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y Short Form I OMB No 1545-0047
Form 990-EZ. Return of Organization Exempt From Income Tax --2020

Open to Public
~-lnspection: M

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social secunity numbers on this form, as it may be made pUb"cZO\l

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginninl , and end4ma
B Check if applicable C Name of organization D Employer ident:ﬁc)ah_on number -
E] Address change u_m&%Iayan Hope Charitable Foundation o T ol ) ’
I:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite . 27-1219907 -
D Inial return 124 Scarlet Drive E Telephone number Y -
D Final retum/terminated City or town State ZIP code
D Amended return Conshohocken, PA 19428 610-828-5155
D Application pending Foreign country name Foreign province/state/county Foreign postal cod: F Group Exemption
BL) Number »
G Accounting Method [ _] Cash Accrual Other (specify) P H Check » if the organization 1s
I Website: » www TheHimalayanHope org not required to attach Schedule B
J  Tax-exempt status (check only one) — | X]501(e)3)  |_]s01c)( )€ (nsertno)[__] agazaxnyor [_Js27|  (Form 990, 990-EZ, or 990-PF)
. K Fcrm of organization Corporation I:, Trust [:] Association I:I Other e e e e
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets .. B
Part |, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 85,766
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | \
1  Contributions, gifts, grants, and similar amounts received 1 85,766 °
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 .
5a Gross amount from sale of assets other than inventory 5a o i :_3
b ‘Less cost or other basis and sales expenses 5b | e - o
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c - 0 -
o 6 Gaming and fundraising events ,
N - a Gross income from gaming (attach Schedule G If greater than S L T
o . p
3 $15,000) | 6a | .
S b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract —_—
8 line 6¢) 6d 0
=z 7a Gross sales of inventory, less returns and allowances 7a .
= b Less cost of goods sold 7b o
6 ¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c St wwct iy sy s
w 8  Other revenue (describe in Schedule O) 8 - . S ek
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 85,766
10  Grants and similar amounts paid (list in Schedule O) 10 80,000
11 Benefits paid to or for members 11
$| 12  Salaries, other compensation, and employee benefits 12 |-~
2| 13 Professional fees and other payments to iIndependent contrgct 13
al 14 Occupancy, rent, utilities, and maintenance 14
ux.: 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 1,568 7
17 Total expenses. Add hnes 10 through 16 » i 17 ) 81,568 ~
a 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 - 4,198 v
21 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
2 end-of-year figure reported on prior year's return) - 19 C - 16,661~ -
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20 TR
Z| 21 Net assets or fund balances at end of year Combine hines 18 through 20 > [ 21 20,859
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
HTA
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M7+ Form 990NEZ (2020) Himalayan Hope Charitable Foundation e - e e o 27-1210007w S - Page 9l d

N Balance Sheets (see the instructions for Part II) o o ) -

N * » Check If the organization used Schedule O to respond to any question in this Part Il o . v e __‘_'}_;,:&
(A) Beginning of year {B) End of year

22 Cash, savings, and investments 16,661| 22 20,860

23 Land and buildings 23

24 Other assets (describe In Schedule O) 24 .

25 Total assets 16,661| 25 20,860

26 Total liabilities (describe in Schedule O) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 16,661 27 20,860

L4l Statement of Program Service Accomplishments (see the instructions for Part i)
wo Check If the organization used Schedule O to respond to any question in this Part 111 T, [:l . o EXRENSES . e
. What s the organization's pnmary exempt purpose? Providing high quality education through not-for-profit school in ,,gFf,?‘(‘c”;{;“ af,?:, s;%ﬁ"(z;'(,,)‘_w‘,‘,.‘;,&
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional
for others )

as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title
.. 28 To provide high quality education especially to giris through anotfor | s e fome o ov e

28a
PR -..’._,.'._- R e -'—.»—-WLJ’»,?‘
ce o e T et e
‘ - 3 A - BTSN § N}
(Grants $ )} If this amount includes foreign grants, check here : N D 293 | 7
&- -30 - ~ .- - - - - .. {. . 5wt ey
g_l_‘“ T msmmsoommsesooshemmoees P R T lmf-n%g
(Grants $ ) If this amount includes foreign grants, check here [ 2 D 30a

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here »>- E] 31a bk e

32 Total program service expenses. (add lines 28a through 31a) » | 32 0

m%i of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV
{¢) Reportable fi 3
e " égts/:)veerragei ) compensation (d)w’:f:m,zﬁzet;lf‘: - | (e} Estimated atnouncotesios
(a) Name and titte w (Forms W-2/1099-MISC) employee benefit plans, other compensation s
- devoted to positon (1 not pard, enter 0-) | and deferred compensation ~[ " Ty A s ek

HansRSharma ..

President / Director HrWK 2000 0 0 0

Donna Schweibert .. e

Director / General Sec Hr/WK 200 0 0 0

Poonam Sharma _____ ..

