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Form 990 (2012) Hindu American Foundation Inc 68-0551525 ' Page 2
EPartllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ... e @

1 Briefly describe. the: organization’s mission:

2 Did the organization undertake any'sigriiﬁcant program services-during the year which were not listed on the
prior Form 980 or 990-€22 e [ ves [X] 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
svices? [ ves [ no
If “Yes," describe these bhanges 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 $ 92,773 including grants of$ . ) (Revenue $ - )

2. Host annual Congressional briefings to draw awar

4b (Code: ) (Expenses$. 92,773 including grants ofs .. ) (Revenue $ )
Program Two: Education TR
objective 1: Ensure an accurate understanding of Hinduism as a living
tradition . T BT o I
‘Objective 2: Solve contemporary problems by applying Hindu philosophy

1.
2,

......... A R R R T R A e A R AR R R A R eI SR

3. Conduct "‘Feacher‘fs trainings across the country from California to Texas

2, Engage 14-27 year olds through the annual NextGen Essay Contest to build

4d. Other program services. (Describe in Schedule O.)
(Expenses. $ ] ) including grants of$ ) (Revenue $ )
4e Total program service expenses .* 311,682 ' ] ' L
bAA o ’ : " Fom 990 o1z




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Form 990 (2012) Hindu American Foundation Inc 68-0551525 Page 3
tPartllV.  Checklist: of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,’
complete Schedule A 1] X
2 s the organization required to complete Schedule B Schedule of Contributors (see mstrucuons)') ............................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or:in opposition-to
candidatesfor public office? If “Yes,” complete.Schedule C, Party I X
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, Part 1l 4 | X

5 Is the organization- a ‘section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete-Schedule C, )
P Il 5 X

6 Did the organization maintadin 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 | 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open -space, :

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patnn .~~~ 7 X
8 Did the organization-maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 Did the organization report-an amount in Part X, line 21, for escrow or custodlal account Ilablllty 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 ®, Part v 9 X
10 Did the organization, directly -or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment'in Part X, line 10? If "Yes,"

complete Schedule D, PartVi 11a| X
b Did the: organization report an amount for |nvestments—-—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, PatVti 11b X
¢ Did the orgariization report an afmount 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, Pegtvin .~~~ 11c X
d Did the organization report an amount for-other assets in Part X, line 15 that is 5% or more of its total assets ‘
reported in Part X, line- 167 If “Yes,” complete Schedule D, Part 1 11d X
Did the organization report an amount for other liabilities in' Part X, line 25? If "Yes," complete Schedule D, Pat X 1te X
f Did the organization's: separate or. consolidated financial statements for the tax year include- a footfiote that.addresses
the organization's liability for uncertain tax positions under FIN*48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a - Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes;” complete
Schedule D, Parts Xl and XII 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 XI and XIl is optionad 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule:€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more- than $10,000 from grantmaking,
fundraising, business, investment, and program sefvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If“Yes,” complete Schedule F, Parts kand tV 14b X
15 Did the ‘organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to. any
organization or-entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 15 | X
16  Did the organization :repon on-Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes!” complete Schedule F, Parts Iland V. 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), ines 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a; did the organization attach a copy of its audited financial statements to this return? ... ... .. ... . 20b

Form 990 (2012)
DAA
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Form 990 (2012) Hindu American Foundation Inc 68-0551525
#PartilVi _Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

27

28

29
30

31
32
33
34

35a

36

37

38

Page 4

" conservation contributions? If “Yes,” complete: Schedule M

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on. Part IX, column. (A), line' 1? If “Yes,” complete.Schedule |, Parts land il
Did the. organization report more than $5,000 of grants and ofher assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts llandtt
Did the organization answer “Yes” to Part VI, 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," compiete Schedule J ...
Did the. organization have a tax-exempt bond issue with:an ootstanding 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

Section' 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaotton """"""""""""
with a_disqualified person during the year? If “Yes,” complete Schedule L, Part|
Is the organization-aware that it engaged in an.excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the  organization's prior Forms 990 of 990-E27

If "Yes™.complete Schedule L, Part-}
Was a loan to or by a current or former off cer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes;” complete: Schedule L, Part Il

Did the organiZation provide a grant or other assistance to an officer, director, frustee, 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 0
Was the organization a, party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions_for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V
A family member of a current.or former officer, director; trustee, or key employee? If "Yes;" comptete
SChedu'e L Pan IV .................................................................................................................
An entity. of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indifect owner? I “Yes,” complete Schedute L, Pattv
Did the organization receive-more than $25,000 in nion-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art; historical treasures, or other similar assets, or qualified

