Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

2013

OMB No. 1545-0047

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable: C Name of organization | ndo Aneri can Cul tural and Religi ous Foundati on D Employer identification no.
|:| Address change Doing Business As 86- 0620445
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 35275 (623) 930- 9567
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code 966, 847
|:| Amended return Phoeni x, AZ 85069 G Gross receipts  $
|:| Application pending F Name and address of principal officer: ~ Kul Bhushan Chhi bber
H(a) Is this a group return for |:| |X
Sane as C above subordinates? Yes No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H(b) Are all subordinates included? |:| Yes No
If "No," attach a list. (see instructions)
J Website: P N A H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Association |:| Other P

|L Year of formation: 1995 |M State of legal domicile: ~ AZ

[Part|| Summary

1 Briefly describe the organization's mission or most significant activities: To provide a fellowship hall ‘for nenbers and
° guests and rental facility for associated groups and a location to hold religi ous and
:C; cul tural neetings and gatherings.
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed.of more than 25% of.its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) . ./ .. .0 . . o0 e L. 3 740
@ 4 Number of independent voting members of the governing body (Part VI, linedb) . . . . . . 0. o S . 4 740
S 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) * » . . . . . . 0« 4 v+« . o 5 3
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L e e e e e e e e 6 40
7a Total unrelated business revenue from Part VIII, column (C), line12 o . . . . . o v 0 ol o o 0 oo 7a 94, 649
b Net unrelated business taxable income from Form 990-T, line34 <\, . . . . . . o o o o o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . 0 . 0 S e e e e 706, 051 562, 988
g 9 Program service revenue (Part VIl line2g) . . . . 4. .. .4 o i s oo e e e 0
g 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . .. . . @&. .. . . . . ... 34 0
rg:) 11 Other revenue (Part VIII, column (A), lines 5, 6d;8¢, 9¢, 10c, and 11e). .+ . . . . . . . . . . . 51, 910 109, 128
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 757, 995 672,116
13 Grants and similar amounts paid (Part IX, column (A)flines 1-3) » . . . . . . . . . . ... .. 0
14 Benefits paid to or for members (PartdX, column (A),line4) » . v . . . . . ..o 0
” 15 Salaries, other compensation, employee benefits (PartX, column (A), lines 5-10) . . . . . . 70, 669 90, 509
2 16a Professional fundraising fees(Part IX, column (A), line 11e) . . . . . . . . . . . . . . ... 0
g b Total fundraising expenses (Part IX; columny(D), line 25) 4 0
i 17 Other expenses (Part IX; column (A), lines 11a-1dd, 11f-24e) . . . . . . . . . . . . . . .. 378, 305 341, 673
18 Total expenses:Add lines 13-17 (must equal PartIX, column (A), line25) . . . . . . .. .. 448, 974 432,182
19 Revenueless expenses. Subtractline 18fromlinel12 . . . . ... . ... ... ... ... 309, 021 239,934
Eg Beginning of Current Year End of Year
%—E 20 Totalassets (PartX,line 16) o . . . . . . . e e e e e e e 5, 001, 566 4,949, 491
;g 21 Totalliabilites (Part X, line26) . . . . . . . . . e e e e e e e 1, 501, 380 1, 209, 371
2Z |22  Netassets or fund balances. Subtractline 21 fromline20 . . . . .. .. . ... . ..... 3, 500, 186 3, 740, 120

[Part Il | Signature Bloek

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer

Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Selina Ashworth Sel i na Ashworth 11- 04-2014 self-employed P00968171
Preparer |rimsname P Selina J Ashworth CPA PLLC Fimsen_ P
Use Only Firm's address » 3514 N Power Road Ste 127 Phone no.
Mesa AZ 85215 480- 945- 0623

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPart Il . . . . . . . 0 o 0 0o e D
1  Briefly describe the organization's mission:
To provide a fellowship hall for nmenbers and guests and rental facility for associated groups
and a location to hold religious and cultural neetings and gatherings.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue . $ )
Provides a facility for groups to hold religious and social events to further their causes.

4b  (Code: ) (Expenses $ including grﬁs ofy, $ ) (Revenue $ )

4c  (Code: ) (Expenses), $ including grants of  $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses >
EEA Form 990 (2013)




Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . o . L e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . o o o 4
5 Isthe 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 98-197? If "Yes," complete Schedule C,
Partlll . o e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . &, . . . . . . . .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . e o 0 b e e e s e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . .. . . . .. .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment iniPart X, line 102 If "Yes,"
complete Schedule D, PartVI . . . . . . . . o oo e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . ... ... ... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part:VIIl > . . . . . . . . . . ..., 11c X
d Did the organization report an amount for other assetsiin Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IXo, . o . . o . L e e e 11d X
e Did the organization report an amount for other liabilities in'Part X, line 25? If "Yes," complete Schedule D, Part X . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization's liability for uncertain tax:positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separatepindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII | . . o . o o e o e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then.completing Schedule D, Parts Xl and Xll is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . ... l4a 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, Partsland V.~ . . . . . . . . . . . . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV~ . . . . . . . . . . . Lo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes" complete Schedule G, PartIl . . . . . . . . . . . e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . o e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. .. 20b
EEA Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts land Il . . . . . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . e 22
23  Did the organization answer "Yes" to Part VII, 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 . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . o o v o o e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . e v i e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . o 0 e e e e e e AT s e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from.or.payables to any.
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . .l o o e e e e s e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to'a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11l . . .o . . . o o 0 o 0 o oo L 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 filing thresholds, conditions, and exeeptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.= . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If\"Yes," complete
Schedule L,PartlV . . . . . oo vt e e 28b X
¢ An entity of which a current or former officer, directorgtrustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . . . . . .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule ™, . .. . . . . L L e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . & . . L. e o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity. disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il IlI,
orlV,and Part V, lINE L . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« v v v v v v v v 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, line2 . . . . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o 0 e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAEVE & o o ot e e e e e e e e e 37 X
38  Did 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 . . . . . . . . . . . 0 v v i 3g | X
EEA Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.~~ . . . . . . . . . ... ... .......