Drrector / Treasurer Hr/WK 200 0 0 0 .
i=Or JordanErmio T | ey
“ .Drector . ., HrWK 200 0 - RO o e e Qe
'_.,(, -D—e-Y-B--S-h@[mg----------: ................................. . R DR ;.‘_._,“ e -a::":..;‘.}

Director HrAWK 200 0 0 0
%; DaleAPope - .- s Y el 1 - P e e e e e St
- Director HIAWK 200 0 : ) R S

Dr Pntpal Singh .

Director HrWK 200 0 0 0

----------------------------------------------------------- Hl’/\NK . - . o, T s e

-------------------------------------------------- HrWK
S Hr/WK N
bR : - e a ot
et Hr/WK - - b - e SRRl

--------------------------------------------- Hr/WK

___ Form SSO-EZl(zoZO)




¥ . Form 980-EZ (2020)  Himalayan Hope Charitable Foundation 27-1219907

- A

e

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

L

o s o e - . -~ e e Cemres et e Y8 NG ST
. 33 D|d the organrzatron engage in any srgmf icant actrvrty not previously reported to the IRS’7 If "Yes "provide a. ., ;o wiesre ] owns lcsmnn o
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explaln the |
- .change on Schedule O - See instructions R R e 2 I TR I SR R
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)? 35a X
b If"Yes" to line 35, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Ef ™7 ¢ “Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notlce R N
*jf"kr’ __ ~reporting;and proxy tax requirements during the year? If "Yes," complete Schedule'C, Part Il SR O I -7 SO e b
worain 36 led the organization undergo a liquidation, dissolution, termination, or significant drsposrtron of net assets: ;v ran il s s [ Tnbatndd
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
gf -37a.-..Enter amount of political expenditures, direct or indirect, as described in the Instructions DI‘-37a‘ | R ST 2@‘%&@;@%@@ %@ﬁ@?ﬁezz’
’ b Did the organization file Form 1120-POL for this year? b | | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or'were” | e e
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
b f"Yes," complete Schedule L, Part It and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter NG - i -
a Initiation fees and capital contributions included on line 9 39a s B
b Gross receipts, included on line 9, for public use of club facilities 39b i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . ENAn G i 5 Cok
- . section 4911 » . section 4912 » , section 4955 » . ;”j;‘gf’s% i -
b~ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 ~° ™ '%g";&@% %&;kﬁ%’}"@‘“ -
v excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year » « « - | 7o [se e e T el
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Enter amount of tax mposed
on organization managers or dlsqualrfed persons during the year under sections 4912,
“4955, and 4958 > T s '
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line B
40c reimbursed by the organization > < L
v.. . .2 . Allorganizations At any time during the tax year, was the organization a party to a prohibited tax_ shelter . e aa @ﬁg@ ﬁzﬁﬁ% fﬁfﬁ{wﬁ‘;‘?‘}’i_ﬂ_;
f"“ . transaction? If "Yes," complete Form 8886-T - | 40e’ C X
PFaRL L List the statés with Which'a copy of this return is filed > PA e T o *‘ ﬁﬂ
e 42a’ The orgénrz’atron's books are in care of * ' » Hans R Sharma "7 = Telephoné g~ » :’_‘____6_1_(_)_6_5_1_3_1__9_2_:1_’_“_‘_{’“%
77, +v.ilocated at--®-124 ScarletDrve ¢ City _Conshohocken . ST._PA . ZIP+4 B - 19428 " ..l
= b At any time during the calendar year, did the organization have an interest in or a signature or other aufhdnty'over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? '
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filng requirements for FINCEN Form 114, Report of Forergn Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States’>
If "Yes," enter the name of the foreign country ~ »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
@ ..., -and enter the amount of tax-exempt interest received or accrued durnng the tax year - B l 43 | - - o pDa e
) e, Yes No« i
"' 44a Ddthe organization mamntain any donor advised funds during the year? If "Yes," Form 990 must be “W %ﬂ’? }5};&3
completed instead of Form 990-EZ 44a
b Did the organization operate one or more hospital faciliies during the year? if "Yes," Form 990 must be L TN i A
- .. completed instead of Form 990-EZ NSNS — 7.1 7Y T .
¢ Did the organization receive any payments for indoor tanning services during the year? 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an R
- . explanation in Schedule O 44d
§;"; 45a - Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)? s N I -C W e
SrE b .Did the lorganization receive any. payment from or engage n any transaction with a controlled entity within‘the | %@% B
iwwr .. . Meaning of section 512(b)(13)? If "Yes,"” Form 990 and Schedule R may need to be completed instead of . [EEsss
- ’ 45b

Form 990-EZ See instructions

e
1

- on ERCTEEN Pt

' ..Form 990-E2 (2020) %
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» 7 Form 9903EZ (2020) Himalayan Hope Charitable Foundation 27-1219807  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition i -
5. to candidates for public office” if "Yes," complete Schedule C, Part | - | 46 . X . .-
24 P Section 501(c)(3) Organizations Only . R
M e - All section-501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Imes e
bevs v e« 90 @Nd 51 T U S LR SNSRI N & %
" Check If the organization used Schedule O to respond to any question In thls Part vI® ) i
= S R o T T Yes No“k,
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? T " |4%b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