Did the organization liquidate, terminate; or dissolve ‘and ‘cease operations? If “Yes,” compiete Schedule N,

‘Part |

Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il TR
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301:7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

‘Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,

or IV and Part V line 1

tf "Yes" to line 35a, did the organization receive any payment from or-engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part'V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne2
Did the organization condtct: more than 5% of its activities through an entity that is not a related orgariization

and that.is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................................
Did the orgamzanon complete Schedule O and provide explanations in Schedule 'O for Part V1, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O ... ... . it

Yes | No

21 X

2| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

35b
36 X
37| .v [ X
38| X

DAA

Fom 990 (2012)



RETROACTIVE REINSTATEMENT
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orm 990 (2012) Hindu American Foundation_ Inc 68-0551525

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

TQ -0 Q

12a

13

14a

‘If “Yes,” has it filed a-Form 990-T for this year? If-“No,” provide an explanation in Schedule O

Check if Schedule O contains a response to any question inthis PartV ... ... ...

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

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

Did the organization comply with backup withholding rules for reportable ‘payments to vendors and

reportable gaming (gambling) winnings to prize winners? USRS
Enter the number of employees repoited on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this.retum = | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during’ the year?

At any time during the calendar year, did the organization have:an interest in, or a signature or other ‘authority
over, a financial account in a foreign country (such as a bank account, securities account, or-other financial

Does the organization have annual gross receipts that are normally greater than $100, 000 :and did the

organization solicit any contributions that were hot:tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contiibutions under section 170(c).

Did the organization receive-a payment in excess of $75 made partly as a contribution and partly. for goods

and services provnded to the payor" .

Did the organization sell, exchange, or otherwise. dispose of tangible personal property for WhICh it was
required to file Form 82827 . . . .. UU TSRS PRPR
If “Yes,” indicate the number of Forms 8282. filed during the year I 7d I

If the organization received a: contribution of-qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file:a Form 1098-C?
Sponsoring organlzatlons maintaining donor adwsed funds and section 509(a)(3): suppomng

organizations. Did the supporting .organization, or a donor advised fund- maintained by a sponsoring

organization, have: excess business holdings at any time during the year?
Sponsoring organizations m'aihtaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the -organization make :a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Partvill, line 12~ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e 11a
Gross income from other. sources (Do not net amounts due or paid to other sources

against.amounts due ‘or received from them.) 11b

| 12|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of réserves the organization is required to maintain by the states in which

the organization is-licensed to issue qualified health plans 13b

Enter the amount of reserves on hand. 13¢

14b

DAA

Fom 990 012
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Form 990 (2012) Hindu American Foundation Inc 68-0551525 Page 6
ZPRartiVlil  Governance, Management, and Disclosure For each "Yes' response to lines.2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b’ below, ‘describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O coritains a response to any guestion |n this PatVI e

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the-end of the tax yeér 1a | 4

if there are material. differences.in voting rights among members of the goveming body,, or
if the governing body deélegated broad authority to an executive committee or similar
committee, explain in Schedule-O.

b Enter the number of voting members included in line 1a, above, who are independent b | 4
2 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?
3 Did the organization delegate contiol over management duties .customarily performed by or under’ the dlrect
supervision of officers; directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion-of the organization's assets? 5 X
6  Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders,-or other persons who had the power to elect or appoint
one or more- members of the govemning body? 7a X
b Are any governance decisions, of 'the orgamzatlon reserved to. (or subject to approval by) members )
stockholders or persons other than' the- goveming. body? | 7b | X
8 .
a The Qoverning bOGY? | L 8a | X
b~ Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee; or key employee listed in Part VII, Section A, who cannotibe reached at
therorganization’s mailing address? If “Yes:” provide the names and addresses in Schedule O ... ... ... ... .. 9 X
Section B. Policies (This: Sectiori B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a| X
b If “Yes” did the organizatioh have wiitterv policies and procediires goveming the activities of such chapters,
affiliates, and branches to ensure their operations are ‘consistent with the organization's exefnpt purposes? ... ... ... ... 10b| X
11a Has the organization provided a complete copy of this. Form 990 to all members of its governing’body before filing the form? | 11a| X
b’ Describe in Schedule O the process, if any, used by the organization to review this.Form 990. 1
12a Did the:organization have a written conflict of interest policy? If “No,” go toline 13~~~ 12| X
b Were officers, directors, or- trustees, and key employees reqiiired to disclose annually interests that could give risg to conflicts? | 12b| X
¢ Did the organization. regularly and consistently monitor. and enforce compliance with the- policy?. If “Yes,”
descnbe in Schedule O how thls was done 12¢ | X

13

14

15

16a

Did the process for'i:l"etermining combensation 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: CEQ, Executive Director, or-top 'management ofﬁmal
Other officers or key. employees of the organization .
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 a taxable entity.during the year?

if “Yes;” d“id_the organization follow a,written policy or procedure requiring the organization to evaluate s
participation-in joint venture arréngements under applicable federal tax law; and take steps to safeguard the
organization's_exempt.status with réspect 10 such amangements? ... . .. .. .. i

Section C. Disclosure.