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 7
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
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
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 thisreturn . . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 0o .« . o - . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . . . 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ = e e e e e e e . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ * . . ... . L0 L L oL L. 6a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e R e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . ... T s e 7a X
If "Yes," did the organization notify the donor of the value of the goods,or services provided? . . . . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . L L L A e A e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . .. . .«. . 0. . . . . ... L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on'a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified'intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . « « « « « « « . 7h X
8 Sponsoring organizations maintaining donor-advised.funds and section 509(a)(3) supporting
organizations. Did the supportingrerganization, or.a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . . . . . . . . . . . . . .. ... 8 X
9 Sponsoring organizationssmaintaining donor advised funds.
a Did the organization'make any taxable distributions under section 49662 . . . . . . . . . . ..o o e e e e e e e 9a X
b  Did the organization make a distribution'to.a donor, donoradvisor, or related person? . . . . . .. .. L L 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . . ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . ... .o o Lo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . .« ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2013)



Form 990 (2013) Indo Anerican Cultural and Religi ous Foundation 86- 0620445

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthe Part VI . . . . . . 0 v v v v v v v e e e |X

Section A. Governing Body and Management

la

7a

No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. la 740
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. .. 1b 740

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L e e e e e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . ..

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ..

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ..

XXX |X

Did the organization have members or stockholders? . . . . . . . L L e e e e e e e e e e

(o200 K& I B - N OV)

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L e e e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o o AT s s e e e e e e e

7b

Did the organization contemporaneously document the meetings held or written actions.undertaken during
the year by the following:
The governing body? . . . . . . L L e e e e e e e e e e e e e s e e e

8a

Each committee with authority to act on behalf of the governing body? . . o . . o o 0 0 0 e s a e e e e e

8b

x| X<

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha eannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... ......

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | . C . .« . . L e e e e e e e e

10a

If "Yes," did the organization have written policies and procedures ‘governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ..

10b

Has the organization provided a complete copy of this:Form 990 to all members of its governing body before filing the form?

1la

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interestpolicy? If'No,"go toline 13 . . . . . . . . . . . . . ..o oo

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and.enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone ™ . . . . . L o L e e e e e e e e

12c

Did the organization have a written whistleblower policy? . . . . . . . L L L

13

Did the organization have a written document retention‘and destruction policy? . . . . . . . . . . . ..o 0oL

14

XX

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data,;and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . o e

15a

Other officers orkey employees of the organization . . . . . . . . . . e e e e e e e e

15b

XX

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . L L e e e e e e e e e e e e e e

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . L L . L u e e e e e e e e e e e e e s

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Az
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Another's website m Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Nate Bhadrir aj u (623)930-9567, PO BOX 35275, Phoeni x, AZ 85069
EEA Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . 0 o 0 v v v v e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

® | st 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
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 Title Average Position Reportable Reportable Estimated
hours_ per (do not check moresthan one compensation | compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization l (W-2/1099-MISC) from the
organizations o=] = Ol =~ ot _n' (W-2/1099-MISC) organization
below dotted o 2 E, =) g g =} and related
line) §' s g @ 2|l 28 532 organizations
g8 ¢ T 8o
N = ]
o = ER I
Q) 2 2
@ 2
| g
() talit patel __________________ | “910. 00"
Di rector N X N 0 0 0
@) Jay_Ankur_Bansal _____________| _[9.3:00
Trust ee Chairperson - X 0 0 0
() Ashok Patel (0 300
Trustee Vice Chairperson A X 0 0 0
(4) Dhiren Patel BN NI
Trustee Vice Chairperson A X 0 0 0
(5) Mahesh Patel | - NN ¢’ _ 5.00
Tr easurer P N |_ X 0 0 0
(6) Kul_Bhushan” Cnhi bber =, = ___ 3:00
Presi dent X 0 0 0
(7) Kalpana Batniy & N _______[_° 5.00_
Vi ce President X 0 0 0
@) Vasu Atluri__ Sy _________|_ 5.00_
Di rector X 0 0 0
(0) Mudhusudan Bhakta _ __ _ ___________| _ 5.00_
Vi ce President X 0 0 0
(10)Jai_sSeecharran _ _ __ ___ __________| _° 5. 00_
Di rector X 0 0 0
(11)Nate Bhadriraju | __ 5.00_
Treasurer X 0 0 0
()Manish Gupta | _ 5. 00_
Secretary X 0 0 0
A)MikramShah [ _> 3.00_
Publicity X 0 0 0
(4)Ssatyapal Mttal | > 3.00_
Vi ce President X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (8) © (D) ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | POX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
re@eq g g g g 5 g é 191 organization (W-2/1099-MISC) fron? tht?
organizations 22| 2| a8 S| 3| (W-2/1099-MISC) organization
below dotted g s % s % % 2 f and related
line) S ,i._) 3 :% ® § organizations
g| = & 2
S| 5 z
® &
2
(S)Bajarang Agrawal _ _ _ _ _ _ __ ________| _ 3.00_
Vi ce President X 0 0 0
(6)sangeetha Sethia__ ______________| 3.00_
Secretary X 0 0 0
(7)Dipen Patel | _C 3.00
Tr easurer X 0 0 0
(I8Rajeev Dave | _C 3.00
Publicity X 0 0 0
[N
@0 <
@Y. _______l_____
@2 _______|_____
@3)_ _ o ____|___.
@y . N,
@ . N -
A A
1b Sub-total . . . . . .. s i e e e >
c Total from continuation sheets to Part Vil Section A * . .o . . . .. ... L. »
d Total (addlineslbandi1c) . ... . . .. . @ A .. » 0 0 0
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 0
Yes | No
3 Did the organization listany former officer; director, or trustee, key employee, or highest compensated
employee on line 1a?If "Yes," complete Schedule J forsuch individual . . . . . . . . . . . ..o 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« o e v e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .. ... 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.
GV (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