. d) Health benefits
(b) Average (c) Reportable ¢ !
. ; (a) Name and title of each employee hours per week compensation ;onlg?u:toﬂns to zrgp;°¥fz {e) 5;"_’2?‘?2::_‘:;" ntof ..
- . devoted to position (Forms W-2/1099-MISC) | -DEneft plans. and deferrea , | .. Other comppens RIS
- compensation
- - T -_—"—-"\!
T NameNone .
Title HeWK 00
_Name e
B Title Hr/WK 00 .. R
_Name ]
Title HrWK 00
Name
e )
g'r_;:; Title - . ) ’ HrAWK 00 CoT Y .~
X __Na_’I‘_e____'____-_:_'____:;::._-_:::_::__:__-; ________________ - - . o - . r, ) N R»”““ s
I Title HrWK 00 . - . A
f Total number of other employees paid over $100,000 > i o T
x-- 51 - Complete this table for the organization's five highest compensated independent contractors who each recelved more than - ..., .1 0080
ke " e s Bdwdy TUT o 0 ’:-*»\L.\tm
$100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
_Neme None_ S
City ST ZIP " i S
_Name o F S .
Ciy ST zZIP
_Name ] SV i
Ciy ST zIP
5 PO e 7 s e ot et e o o 25 3
ST TName L SN N — hallel
b City ST zZIP . R TR SOV O o |
_Name ] S e
City ST ZIp
d Total number of other independent contractors each receiving over $100,000 >
™ 52 " Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A > Yes [_] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
r,,,true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge . - - . .« cwcm i o
| } - [ N7 "
- ) Signature of officer Date .
S S|gn ) - M AP e s B A T s --'Nrn%
‘Here - - Hans R Sharma . R Presndent
whe . . Type or print name and tile . il W e e - - . L. tts
noow 23 ’\v'
r Print/Type preparer's name Preparer's signature Date - - PTIN « sy ies w o gy
Paid YPe prEp P 9 Check D if ’
self-employed f
Preparer
Use Onl| Firm's name Firm's EIN B
y Firm's address ® Phone no
May the IRS discuss this return with the preparer shown above? See instructions S > Yes [_] No -

Form 990-EZ (2020)
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7 - . . _ M he v Ad
%! . SCHEDULE A . . . - - OMB No 1545-0047 _..... ..
(Form 990 or 990-E2) Public Charity Status and Public Support | —
Complete f the orgar 118 a 1 501(c)(3) orgar ora 4947(a)(1) nonexempt chantable trust 2 02 O
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . A 5 i
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information

Inspection
Name of the organization Employer Identification number
Himalayan Hope Charitable Foundation 27-1219907

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|) : -
2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) ’ G B

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

.o -

TR TTTTORPIRET P - 1

4 D A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

- 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in= =+~ ~ T
section 170(b)(1)(A)(iv). (Complete Part Il )

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

S 4 [:] An organization that normally receives a cubstantial part of ite support from a governmental unit or.from.the gencral pubhc e e e s
e described in section 170(b)(1)(A)(vi). (Complete Part Il ) _w*”
I :§ D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) - . : - s

;
[ S |

PP

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with’a land-grant cdllege
- or university or. a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

e university C L T oehE

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

. a [__—l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
e the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supportlng*' it
- organization You must complete Part IV, Sections A and B. WY A
b D Type Il. A supporting organization supervised or controlled in connection with its supported organlzatlon(s) by havmg

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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, . . , .

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

P requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. - F s e e e e i
E e D Check this box If the organization recetved a written determination from the IRS that it 1s a Type |, Type 1, Type m " L ,:
bR functionally integrated, or Type lil non-functionally integrated supporting organization . e
ra - f Enter the number of supported organizations R |:51 -]
9 Provide the following information about the supported organization(s)
ot .. (1) Name of supported organization - (W) EIN (m) Type of organization { (1v) Is the organization | (v) Amount of monetary | . .. (vi} Amount of.,. .- _ ~é.§;’:
W (described on lines 1-10 | hsted in your governing support(see ~ |° other support (selr e R A
above (see instructions)) document? instructions) instructions)
Yes No

(A) 5 i

(B)

(C)
e T T
. (D) ;
- L IR Rt R ot o ™

(B
. Total ST R / e 0 . 0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA
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"'ScheduleA(Form 990 or 990-E2) 2020 Himalayan Hope Charitable Foundation S 27-1219907 / Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi) /
fi’«-_: - 1 -~ (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled.to.qualify undsfiu. - s - s
Part Il If the organization fails to qualify under the tests listed below, please complete Part il ) _ i
" Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020”7 (f) Total
1 Gifts, grants, contrlbutlohs, and
... -.membership fees received (Donot ..~ - |- B A R L A

include any "unusual grants ")