17
18

19

List the:states with which a.copy-of this Form 990 is required to be'filed - None

Section 6104 reqmres an orgamzatlon to make its Forms 1023 (or 1024 if applicabie), 990, and 980-T (Section 501(c)(3)s only)

“ available ‘for public inspéction. Indicate how you made these available. Check all that apply.

D Own website lz] Another's website @ Upon request I:l Other (explain in Schedule O)

Describe in Schedule O whéther (and if so, howy), 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

organlzatlon + Zoila McDowell 910 17th Street NW, Suite 316A
_ Wash:.ngton . ’ . DC 20006 202-223-8222
DAA ' Fom 990 (2013
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Form 990 (2012) Hindu American Foundation Inc

vmm

68-0551525 Page 7
'ParttVIll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors. .

Check if Schedule. O contains a response to any question in this Pat VIl ... . .. ... D
Section A.  Officers, Directors, Trusteés, Key Employees, ‘and Highest .Compensated Employees
1a Complete this table for all persons required to be listed. Repon:compensatioﬁ for the calendar year ending with or within the
organization's tax year..
o List all of the organization’s. current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald
e List-all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the ‘organization's five. current highest compensated employees (other ‘than aii -officer, director, trustee, or key employee)
who received reportable: compensation (Box 5 of Formn W-2 and/of Box 7 of Form 1099- MISC) of more than $100,000 from'the
organization and ‘any. related - -organizations.

o List all of the organization's:former officers, key employees, and highest compensated employees who received, more than

$100,000 of reportable compensation from*the organization.and any related organizations.

o List all of the organization's former directors or trustees: that received, in the capacity as-a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzatlon and any related :organizations.

List persons in the following order: individual. trustees’ or directors; institutional trustees; officers; key’ employees; highest.
compensated -employees; and former slich persons.

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

(A} (B) {<) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours ‘per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer'and a directorfrustee) the organizations compensation
hours: for FEANE = Te [ o organization (W-2/1099-MISC) from the
related ~alz ) & |3& g {W-2/1099-MISC) organization
organizations g glE(8|s (28] 2 and related
below dotted  |$ 8| 13 8 8 organizations
: = D o
line) g % 3
al & o | B
8 2 2
° g
()Mihir Meghani
T RURU N UURORPUITURO OO 5.00
President/Chairman 0.00 X X 0 0 0
(2) Nikhi'l. Joshi ) ' '
. SURURURURURUROPRRIN SO 5.00
Director. . 0.00 |X X 0 - 0 0
(3) Aseem Shukla
S URUR S RURURURPRRRRRRPRUN RO 5.00 .
Director 0.00 |X X 0 0 0
(4) Swaminathan Venkataraman
S SUPURPUUREURUORRPRRPRURRIN SO 5.00
Director . 0.00 X X 0 . 0 0
(5) Sheetal Shah
|, 20.,00
Senior Dlrector 0.00 X 72,271 0 0
(6) Suhag Shukla
RO ......|.40.00
Ex Dir/Legal Counsel 0.00 X 47,627 0
@
(8)
&)
(10)
(11

Fom 990 (2012):
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Form 990 (2012) Hindu American Foundation Inc 68-0551525 Page 8
cPartivil _'Section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © {0y (Ey : (F)
Name and title- Average Position Reportable Reportable Estimated
hours_per, (do'not check more than one compensation compensation from amount. of
week -box, unless.person is both:an from " related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = - =Tz o organization’ (W-2/1099-MISC) from the
related 221 2183|533 ¢ {W-2/1093-MISC) ' organization
organizations. |5 & Elg s | g g and. related
bslow dotted gi s 218, " organizations
line) e 21 3
gl g L
H § g
8
(12) '
(13)
(14)
(15)
(16)
)
(18}
(19}
1b Subdotal ... . 119,898
¢ Total from continuation: sheets to Part VII, Section A .. . .
d_Total(addlinestbandc) . .............. ... ... . 119,898

2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 in
reportable compensation from the organization * 0 ,

3 Did the organization: list any former officer, director, or trustee, key employee, or highest compensated
employee on Ilne 1a7 If “Yes complete 'Schedule J. for such mdlwdual

organization and related organlzatlons greater than $150 0007 If “Yes complete Schedule J for such
NAIVIBUAL e e
5 Did any person-listed on line’ 1a receive or accrue compensatron from any unrelated organlzatlon or individual
for senvices rendered. to the organization? If “Yes.” complete Schedule J forsuch person .. .. . .. Y R ST
Section B. Independent Contractors .