4

EEA

Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIl . . . . . . . 0 0 0 0 0 e e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fancton Sevene ey sectione
revenue 512-514
0o la Federated campaigns . . . . . . .. la
E % b Membershipdues . . .. ... ... 1b
OE ¢ Fundraisingevents . . . . ... .. 1c
-82 & d Related organizations . . . . . . .. 1d
sE e Government grants (contributions) . . le
ET f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f 562, 988
ég g Noncash contributions included in lines 1a-1f: $
35 h Total. Addlinesla-1f . . . . ... . ... ....... » 562, 988
Business Code
<D
% 2a
o b
8 c N
S
3 d i - \
§ e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . ... ... . ... ....... > HE A0 U _l_
3 Investment income (including dividends, interest, |
and other similaramounts) . . . . . ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds R ¢
5 RoyaltiesS . . . . . . . »
(i) Real (i) Personal
6a Grossrents . . . ... .. 82, 161 ]
b Less: rental expenses . . . . 67, 682 A N
¢ Rental income or (loss) 14, 479 A
d Netrentalincomeor(loss) . .........&. ... .4 7 14, 479 14, 479
7a Gross amount from sales of (i) Securities i (i) Other
assets other than inventory -
b Less: cost or other basis “»
and sales expenses | 9
¢ Gainor(loss) .. ... .. - G T :
d Netgainor(1oss) . . . .. . Wu ... 5. ... N YW 4
g 8a Gross income from fundraising
§ events (not including $ o
¢ of contributions reported on line 1c).
i SeePartiVyline18 . . ... . . . @ . a 321, 698
o) b LeSs: direct eXpenses. . . .ob. e . .. b 227, 049
¢ Netincome or (loss) fromfundraisingevents . . . . . . .. > 94, 649 94, 649
9a Gross incomefrom gaming activities.
SeePartV,line19 . .. . .. ... .. a
b Less:directexpenses . . . ... .. .. b
¢ Netincome or (l0ss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. 4
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlines11a-11d . . . . . . . . ... ... ... >
12 Total revenue. Seeinstructions . . . . . . . .. .. ... > 672, 116 14, 479 94, 649 0
EEA Form 990 (2013)
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I ndo Anerican Cul tural

and Rel i gi ous Foundati on

86- 0620445

[Part IX |

Statement of Functional Expenses

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 line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 9
7  Othersalariesandwages . . . . . ... ... ... 82, 884 82,884
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . ... .. ... ... W N -
10 Payrolitaxes . . . . . . . . ..o 7, 625 L 7,625
11  Fees for services (non-employees):
a Management . . . . . . . . ..o e e e
b Legal. .. ... ... ... ...
C Accounting . . . . . . . e e e e e e e e e 1, 356 1, 356
d Lobbying . . . .. ... .. ...
e Professional fundraising services. See Part IV, line 17 | 9
f Investment managementfees . . . . ... ... ... || A
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . ... . . . 13,114 13,114
13  Officeexpenses . . . . v v v v v v e F
14  Informationtechnology . . . .. ... .. ... . & 9
15 Royalties . . . . . . .. ..o oo oL Kk
16 OCCUPANCY « » « v v v v v v v e e s e i s i
17 Travel . . . o o o e e e
18 Payments of travel or entertainment expenses
for any federal, state, or localpublic officials . ..
19  Conferences,conventions,and meetings . 7. . ... . 763 763
20 Interest. < .. . . o o s e e 71, 154 71, 154
21 Paymentstoaffiliates . /. . . . .. ..o L. L.
22  Depreciation, depletion; and amortization . . . . . . . 135, 999 135, 999
23 Insurance . . . L . . e e e e e e e 26, 425 26, 425
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank Charges 3, 604 3, 604
b Postage 194 194
¢ Program Supplies 27,522 27,522
d Contract Labor 49, 756 49, 756
e All other expenses 11, 786 11, 786
25 Total functional expenses. Add lines 1 through 24e 432, 182 432, 182 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » [ if
following SOP 98-2 (ASC958-720) . . . . . . . . ..
EEA Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . 0 0 0 0 i i e s e e e []
(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . Lo 268, 808 1 216, 733
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... ... 2
3 Pledges and grantsreceivable,net . . . . . . . . ... Lo ool 3
4 Accountsreceivable,net . . . .. .. L L L L e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . « « + « « v« 4 0 . 6
" 7 Notes and loans receivable,net . . . . . ... ... 00000 7
FU’, 8 Inventoriesforsaleoruse . . . . ... ..o a e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . . . ... .o N 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... . | 10a 5, 758, 808
b Less: accumulated depreciaton . . . . . . ... .. 10b 1, 034, 005 4,724,803 | 10c 4,724, 803
11  Investments - publicly traded securites . . . . . . . . L L 0L L L e . . 4 | B S 11
12 Investments - other securities. See Part IV, line11 . . . . . . . ./ .. .7 ... N 12
13  Investments - program-related. See Part1V,line11 . . . . . . . ... . . . ... 13
14 Intangibleassets . . . . . . . . . L e e e e R e e L 14
15 Otherassets. See PartIV,linell . . . . . . . . . . . . v ine e 7, 955 15 7, 955
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . .o . .. 5, 001, 566 16 4,949, 491
17  Accounts payable and accrued expenses . . . . . . . . 0L . L L L L 0 17
18 Grantspayable . . . . . . . . .. s e e e e 18
19 Deferredrevenue . . . . . . . . ..ol e e 19
20 Tax-exemptbond liabilites . . . . . . . . . . &L . LA o i 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD « .. . . . . 21
8 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of Sechedule L . .o . . . o o o o o 0 L L 22
- 23 Secured mortgages and notes payableto unrelated third partes . . . . . . . .. 1,262, 641 23 1,083,721
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . ... 238, 739 24 124, 238
25  Other liabilities (includingfederal income tax, payables to related third
parties, and other liabilities not included:on lines 17-24). Complete Part X
of Schedule D .(o. .o, 0 o oLl L e 25 1,412
| 26 Totalliabilities. Add lines 17 through25 o, . . . . . . . . . . ... ... ... 1, 501, 380 26 1, 209, 371
Organizationsithat follow SFAS 117 (ASC 958), check here P |X and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . o. . . . v o v i i e e e e e e e e e e 3,500, 186 27 3, 740, 120
g_.g 28 Temporarilyrestricted netassets . . . . . . . . e e e e e e e e e e 28
- 29 Permanentlyrestricted netassets . . . . . . ... ... o0 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
kS) complete lines 30 through 34.
‘q“:)) 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... . 0o 3, 500, 186 33 3,740,120
34  Total liabilities and net assets/fund balances . . . . . . .. L0 5, 001, 566 34 4,949, 491

EEA

Form 990 (2013)



Form 990 (2013) I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart XI. . . . . . . 0 0 0 v e e e D
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . L e e 1 672,116
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . L e e e e 2 432,182
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . ..o Lo e 3 239, 934
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. ... 4 3, 500, 186
5 Netunrealized gains (Ilosses) oninvestments . . . . . . . . L L e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities . . . . . . L L L L L L e e e e e e e 6
7 INVESIMENt EXPENSES . . . v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . ... 0L 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . . e e e e e e 10 3,740,120
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart XIl -~ . . . . . . . . . . . v v i i i e |:|
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accva [ other I
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . a. . . .. ... 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . o L Sae L e e L 2b X

3a

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an auditor audits as set forth in

the Single Audit Act and OMB Circular A-133? .o« v dhe v v v Bt v o s e e e e e e e