2 Tax revenues levied for the
orgamzahon s benefit and elther pad
to or expended on |ts behalf

I Ll D it T T

Y S T A YRR WS G

T e e e Lo | e 4 A e v
B R A

2| v TR TR ST S P =&
AR R B R DI SR
' 0

=3, The value of serwoes ‘or facnlmes; RSN P i
5,5)—,}; uﬂfurmshed by a governmental unlt to the - R -
orgamzatlon without charge : I

33

PR

»L 4. Total. Add ines 1thiough3 © -~ = = 0 v "»”w e - ¥ il gl Tl “”.‘.‘L?Ofﬁ“i
b 5 The portion of total contnbuuons‘by § 2"%*; . o \..:
) each person (other than a ’ ‘ﬂfff ” '

governmental unit or publicly ! %

supported organization) included on :

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

b k'

!&F«‘%ﬁ‘?“ 2 N’a ;'% .mf‘ﬁviﬁiﬁéﬁ% = 0

6  Public support. Subtract line 5 from line 4 u;*ﬁ; ’*‘;—‘J .ﬁ?‘ £
Section B. Total Support .. 4 B
,,%Calendaryear (or fiscal year, beginning |n) N (a) 2016 (b) 2017 (c) 2018 (d) 2019 ’ (e) 2020 . _(f):TotaL._‘ -
i N Amounts from fine 4 0 0 0 0 . 0 i J '_ \ w

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from

e simitar sources _ | e e e R D ,_,~_'. [P [ 0.

9 Net income from unrelated business o
activities, whether or not the business I1s
regularly carried on .0

e i T RN TR T

1\ hoare e

:;;_“’10 “~Other'incsme’ D6 nét incluide gam or e P RS ST T N

R B B BIEC TR [T ST K s Sy
T IR S .Ioss from the,sale of. capltal assets .A'_,_f' S b A ol ,i:f.' ,‘
a-h ¢ (Explaln n Par’( VI ) v “ Tes I RAANRT W bt ,.; u-‘,,’}.n.-n‘hxg‘:"‘w‘;&"&(o A

Bty o AR = RN
11 " Total support Add Imes 7 through 0 -Ww;

712 :%Gross fecelpts from related activities, etc (s€e instructions)

~ 13  First 5 years. if the Form 990 is for the g g’amzahén‘s first, second, third, fourth, or fifth tax year as a section 50'1(c)(3) ’

B -~ e oA

organization, check this box and stop here ' B 2 D
Section C. Computation of Public Support Percentage

TR Dy ey e s"";x-' e oS e b 5 J‘Ww -;s-
Bt ,MWW SRR «WMW R A P Ay e

12 o YT

PR e P s R

_ 14 000%
R IR T ‘ " "000%

>[ ]

. L LA et ,‘;&vl vl 2t

- PO P S SR PUII Y S DU U N S o W B | S,

b .17a _10%-facts-and-circdmstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, aNd N 14 .. . .- i eucumtsneat 5o e s wid e i witiidl

b 10%-facts-apfd-circumstances test-—2019. If the organization did not check a box on ling 13, 16a, 16b, 0r 178,.aN0 INE...., . o me prmnms« 56 wann o1 =

PO

- i St AT RN
St TR TS . — e ,a..w.u.r-.auh..,.,.

.,,z.-18 ~Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see SR Tyaraay

>"'(v\ Pt + I, rUCtK)nS . e et . 2oL . T . - . A W Y ""‘" = DR L A AR Bt VG SR ol ‘-s",'l."“ﬁ—bi's’:
i R R A Ll s L Lo Wt .\ - v - . . - - 2 L - \ » - >

. . P - “ L~ P - oo Y

ﬁ,uu‘ T . T S LT - . TR Fni e & \‘a-m.ScheduIeA(Form 990 ;O 990 -E2Z) 20203503
. e B e L T AP S T, - - L - 3, .4». e ;~, AL ‘..u, Whah S, 460y ve
- ¢ - . &

BT b S LTI T M (R AT T P T - K ke “."-L,‘;s “-’,u it g N

. LT [P a7 S & ome SR [ SRR 0 RN D wﬂ

e 1

cv e w rme tiemen
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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 quallfy under Part I

