 980-E2) (2019}
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