If "Yes," did the organization undergo the required audit or audits?.If the organization did not undergo the
required audit or audits, explain why in Schedule O'and describe any steps taken to undergo such audits

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o. Inspection
Name of the organization Employer identification number

I ndo Anerican Cultural and Religi ous Foundation 86- 0620445

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[é)]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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) namore 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.|ll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4):
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lli=Functionally integrated d |:| Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

(]

or section 509(a)(2).
f If the organization received a written determination from the IRS'that it is a Type I, Type II, or Type Ill supporting
organization, check thisboX . . . . . . . e o s o B A b e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization acceptedany gift.or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . ..o 11g(i)
(i) Afamily member of a person. described in () @bove? . . . . .. L L o e e e e e e 11g(ii)
(iii) A 35% controlled entity of a persen described'in (i) or (i) above? . . . . . . .. oL 11g(iii)
h Provide the following infermation about the supparted organization(s).
(i) Name of §upponed N _(ii) EE\I (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (describedon lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
B Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 2
Part Il 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount ’
shown online 11, column () . . . . . .

6 Public support. Subtract line 5 fromline 4 . . - . '
Section B. Total Support 9
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 | (d) 2012 | (e) 2013 (f) Total

7 Amounts fromline4 . .. ....... |

8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v e e v e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon. . . . . . . . ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV)) . . ... ...... _~_
11  Total support. Add lines 7 through 10 . A WA
12 Gross receipts from related activities, etc. (seeinstructions) . . .. L L L o e e e e e e e e e e 12 |
13  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stopshere . . . ... oL L L L L e e e e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage fof 2013 (line 6; column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 %
15  Public support percentage from 2012 Schedule A Partllyline 14 . . . . . . . . . L Lo 15 %
16a 33 1/3% support test -2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o v v v v 4 |:|

b 33 1/3% supportitest -2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... 4 |:|

17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZALON &+ v v v v e e e e e e e e e e e e e > [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,875 7, 781 184, 781] 513, 597 243, 482 957,516
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 277, 025 259, 888 499, 354 538, 474, 519, 562 2,094, 303
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..
5  The value of services or facilities |
furnished by a governmental unit to the
organization without charge . . . . . . . . . 4 \
6 Total. Add lines 1 through5 . . . . . . . . 284, 900 267, 669 684, 135 1, 052,071 763, 044 3, 051, 819
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . e
b Amounts included on lines 2 and 3 ‘
received from other than disqualified
persons that exceed the greater of $5,000 |
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . . . . ..
8 Public support (Subtract line 7c from
INE6.) v v v v e e e e | 3, 051, 819
Section B. Total Support A
Calendar year (or fiscal year beginning in) P (a) 2009 | (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . . . . . . .. .. 284790 267, 669 684, 135 1, 052, 071 763, 044 3, 051, 819
10a Gross income from interest, dividends,
payments received on securities loans, rents, J
royalties and income from similar sources 1 52 104 209 34 1, 915
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
C Addlines10aand10b . . . . . . L . . .. 1, 568 104 209 34 1,915
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .".
12  Other income. Do not include gain or.
loss from the sale of capital assets
(ExplaininPartIV.) = .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... e 286, 468 267,773 684, 344 1, 052, 105 763, 044 3,053, 734
14 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 thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . .. .. 15 99. 94 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . . . . . . . . . Lo e e 16 99. 92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0. 06 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 . . . . . . .. .. 4 m
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 . . . . . . . . . . . > |:|
EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 13
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Indo Anerican Cultural and Religi ous Foundation 86- 0620445

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

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

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

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | andll.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form,990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions.of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the preventionof cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501(c)(7), (8), or.(10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions foruse exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . L e e e e e e e e e e e e e e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Indo Anerican Cultural and Religious Foundation

Employer identification number
86- 0620445

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

() (b)
No. Name, address, and ZIP + 4
1 Jay and Raj ani Bansal

PO BOX 35275

Phoeni x, AZ 85069

© @
Total contributions Type of contribution
Person X
Payroll U
5, 500 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
2 Prakash and Pushpa Deshnukh

PO BOX 35275

Phoeni x, AZ 85069

(c) (d)
Total contributions Type of contribution
Person X
| Payroll [
7,254 [ Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4
3 Treve G bson

PO BOX 35275

Phoeni x, AZ 85069

) @
Total cantributions Type of contribution
Person X
Payroll ]
$ 8, 500 Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP +4
4 Mahesh Shah - O

PO BOX 35275

Phoeni x, AZ 85069,

. d
Total contributions Type of contribution
Person X
Payroll ]
$ 10, 929 Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

5 Drs Vasudeva & Satyavathi Atluri

7622 E Rose Garden Lane

Scottsdal e, AZ 85255

) @@
Total contributions Type of contribution
Person X
Payroll UJ
$ 9,014 Noncash []

(Complete Part Il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4
6 Bhar gavi Joshi

PO BOX 35275

Phoeni x, AZ 85069

© @
Total contributions Type of contribution
Person X
Payroll ]
$ 6, 651 Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Indo Anerican Cultural and Religious Foundation

Employer identification number
86- 0620445

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

(@) (b)
No. Name, address, and ZIP + 4
7 Anil and Snita Sanmant

PO BOX 35275

Phoeni x, AZ 85069

© @
Total contributions Type of contribution
Person X
Payroll U
6, 000 Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

8 Lalit and Shanti Pat el

2314 S Alta Vista Circle

Mesa, AZ 85202

(c) (d)
Total contributions Type of contribution
Person X
| Payroll [
6,506, [ “ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
9 Jai and Chandra Seecharran

PO BOX 35275

Phoeni x, AZ 85069

) @
Total cantributions Type of contribution
Person X
Payroll ]
$ 7,251 Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP +4
10 Subhash and Mani sha Thathi

PO BOX 35275

Phoeni x, AZ 85069,

. d
Total contributions Type of contribution
Person X
Payroll ]
$ 11, 001 Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

11 Neal Uppal

PO BOX 35275

Phoeni x, AZ 85069

) @@
Total contributions Type of contribution
Person X
Payroll UJ
$ 5, 000 Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013

Department of the Treasury

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

P Attach to Form 990. Open to Public

Name of the organization Employer identification number

| ndo Anerican Cultural and Religi ous Foundati on 86- 0620445

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

a b~ W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . . . ... ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . . . . ..