e VS

& - lf the organization fails to qualify under the tests listed below, please complete Part I ) .- S Y
* =Section A. Public Support. . ...... . - ST mee e
. Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {(c) 2018 (d) 2019 (e) 2020 . () Total .
1 Gifts, grants, contnbutlons:and membership fees
A% "v '~ receved (Do notinclude any "unusual grants ”) ~-|- b T e Ao et ,,,_;.,,“ v Qi
k2 Gross receipts from admissions, merchandise B ) R
sold or services performed, or facihties
furmished i any activity that is related to the
orgamzation's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - et
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
o 5 The valut;__ofxs_,emces or faciities . R
""" furmshed by a governmental unit to the el e e e e
hald organization without charge - ¢ e ‘..,.\.._.w,..umo.m;;‘
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from dlsquallfued persons 0
- b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
5’»- -=0r 1% of the amount on line 13 for the year - e It - 9«- =
I::_. c Addllnes7aand7b B L 0 0 0 ‘ '0f . 0 ...M..h-,uo-.vﬁ
“hne6) - i e I d«‘- gt -&::‘3’ - n.. EYSgN L1 M S i
»:»-Section B. Total Support. e c e e e e e Lt e s
£ "Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 - (e) 2020 | ' (f) Total e e
9 Amounts from hne 6 0 0 0 0 -0 . 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources - 2 cvoeaam e e Qs
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
!-35:-11 Net income from unrelated business R [
b activities not included in line 10b, whether I T RRE e SP R s
or not the business Is regularly carned on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI ) R et A N
13 Total support. (Add hines 9, 10c, 11,
and 12) 0 0 0 0 0 0
1..14_ First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) i o e e s R st s
5“ organization, check this box and stop here T ‘ i Lp '_I:_L)_
* Section C. Computation of Public Support Percentage Tt L
*"45 - Public support percentage for 2020 (line 8, column (f), divided by fine 13, column (f)) -18 - < b T O'OO%W
s . 16__ Public support percentage from 2019 Schedule A, Part lll, line 15 16 .000% .. .
= Section D. Computation of Investment Income Percentage Co T e e e Sl e g
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 000% =
18 Investment Income percentage from 2019 Schedule A, Part lll, ine 17 18 0 00%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[]
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. Schédule A (Form 990 or 990-EZ) 2020 Himalayan Hope Charnitable Foundation 27- 1219907 PM -
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
. and B If you checked box 12b, Part I, complete Sections Aand C If you checked box 120 Part| complete ..
- Sections A, D, and E If you checked box 12d, Part I, complete SectlonsA and D and complete Part V )
Section A. All Supportlng Organizations
Yes | No
1  Are all of the organization's supported organizations listed by name in the organization's s governing {f}‘j; e {é:’g&"
e e - documents? If "No, " describe in Part VI how the supported organizations are des:gnated If deSIgnated by -‘&;“ o oy m N LR
B o class or purpose, describe the designation If historic and continuing re/ahon;sh:p, explan e e e—- 1 ST
2 Did the organization have any supported organization that does not have an IRS determination of status %‘:«2‘1 :%‘g‘ :;}‘3’.
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported L S| 7
organization was described in section 509(a)(1) or (2) 2
w. . . ..3a_.Did the organization have a supported organization described in section 501(c)(4), (5), OF (6)? If LYES, " ANSWET - wrva.. | wibbiy| wonco | ¥ iming
hnes 3b and 3c below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ?’m:“ ;g;q‘;ﬁ e
- _satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when_and how the P Pl oot R
:T;"’“‘”"" T organ/zat/on made the’ determ/nat/on - ) . ) *‘»‘f"“:z;‘:“ e T W%N‘:“S
“7% ¢in sci7Did the organization ensure that all support to such ofganizations was used exclusn}ely"fdr";séctloﬁ‘170(6)( 2T 50 RO
A ,.s._.‘....w..,.(B) purposes7 If."Yes," explain in, Part VI what controls the organization put in place to ensure such use - - RS

4a Was any supponed organuzatlon not organlzed in the United States ("foreign supported organnzatuon")’7 If
Wi T A"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below .- r
b Did the organization have ultmate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such control and discretioni "
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sect/on 1 70(c)(2)(B)
purposes
Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f"Yes,"
. answer lnes 5b and 50 be/ow of appllcab/e) Also, provide detall in Part Vi, /nclud/ng (1) the names and E/N e
" rumbers of the supported organ/zat/ons added, substituted, or removed, (i) the reasons for each’ Such act/on

ST BT
TS v

L () the authonty under the organization's organizing document authorizing such actionl, and (iv) how the action™" "™
was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
S designated In the organization's organizing document? e s e

¢ 'Substitutions o only Was the substitution the resuit of an event beyond the organization's control'7
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 charitable class benefited
el sl e “by one or more of |ts supported organizations, or (i) other supporting organizations that also support or

e,

6

“5 ’-\A-I\-F ire

—._‘-ﬂ‘\-s v s |

Ka S
;ﬂ%’ +
-;E' Sl wel ?’
vl | e |
mf.’ Pi.v c ‘
4c
i | g,
;‘r‘c”‘" é\ 1;{{,4,}:_
s beanind ok S
N m’:ﬂ"‘—h T )
] A
R ot Al
.
¢ n Ay
e o el
L de
il
T VAN .
O S R
R Py

Ao beneﬂt one or more of the filing organization’s supported organizations? If "Yes,” prowde deta/l n Part VI, -- ~i- -