Aggregate value atend ofyear . . . . . . .. ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. . . ... ... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L e e e e . |:| Yes

Part Il Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o O T o

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

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of an historically.important land area
|:| Protection of natural habitat |_— Preservation of a certified historic'structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a.conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . e L e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . oL . . L LS. L L L 2b

Number of conservation easements on a certified historic structure includedin@) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after/8/17/06, and not on a
historic structure listed in the National Register . . . . 4. .. .4 o o L o o 0 oo e e 2d

Number of conservation easements modified, transferred; released, extinguished, or terminated by the organization during the

taxyear P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . L L L L o e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting; and enforcing conservation easements during the year

4

Amount of expenses incurred in'monitoring, inspecting, and enforcing conservation easements during the year

»s

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

(i) and section 170(h)(A)(B)()2. . e cde o e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the,organization answered "Yes" to Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

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

public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . . Lo >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin FOrm 990, Part VIIL TINE 1 o . v v v v v e e e e e e e e > s

b

Assetsincluded in FOrm 990, Part X« . v v v v v e > g

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

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

I ndo Anerican Cultural and Religi ous Foundation

86- 0620445 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 are a significant use of its

collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other

|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

- 0®O Q O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e e e e e e e
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year

Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in'Part Xl

Part V

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 20.

DNO

la

3a

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses . . . ..o o

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance N

Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 4 %
Permanent endowment P

%
Temporarily restricted endowment Yo %
The percentages in lines 2a,2b, and 2¢‘should equal:100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la
b
c
d
e

Land . . . . . ..
Buildings
Leasehold improvements
Equipment
Other

2,113, 800

2,113, 800

3,574, 429

1,013, 113

2,561, 316

70, 579

20, 892

49, 687

Total.

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

4,724, 803

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Indo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ...

(2) Closely-held equity interests . . . . . . .. ... ...

(3) Other

A

(B)

©

D)

(E)

()

©

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See:Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method,of valuation:
Cost or end-of-year market value

1)
(2
3
4
(5)
(6)
(1)
)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) }
Part IX Other Assets.
Complete if the organization answered "Yes"to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(&)
(©)
@)
©)
(6)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . v v v i i i i e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description'of liability (b) Book value

(1) Federal income taxes

(2) PAYROLL TAX LI ABILITY 1,412

(©)

4

®)

(6)

@)

®)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 1, 412
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| L |:|

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 I ndo Anerican Cultural and Religi ous Foundation 86- 0620445 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . oo 2a
b Donated services and use of facilites . . . . . . . ... ... ... ..o 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . . e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . . o o e 2d
e Addlines2athrough2d . . . . . . . . . . . . . e e e e e e e 2e
3 Subtractline 2e fromline 1 . . . . . . . . L L L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . o o v o e e e 4b
c Addlinesdaand4b . . . . . L L L L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. .. .. . ... .. .. 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . ... L Lo e e e e e | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
a Donated services and use of facilites . . . . . . .. ... 0000 2a |
b Prioryearadjustments . . . . . ..o | 2b ' N |
C Otherlosses . . . . . . v v i i i i e e e e e e e e e e e L2 | o ]
d Other(DescribeinPart XIIl) . . . . ... ... oo L 2d 9
e Addlines2athrough2d . . . . ... .. ... oo A U U, W 2e
3 SubtractlineZefromIinel................................: .......... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . .4 . . . . .. 4a
Other (DescribeinPart XIIL.) . . . . . . . . oo _4b
Addlinesdaand 4b . . . . . L L L L e s h R e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . .. ... ... 5

5
[Part XIll | Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Partill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Alse.complete this partto provide any additional information.

EEA

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a. _

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

I ndo Anerican Cultural and Religi ous Foundation 86- 0620445

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | , . )
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)
from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total v ov e e e e e >

3 List all states inwhich:the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
EEA



Schedule G (Form 990 or 990-EZ) 2013

I ndo Anerican Cul tural

and Rel i gi ous Foundati on

86- 0620445

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Speci al Even None (add col. (a) through
(event type) (event type) (total number) col (©)
2
Q| 1 Grossreceipts . . . ... ... 321, 698 321, 698
@
2 Less: Contributions . . . . ..
3 Gross income (line 1 minus
line2) . . ........... 321, 698 321, 698
4 Cashprizes . .........
5 Noncashprizes ... ... ..
9| 6 Rentfacilitycosts . . . .. ... N
(&
g
ST Food and beverages . . . . . .
B
L .
Aa| 8 Entertainment . ... ..... |
9 Otherdirectexpenses . . . . . 227,049 227,049
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . o . . . o 0o o oo > 227,049
11 Netincome summary. Subtract line 10 fromline 3, column(d) .4 . . . . W o L e » 94, 649

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) . (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g S 1
[0
14

1 Grossrevenue . . . . . . ... -

2 Cashprizes .. ... .....
® A WA
2]
c
8| 3 Noncashprizes . ..... .. A
ai
21| 4 Rentfacilitycosts . . L. . .%
& _

5 Other directexpenses, . . . . .

|_ Yes % |:|Yes % |:|Yes %

6 Volunteerlabor . . . . . .. [ Ll No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . .. ... ... ... ..., >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . .. ... ... .. ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . ... |:| Yes |:| No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . .. |:| Yes |:| No

10a
b If"Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S . e .
Complete to provide information for responses to specific questions on 2013
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
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
I ndo Anerican Cultural and Religi ous Foundation 86- 0620445
01. Menbers or stockhol der classes and rights (Part VI, |line 6)

There are no classes of stockholders or nenbers. Al nenbers have equal rights.

02. Menber election for additional nenbers (Part VI, line 7a)

Al menbers of the organi zati on have the right to vote for persons that are officers of

t he organi zation

03. Governing body decisions (Part VI, |ine 7b) A U

Al nmatters affecting the organization are voted upon before passage.

04. Form 990 governing body review ((Part VI, bhine 11)
The return will be viewed by the board before filing
05. CGoverning docunents, etc,,available to public (Part VI, line 19)

Documents available at office off/facilityiand can be requested to view at any tine.