';»1.'1‘1 , 7'.' Dld the organlzatlon provude a grant, loan, compensation, or other similar payment to a substantlal contr:buto_r: ;L,‘ 4 .
- (as defned In section 4958(0)(3)( ). a family member of a substantial contributor,’ dr'a 35% controlléd entlty T

w5 oagn s, oxewith regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). =~ o

L 8 Dld the organization make a loan to a disqualified person (as defined in section 4958) not described In'line 77 ~en

[SRNE V. e v -

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI i
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entlty in which
the supporting organization had an interest? If"Yes," provide detarl in Part VI. -
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI~
- 10a<-Was the organization subject to the excess business holdings rules of section'4943 because of section 3
4943(f) (regarding certain Type Il supporting organizations, and alt Type 11l non-functionally integrated -
supporting organizations)? If "Yes,"” answer line 10b below
b Did the organmization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determ/ne whether the organ/zat/on had excess business holdings ) 0
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17 e

m Supporting Organizations (continued) .. e e el
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? *,:’.':‘2 e ;,]
a Aperson who directly or indirectly controls, either alone or together with persons described in Ilnes 11b and et | e | gty
. - - 11c below, the governing body of a supported organization? S S [ i T | o
b Afamily member of a person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in ine 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide S A el
3 - detail in Part Vi. 11c .
:sf‘h Sect|on B Type i Supportmg gamzatuons : : s > o
AR . et e - e S e Yes| No.- »:
L‘«-*-—-J— .Did the governing body, members of the governing body, officers acting in their official capacity, oylmembershlp of one or .. e : ~..;,' - -y f‘ﬁ"‘m‘g
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, -’
i’f}_fi—' 2 2D diréttors, or trustéss at all timés dunhing the tax year? If “No, " describe in Part VI how the supported organization(s)” =~ =3 T« - 't:‘:‘i.% "‘:E": W ';\;’:,}";
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported ‘;;:w smpi] st
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the S L 7
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported I T B
) organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part "'_' ‘5:*" e
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated, R
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
. . oL . . Yes| No = .
= 1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directdrs =~~~ "~ [ "2 :_:’:_" 5 e
- or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control SRR (S0 T “_;"q sotad
or management of the supporting organization was vested in the same persons that controlled or managed A i K
the supported organization(s) 1
Section D. All Type Ill Supporting Organizations .
s Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - e
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax ‘ S B
v ~. - Year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the B Y o5 i £ 223
f: , orgamzat|on $ governing documents in effect on the date of notification, to the extent not previously provnded” P I T D P,
. 2020 Were any ‘of the organlzatlon s officers, directors, or trustees either (1) appointed or elected by the supported MR Ponvuid vrae "”' ’
e -~ = “organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how =~ - 1+ #|*.."" | "~ i
s . the orgamization maintained a close and continuous working relationship with the supported organization(s) _ . 2 vy
&> 3 By reason of the relationship described in line 2, above, did the organization's supported organizations have =~ - > S 00N,
a significant voice 1n the organization's investment policies and in directing the use of the organization's :a-'-w AN U
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s ) .
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations -
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below .
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
re .C |:] The organization supported a governmental entity Describe in Part VI how you supported a governmenta/ enﬁiy (fe)e /nstrucrlons) oA
¢ 2 Activities Test Answer lines 2a and 2b below. Ve Yes No ...z
a Did substantially all of the organmization's activittes during the tax year directly further the exempt purposes of S U
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify Gl o] e
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. « « cux « Proibe o [ g, -
that these activities constituted substantially all of its activities 2a
b Did the activities described in line 2a, above, 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 Vlthe reasons for the organization’s posttion that its supported organization(s) would have engagéd in )
B these activities but for the organization's involvement I, o : MR
,_,‘ "_3_ _ Parent of Supported Organizations Answer lines 3a and 3b below. S e ; :_‘:t ¥ ol
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ~ " | T
:35; 1... ... trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI ce T 3a | .. 0yl
wes b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each” ™~ 7| ¥7-1| 7 % Ay
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2020



E}:‘:{«‘lSL‘.ScheduleA(Form 990°or 990:E2) 2020°- - Himalayan Hope Charitable Foundation - weemve TI52 - 1219907 i M-Page B e

‘ Type lll Non-Functionally Integrated 509(a)(3) Supporting Orga mzatlons I R L T R T -_.,m.
t‘l‘ ' Check hére If the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (exp/a/n n Part VI) See o ,._’;ﬁ
&:1-‘45.’: A SR ~ RN

" - instructions.’All othér Type I1l non- functlonally integrated supporting organizations must complete SectlonsAthrough‘
(B) Current Year

L5 Section A - Adjustéd Nét Income ~ T |- - (AyPnoér Year " % %

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
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 iIncome (see Instructions)
- <=7! Othef 'expenses (see instructions)”

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 o o TR 0 | I VIR NI  prscer. 2.
(B) Current Year

(optlonaiL

bW IN =

||l INI=

o
,

N ND el preTis

7l IO - S SRS PR e Y

-
G
1~

L
‘.-
i

~
3
3
I

b

Section B - Minimum Asset Amount

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
b Average monthly cash balances

@iy x . € Fair market value of other non-exempt-use assets B} e e petae e e A e o 2 T SRR
: d Total (add lines 1a; 1b/and 1¢) . . .. \ ) B .