06. Expl anation, of otther changes in net assets or fund bal ances (Part XI,

line

Prior Accumul ated Depreciation not properly,recorded

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

EEA



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service  (99) ) See separate instructions. ) Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
| ndo Anerican Cultural and Relig FORM 990 - 1 86- 0620445
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximumamount (SEeinstructions) . . . . . . . . . . e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . ... ... .. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, See iNSIIUCONS . . . . . v v v v v i h e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . . . ... . ... ... ... 7 ]
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . . . .. |_8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . . . . . . ... ... L0 0. 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . ... . . % 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions), | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 I VR W v
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 4 |_13—|_ 9
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See instructions) . . . . . . . . o o L e B e e e e e e e e 14
15  Property subject to section 168(f)(1) electon . . . . . . . . oL . .. LS. oL 15
16  Other depreciation (including ACRS) . . . . . . . . . e . N 16 94 , 106
[Part Ill | MACRS Depreciation (Do not include listed property.)\(See instructions.)
__Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . .. . .. 17 35, 322
18  Ifyou are electing to group any assets placed in.service during the tax.year into one or more general
asset accounts, checkhere . . . . . . /.. . B W AT > |_|
Section B - Assets Placed in Seryice During:2013 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis fordepreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service _only-see instructions) period
19a 3-year property J
b  5-year property .
c 7-year property Stat ement <#50 3, 217
d 10-year property, i
e 15-year property Stat ement #51 3, 354
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV| Summary (Seeinstructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 135 ; 999
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2013)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .. ... .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Indo Anerican Cultural and Religious Fo 86- 0620445

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

2.?:;;;3:0' PO BOX 35275

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Phoeni X, AZ 85069

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . . . . ... m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A N 08
Form 4720 (individual) 03 Form 4720 (other than individual) \ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form8870,. |~ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously.filed Form 8868.

® The books are in the care of » Nate Bhadriraju, PO BOX 35275, Phoenix, AZ 85069

Telephone No. P 623- 930- 9567 FAX No. b
e |f the organization does not have an office or place of business in the United:States, checkthisbox . . . . . . ... ... ... ... > |:|
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . » |:| .Ifitis for part of the.group, check thisbox . . . . .. 4 and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11-17 ,2014 .
5 Forcalendaryear 2013 , or other tax year beginning - ,20 and ending ,20
6 Ifthe tax year entered in line 5 is for less than 12 months; checkreason: Initial return |:| Final return

|:| Change in accounting period
7  State in detail why you need the extension
Still gathering final donor information

8a If this application is for Farms 990-Blg 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for,Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature ’ Title ’ Date ’
EEA Form 8868 (Rev. 1-2014)




Federal Supporting Statements

2013  PQ01

Name(s) as shown on return

| ndo Anerican Cul tural and Reli gi ous Foundati on

FEIN

86- 0620445

BASI S
1, 900
7,169
5, 200
8,243

TOTAL

BASI S
4,173
44,906
9, 000
9, 000

TOTAL

FORM 4562 - LINE 19C

RP  Cv  METHOD DEDUCT! ON
7 HY 200 DB 272
7 HY 200 DB 1,024
7 HY 200 DB 743
7 HY 200 DB 1,178

3,217

FORM 4562 - LINE 19E

RP CvV  METHOD DEDUCTI ON
15 HY 150 DB 209
15 HY 150 DB 2,245
15 HY 150 DB 450
15 HY 150 DB 450

3,354

St at enent #50

P301

Stat enent #51

STATMENT.LD




990 Overflow Statement P§8«%31
Name(s) as shown on return FEIN
| ndo American Cultural and Religi ous Foundati on 86- 0620445
O her Revenues
Descri ption Anpunt
Donations and col |l ections $ 196, 096
Hundi Col |l ecti on 134, 785
Priest Services and Pujas 28, 305
| nsur ance Proceeds 203, 802
Tot al : $ 562, 988
Rent al Expenses
Descri pti on Anpunt
Deposit Ref unds $ 13, 285
Landscapi ng and Janitori al 3, 757
Security Monitoring 3,240
Utilities 47,400
Tot al $ 67, 682
Descri ption Anpunt
SPECI AL EVENTS AND CELEBRATI ONS $ 321, 698
Tot al : $ 321, 698
Descri ption Anpunt
BANQUET $ 2,947
CHARI TY WALK 1,451
FESTI VAL 21,670
FOOD FOR SHELTER 2,673
GOLF 39, 932
KI TE FLYI NG. EVENT 3,164
S| LVER.JUBI LEE 36, 437
SPECI AL EVENTS OTHER 118, 625
CULTURAL "PROGRAM EXPENSES 150
Tot al : $ 227, 049

OVERFLOW.LD




990 Overflow Statement

p&g32

Name(s) as shown on return

FEIN

I ndo Anerican Cultural and Religi ous Foundati on 86- 0620445
Al O her Expenses

Descri pti on Anpunt

Busi ness Licenses and Pernmts $ 2,832

Tel ephone Expense 7,531

Repai rs and Mii nt enance 1,423

Tot al : $ 11, 786

OVERFLOW.LD
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Next Year's Depreciation

2013

Name

FEIN

I ndo Anerican Cultural and Religi ous Foundati on 86- 0620445
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT | 1 BUI LDI NG 19920701 897, 259 | SL 31.5 28, 484
MGT | 1 | MPROVEMENTS 20020701 9,241 | M 15 546
MGT | 1 | MPROVEMENTS 20040701 177,468 | M 15 10, 488
MGT | 1 | MPROVEMENTS 20050714 52,962 | M 15 3,125
MGT | 1 | MPROVEMENTS 20070701 40,455 | M 15 2, 387
MGT | 1 PRQIECTOR 20080701 8,885 | M 5
MGT | 1 EXTERI OR LI GHTI NG 20080701 607 | M 5
MGT | 1 STAGE TRACK LI GHTI NG 20080701 3,561 | M 5
MGT | 1 SOUND SYSTEM 20080701 4,616 | M 5
MGT | 1 FREEZER 20080701 2,950 | M 5
MGT | 1 EXTERNAL SI GN 20080701 760 L M 5
MGT | 1 BUI LDI NG TRANSFERRED | N | 200904012, 067, 105 | SL 31.5 65, 622
MGT | 1 LAND 20090401 NDA 0
MGT | 1 BUI LDI NG DESI GN FEE 20110401 5,000 | M 15 385
MGT | 1 | MPROVEMENTS 20110201 10, 492 | M 15 808
MGT | 1 | MPROVEMENTS 20110301 3,009 .M 15 232
MGT | 1 | MPROVEMENTS 20110701 8,225 |'M 15 633
MGT | 1 | MPROVEMENTS 20110901 27,365 .| M 15 2,107
MGT | 1 | MPROVEMENTS 20111201 1,821 | M 15 140
MGT | 1 CONSTRUCTI ON CCOSTS 20120203 2,658 | M 31.5 84
MGT | 1 CONSTRUCTI ON CCOSTS 20120608 2,800 | M 31.5 89
MGT | 1 CONSTRUCTI ON COSTS 20120315 27,240 | M 31.5 865
MGT | 1 CONSTRUCTI ON CCOSTS 20120409 26,831 | M 31.5 852
MGT | 1 CONSTRUCTI ON COSTS 20120515 17,289 | M 31.5 549
MGT | 1 CONSTRUCTI ON CCOSTS 20120518 6,983 | M 31.5 222
MGT | 1 CONSTRUCTI ON CCSTS 20120612 89,688 | M 31.5 2,847
MGT | 1 CONSTRUCTI ON COSTS 20120912 11,106 | M 31.5 353
MGT | 1 CONSTRUCTI ON COSTS 20121022 5 705 | M 31.5 181
MGT | 1 CONSTRUCTI ON COSTS 20121130 42,712 | M 31.5 1, 356
MGT | 1 CHAI RS 20120322 5,200 | M 7 909
MGT | 1 CONSTRUCTI.ON COSTS 20120824 941 | M 31.5 30
MGT | 1 CONSTRUCTI ON COSTS 20120706 1,600 | M 31.5 51
MGT | 1 CONSTRUCTION COSTS 20120803 2,000 | M 31.5 63
MGT | 1 CONSTRUCTION COSTS 20120711 2,500 | M 31.5 79
MGT | 1 CONSTRUCTI ON+COSTS 20120720 21,041 | M 31.5 668
MGT | 1 CONSTRUCTI:ON/ COSTS 20120721 46,715 | M 31.5 1,483
MGT | 1 CONSTRUCTI ON COSTS 20120728 12,600 | M 31.5 400
MGT | 1 CONSTRUCTI ON COSTS 20120817 1,200 | M 31.5 38
MGT | 1 CONSTRUCTI ON COSTS 20120824 35,874 | M 31.5 1,139
MGT | 1 CONSTRUCTI ON CCOSTS 20120904 2,400 | M 31.5 76
MGT | 1 CONSTRUCTI ON CCOSTS 20120911 2,200 | M 31.5 70
MGT | 1 CONSTRUCTI ON COSTS 20121230 322 | M 31.5 10
MGT | 1 | MPROVEMENTS 20130315 4,173 | M 15 396
MGT | 1 | MPROVEMENTS 20130402 44,906 | M 15 4, 266
MGT | 1 | MPROVEMENTS 20131205 9,000 | M 15 855
MGT | 1 LI FT EQUI P 20130221 1,900 | M 7 465
MGT | 1 CAMERA SYSTEM 20130416 7,169 | M 7 1, 756
MGT | 1 | MPROVEMENTS 20130322 9,000 | M 15 855
MGT | 1 CHAI RS 20130611 5,200 | M 7 1,273
MGT | 1 TABLES 20131220 8,243 | M 7 2,019
TOTAL 139, 256



990

Tax Exempt
Diagnostic Summary

2013

Name

Employer Identification #

I ndo Anerican Cultural and Religi ous Foundati on 86- 0620445
Demographics
Mailing Address: Phone: ( 623) 930- 9567
PO BOX 35275
Phoeni x, AZ 85069
Resident State: AZ
Diagnostics
Preparer: Sel i na Ashworth Invoice: pate: 11- 04-2014
Return Information
it Ret 2013 20—12 Federal
em on Return Federal (If available)
Total Revenue 672, 116 757, 995
Total Expenses 432, 182 _ 9 _448, 974
Net Excess (Deficit) 239, 934 9 309, 021
Net Assets or Fund
Balances 3,740, 120 3, 500, 186
State/City Information
State/City Taxable Total Change Fund. Total Refund/
Revenue Expenses Balance Tax (Balance Due)

AZ



ARIZONA FORM

09 Arizona Exempt Organization Annual Information Return 2013
For the X calendar year 2013 or L fiscal year beginning and ending .
CHECK ONE: Name Employer Identification Number (EIN)
X original | ndo Anerican Cultural and Reli gi ous 86- 0620445
|:| Amended Address - number and street or PO Box
Business Telephone Number | PO BOX 35275
(with area code) City, Town or Post Office State ZIP Code
623- 930- 9567 | Phoeni x AZ 85069
68| Check box if: |:| This is a first return |:| Name change |:| Address change CHECK BOX IF return filed under extension:
A Date Arizona operations began: 01-01-1995 82C|:| 3-month federal
B Nature of Arizona activities: Rel i gi ous Organi zati on s2F[] 6-month Arizona/federal
C Federal form filed: 990 D 990-EZ D Other (specify) REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Attach a copy of the organization's federal return. 88

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D |:| NMMD Registry Identification Number:
E What type of entity is the dispensary?

] Corporation [] Limited Liability Company (LLC) ] Partnership s corporation -FlJ PM |E| RCVD
Sole Proprietorship
F If the dispensary is an LLC, what is the federal tax classification? |

|:| Corporation |:| Disregarded Entity |:| Partnership |:| S corporation
If the dispensary is an LLC, a partnership or an S corporation, attach a schedule that lists ownership information including name, address, TIN,
and ownership percentage at the end of the tax year.
G Federalformfiled: [ ] 1040 []1041 [] 1065 []1120 []1120-5 [] Other (specify) .
H |:| Check this box if you attached a copy of the dispensary's federal return to its Arizona Form 120S ‘or Form 165 when it was filed; do not attach
a copy of the same return to this form. Otherwise, attach a copy of the dispensary's federal return.
Sources of Income