: *..-"e" Discotint tlaimed for blockage of other factors a§§ M"*‘«fﬁ rm&% e V;S“‘&% 5 R -

ama- ess t e (oxplain in detail in Part Vi) T i % B é&%ﬁ‘»’ et

- 2 Acquisition indebtedness applicable to non-exempt-use assets 2

g~ 3" Subtract ine 2 from line 1d 3. L e L ol I T G O..n

4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount, . .
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by 0 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

& oo .1, Adusted net income for prior year (from Section A, line 8, column A) - 1 %mﬁwgaﬁsﬁ% s w5 0 2R
K 2 Enter 085 of line 1 2 ‘“’iff%.‘,;:;:r,fi:‘:::é,:,;’i;i:::&:“‘”‘ s N N
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 [T B S S 0
4 Enter greater of ine 2 or line 3 4 X 0
5 Income tax imposed in prior year 5
-~ . 6. Distributable Amount. Subtract line 5 from line 4, unless subject to ERTLENEE .
emergency temporary reduction (see instructions) 6 0
7 E] Check here If the current year Is the organization's first as a non-functionally integrated Type Ili supportlng organization (see
.. instructions) P , e e
e - - R L
- < ) . = : ScheduIeA (Form 990 or sso £2) zozo o ,»J
REE O i - . L - . ST :'_\,, o et -’\,3";,",. et Al e VY el u-.w'ﬂ’.:’«&’"ﬁ
B e L A TR , SRR
" : . s N . e . - W
o - - [N - . . = bl
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1A P L T R YU TP P W I e



IV
TP e, i
TbE prAeC i parhildy L

P Tt f - e B

’ Schetiule A (Form 890 or 990-EZ) 2020 Himalayan Hope Charitable Foundation 27-1218907 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting O gamzatlons (continued)
’ Section D - Distributions oo CurrentYear =~ " 7

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 )

... ... 123 - Administrative expenses paid to accomplish exempt purposes of supported organizations .. ..%ar.033 £05n 8 80 G o BT W SN0
L 4 Amounts paid to acquire exempt-use assets . cor e | e ww v e shie AR EA
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6 Other distributions (describe in Part VI) See instructions
7 _Total annual distributions. Add lines 1 through 6 0
N 8 Distributions to attentive supported organizations to which the organization IS responsive = —~wesss - maetis [oorsarmmeee v ame w00 o -
(provide details in Part V) See instructions
9 Distributable amount for 2020 from Section C, line 6 0
.10 Line 8 amount d|V|ded by line 9 amount . R e s }
R . i DR (1) NGt
| *;. ¥+ Saction E-- Distribution-Allocations (see nstructions) | gy case Dfls)t rlbutlons q}"l'czl_eri'i'iét'riEfnitii)?l_s':,—~
| e I P I T S aa Pre-2020. ..:.% :
o 1 Distributable amount for 2020 from Section c, ne 6 @%ﬁiﬁ’@}?y @%ﬁw %M@{ “’ﬁ‘,&ﬁ” 0
f,l‘ 2% - Undérdistributions, if any, “for years prior to 2020 ‘ R A ' ;;;',f;:i,fa‘g
(reasonable cause required—explamn in Part V) See »
instructions’ ’ = %«f?%
3 Excess distnbutions carryover, if any, to 2020 "‘*jﬁ}?‘i‘%ﬁm 3"*‘1?' i ””%ﬁﬁ:&ﬁ ;|
a_From 2015 : By ‘
' b_From 2016 WM,,X% T s J»;:gf T
c_From 2017 __”3?"‘%_’3‘? VO B "%%‘,mw ﬁk%%fy‘%i
d From 2018 &@W@wﬁ A 2 G
e From 2019 - R i’fﬁ?‘,w"
G S f. Total.of ines 3a through 3e
5 g Applied to underdistrbutions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from line 3f
. . ... 4_ Distnbutions for 2020 from. , *’(“*"‘,“,, "" SR 37“‘5-%,,'
) Section D, ne 7 $ OI%%: '*@3 éﬁ%‘?ﬁ%’“ égiz
a Applied to underdistributions of prior years B “§f§ ik
e b Apphed to 2020 distributable amount £ ,;;Lf;’gﬁ.“uw@’;ﬁz,f S
?L:““ X é“‘ Remairider_Siibtract lin€s 4a and4b from line 4 0
a5, -Remaining underdistributions for years prior to 2020, if e wf e

i w“ v .any Subtract Imes 3g and 4a from line 2 For resuit
greater than zero, expla/n in Part VI See instructions