1 Gross sales frombusiness activities . . . . . . . h h h e e e e e e e e e e 1| 403, 859| 0@
2 Less - Cost of goods sold or of operations - attach itemized statement » .~ . . . . . . . . .. 2 00
3 Gross profit from business activities - subtractline 2 fromline 1\ .4 .. .. . .. .. L. 3| 403, 859 00
4oInterest. . v . ov v e e e e e 4 00
5 DIVIdENdS. « « v v v v e e e e e e e e e e TR e e e B e A e e e 5 00
6 Rentsandroyalties . . . . . . . . . v v e e e e e e 6 00
7 Gain or (loss) from sales of assets, excluding inventorydtems. ... . . . . . ... ..o 7 00
8 Dues, assessments, etc., frommembers . . . . L L L 0 e S e e e e e e e e 8 00
9 Dues, assessments, etc., from affiliates . . . a. oL L Lo Lo L 9 00
10 Contributions, gifts, grants, etcqareceived . . . . L L L L e e e 10| 562, 988| 00
11 Otherincome - attach itemized Statement .. . . b, . . o o . e e e e e 11 00
12 Totalincome - add lines@through 11, . . . et o o o v o e e e e e e e .. 12| 966, 847| 00
Administrative Expenses
13 Comperisation of officers, directors, TUSIEES; IC = v v v v v v v v e e e 13 00
14 Salaries andwages - other thanamounts includedonline2 . . . . . . . . . .. .. .. ... 14| 90, 509| 00
15 INterest. . . b v v o s e e e e e e e e e e e e e 15 00
16 TAXES .+ v v v vt e e e e e e e e e e 16 00
17 RENEEXPENSE . « v bt v v v v v e e b e e e e e e e e e e e e 17 00
18 Depreciation -attachschedule . . . . . . . . v 0 i i e e e e e e e e e 18 00
19 Miscellaneous expenses - attach itemized statement . . . . . . . . . .. ..o 19| 341, 673|0d
20 Total expenses-add lines 13through 19 . . . . . . . . . . L L L L L e e e e e e e e e 20 432, 182|00
Disbursements
21 Disbursements from current income for exempt purposes - frompage 2,line A6 . . . . . . ..o e 21 00
22 Disbursements from principal for exempt purposes - frompage 2,lineB6 . . . . . . . . . . oL o000 e e 22 00
23 Other disbursements not itemized on Schedule A or Schedule B - attachschedule . . . . . . . . ... ... ..... 23 00
Accumulation of Income
24 Accumulation of income in current year - line 12 less the sum of lines 20, 21,22, and23 . . . . . . . . . . . . . . .. 24 534, 665|00
25 Accumulation ofincome atbeginningofyear . . . . . . . . L L L e e e e e e e e e e e e e e 25 00
26 Accumulation ofincome atend of year-add lines24and25 . . . . . ... e e e e 26| 534, 665|00
Penalty
27 Penalty for late filing or incomplete filing. Seeinstructions . . . . . . . . . L L L L L o e e e e e e e e e e 27 00

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. AR.S. 4§-1125(K).
ADOR 10418 (13) 1024 Continued on page 2 —>




Name (as shown on page 1) EIN
| ndo American Cultural and Religious Fou 86- 0620445
SCHEDULE A - Disbursements From Current Income for Exempt Purposes
Al Dues, assessments, etc., to affiliates . . . . . . ... ... Al 00
A2 Contributions, gifts, grants, etc., paid . . . . . . . . e e e e e e e e e e A2 0Q
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits . . . . . . . . . A3a 00
A3b Otherbenefits . . . . . . . . v i i e e e A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors . . . . . A4 0Q
AB Other. . . . . . v i i e A5 00
A6 Total - add lines Al through AS5. Enter total hereand onpage 1,line21 . . . . . . . . . o o v v v oo A6 | | 00|
SCHEDULE B - Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiliates . . . . . . . ... ... B1 00
B2 Contributions, gifts, grants, etc., paid . . . . . . . v e e e e e e B2 0Q
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits . . . . . . . . . B3a @
B3b Otherbenefits . . . . . . . . . o B3b .00
B4 Dividends and other distributions to members, shareholders, or depositors . . . . . B4 | 00
BS Other. . . . . . . i B5 | [ 00,
B6 Total - add lines B1 through B5. Enter total hereandonpage 1,1ine22 . . . . . . . . . . ... . 0 oo .. B6 | | 00|
SCHEDULE C - Balance Sheet B U
NOTE: Amounts used in attached schedules and in this column should be end of year amounts. I_ (@) (b)
Assets . Beginning of Year End of Year
e T | 00 c1 | |00
C2a Accountsreceivable . . . . . . . . ... oo C2a 00
C2b Less - allowance for doubtful accounts . . . . . . . . C2b |, 00
C2c Line C2a less line C2b. Enter difference incolumn(b) . . . .. . . . . . . .. s | Od Cc2c | |00|
C3a Other notes and loans receivable - attach schedule . ...-C3 l_ 00
C3b Less - allowance for doubtful accounts . . . . . . . | C3b . 00
C3c Line C3a less line C3b. Enter difference incolumn (b), ... .4 .. .o o o o . L 0(Q c3c 00
C4 INVENONIES .+ + + + v v v v v e e e e 0Q c4 00
C5 Investments (securities) - attach schedule . . comme v 0. o v B ca ke e 0Q cs 00
C6 Investments (other) - attachschedule . . . [ . . 0. 0 . . L o L 0Q cs6 00
C7a Land, buildings, and equipment; basis: . . . .. .4 . . C7a 00
C7b Less - accumulated depreciation -/attach.schedule . ."... C7b 00
C7c Line C7aless line C7b. Enter difference incolumn () & .. . . . . . . . . . .. .. 0Q c7c 00
C8 Other assets - describe A 0Q cs 00
C9 Total assets -add lines Clthrough €8 " . . . .. . . . . o v v vt vt vt ot . 0Q c9 00
_ WA Liabilities
C10 Accounts payable and.accrued eXpENSES /v . . v v v v v e e e e 0Q c10 00
C11 Mortgages and other notes payable - attach'schedule . . . . . . .. .. ... ..... 0Q c11 00
C12 Other liabilities = describe 0Q c12 00
C13 Total liabilities =add lines C10through C12 . . . . . . . . . . . . o v v v v v v .. 00 c13 00
Net Assets
C14 Capital sStock or trust principal . . .« « v v v v e e e e e e e e e e 00 c14 00
C15 Paid-inorcapital SUrpIUS . . . . v v v v i e e e e e e e e e e e e e 0Q c15 00
C16 Retained earnings or accumulatedincome . . . . . . . ... .ol e e 0Q c16 00
C17 Total net assets - add lines C1l4through C16 . . . . . . . . . . . . ... .. 0Q ci17 00
C18 Total liabilities and net assets - add lines C13and C17 . . . . . . . v v v v o .. 0Q c1s 00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (13) 1024 AZ Form 99 (2013) Page 2 of 3



Name (as shown on page 1) EIN

| ndo Anerican Cultural and Reliqi 86- 0620445

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.
Please
Sign
9 05- 13- 2014
Here OFFICER'S SIGNATURE DATE TITLE

. Selina Ashworth 11-04-2014 P00968171
Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer's .

P Selina J Ashworth CPA PLLC 26- 3005281
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF EMPLOYED) FIRM'S IX EIN OR |:| SSN
Onl

Y Mesa 480- 945- 0623

FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
3514 N Power Road Ste 127 AZ 85215
CITY STATE ZIP. CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (13) 1024 AZ Form 99 (2013) Page 3 of 3
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