|
‘ AT .
|
\

bT oeea a Lo g 4 el Do

o »g{ P ‘“"‘ﬁ@%’ -
%‘“M%«&u}v% A 251
i =
o e

fi‘i Taa 8y Remaining underdistributions for 2020 Subtract ines 3h M‘@% 2 R ‘;;:,,,:;7(:‘;1,;:%3
i o and 4b from line 1 For result greater than zero, explamn : % ; ! " h ‘
‘ in Part VI. See instructions [ ety T v "0 K
l 7  Excess distributions carryover to 2021. Add lines 3 “”*’i"*% ST "«v ?v‘ﬁ’x"{"‘i}?%:?w s
‘ and 4c hvmmwm (A }f’;% = S

X X,
Ik)‘g-w,l#%} :j.l.v;

ol
8 ' Breakdown of ine 7 D e %r {;55 d

a Excess from 2016 0!5;53&%&? 7 A s DO R P vf;}.,féf&»,w ”’@"%V,’}%ﬁ:‘”
b Excess from 2017 ) e i dnowes ,Wmm‘yg%ﬁ Bl s
¢ Excess from 2018. . ) ol#% mmﬁﬁmﬁ‘fwﬁﬂmm@‘m R e i
G e d Excess from 2019 0 W% Okt oo ,,W m&;fr:@? = 'M’i’f‘i ] ﬁgg% —
ST g  Excess from 2020 0 [ R “’gﬁ R R R T i 5,_-1.::
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Supplemental Information. Provide the explanations required by Part It, line 10, Part Ii, ine 17a or 17b, Part
IIl, ine 12, Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
- - 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,»>-~«* - - = A
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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n:. SCHEDULEL Transactions With Interested Persons.. - .. . | QW8N 1565007 -y

: (Form 990 or 990-EZ) | »  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2020 -
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
Himalayan Hope Charitable Foundation 27-1219967 )
w Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, ine 40b
S - (b) Relationship between disqualified person and - cm s o mweme oeon | (d) Corecteq?e s raeie
i 1 {a) Name of disqualified person organization (c) Description of transaction ~
a3 . _ -~ - « —-[-Yes |~No - "-\:'« "-v:z..
A (1) — — — — N_}.‘_',_;
(2)
s, _(3) , . 1
Ph (4) . . B .u..vlt#tw
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 » $ - '
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Part li Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the

W organization reported an amount on Form 990, Part X, line 5, 6, or 22 . . U SRR SRt ARy
s (a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due |(g) In default?| (h} Approved | (i) Wiritten™ oot
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
iy (1) '
(2)
3)
e {4 ) ] ISRV SN PR SOV [N PN
5 ..(5) ] ] _ ] _ .. RS,
(6) ~ T 1 - o
(@) — 1= —
\ 8) - . Clas
(9) N B
(10)
Total ’ $ 0 NN AL et Rt ey > l

Part HI Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested | (¢} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the orgarization
(1)
_(2)
R . . o men e s e e T
. (4) e tessntiol
(5)
(6)
(7)
(8) - - . - LI . 1
(9)
(10)
»~ _ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c T - -
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[P . .- PETIPI P PRERR] S . 11

(a) Name of interested person (b) Relationship between (c) Amount of ‘ (d) Descnptlon of transaction (e) Sharing of
e . veor . - - interested person and the transaction R St ... |Organization’s . ¥ %

£ organization .- - | revenues e v kit
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| (4) -
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w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)
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STHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on i
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer tdentification number

e / Himalayan Hope Charitable Foundation 271219907 - T T T
v - T e vt

Form 990-EZ, Part |, Line 10, Grants Paid Activity Grant, Grantee Gayatri DeviMemoralC .

Trust Gayatr Public School Kangra, Himachal Pradesh HP India, Cash Grant 20,000, . ... ,

REIAIONS NI e
y-~ — ~-FOrm 990-EZ, Part |, Line 10, Grants Paid_Actvity Grant, Grantee Gayatn Devi Memonal C TIITLrT. L mmroememr st

“*'“ 7" Trust Gayatn"Public School Kangra, Himachal Pradesh HP India, Cash Grant 40,000, S AR
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Form 990-EZ, Part |, Line 10, Grants Paid_Activity Grant, Grantee Gayatri DeviMemonal G ..

Trust Gayatn Public School Kangra, Himachal Pradesh HP India, Cash Grant 20,000, . ...

R B O S D e e e e

Form 990-EZ, Part |, Line 16, Other Expenses Travel 908 .
ni..  Form990-EZ Part], Line 16, Other Expenses Mealsandentertanment 450 - scres b a0
e O ~ s -u-&«.'}s*ﬁa

Form 990-EZ, Part |, Line 16, Other Expenses Bank Wire Transfer Fee 110 ___ . . ...

Form 990-EZ, Part |, Line 16, Other Expenses Taxes to Commonwealth of Pennsylvania 100 ___ .. _______
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