1 Complete this table. for your five. highest.compeénsated. independent contractors. that . recelved more than -$100,000 of
compensation. from’ the- organization. Report compensation for the calendar year-ending with-or within the.organization's tax year.

(A). - (B) ©
Name and business address Description of .services Compensation

2 Total number of mdependent contractors (including; but. not limited to those listed above) who
received .more’ than. $100,000. of compensatioh. from. the orgariization 0

il : . ~ Fom 990 zo13).




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Form 990 (2012) Hindu American Foundation Inc 68-0551525 Page 9

R

art;Villi Statement of Revenue

s

Check.if Schedule O contains a response to any question in this Part VIl ... D
L e Tre f:% =g (A} (B) ) 1]
z Total revenue Reiated: or Unrelated Revenue
exempt business excluded from tax
! function. ' revenue under sections
I 5 revenue 512, 513, or 514
§5| 1a Federated campaigns 1a £
O b Membership dues 1b
g9 c Fundraising events 1c
O=| d Related organizations 1d
":’}% € Govémment garts (conritiions) [ 1e
2x| T Al other contribytions; gits, grants,
_Eg and sirilar amounts:iot included above | 4§ 527,491
‘5‘1, g Noncash cortributions:included in lires 3a-1f:  § 77,811
OF| b Total. Addlines 1a=1f . oo .
3| 2a
B
[ b
(=3
T
(9)) d ...........................................
Bl e
2 f All other program service revenue . .
S|, g Total. Addlines2a—2f .. ... .. ... ... ... .
3 Investment income: (including' dividends, interest,
and other similar amounts) .~ .
4. Income-from investment of tax-exempt bond proceeds
5§ Royaltes ... . ... ... . ..o .
(i} Real (ii) Personal

6a Gross rents

Less::rental exps.

€ Rental'inc. or (loss

d Net refital income or (loss) ........ e .
other than inventory 37 9,1 66 713 %
b tess: costior other
basis & sales exps 359,085 )
¢ Gain or (loss 20,081 713]
d Netgainor (I0Ss) ... oo .

g 8a Gross income from fundraising events
§|  (otincuding$
E:» of contributions rgponed on fine 1¢).
5 See Part IV, line 18 a
£
6
c .
9a Gross income from gaming activities.
See Part IV, line19 a
b Less:.direct expenses = b
¢ Net.income or (loss)-from gaming activities . ... 4
10a Gross sales of invenfory, less
returns and allowances a
Less: cost of goods sold b
c:_Net income or (loss) from sales of inventory ....... .
Miscelianeous Revenue Busn. Code

e Total..Add lines 11a-11d .

12 Total revenue. See instructions. ................. . 579,017

31,445
Fom, 990 2012

DAA
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Form 990 (2012) Hindu American Foundation Inc

fPartiiXd Statement of Functional Expenses

RETROACTIVE REINSTATEMENT

68-0551525

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

Check if Schedule O:contains a.response.to any question .in this Part X

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

(A
Total expenses

(B)
Program ‘service
expenses

(C)
Management and
general. expenses

1

10
11

o oo o o6 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants. and other assistance-to governments and
organizations in the U.S. See Part IV, line:21

5,674

5,674):

Grants and other assistance to-individuals in
the U.S. See Part IV, line 22

38,213

38,213

Grants ‘and other assistance to government
organizations, and individuals oltside the T
U.S. See Part IV, lines 15 and 16

20,401

Benefits. paid to or for members

20,401

Compensation of current officers, directors,
trustees, and key employees

119,898

76,702

(]
Fundraising
expenses

Compens;ati_on not: included above; to disqualified
persons (as defined under section '4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and'wages =

151,171

80,756

50,209

20,206

Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer coritributions)

Other employee beneﬁts

9,552

4,389

3,618

1,545

Payroll taxes .

23,321

13,547

4,013

Fees for services (non-employees):
Management

Legal

89

8,925

Lobbying . ... ...

Professional fundraising services. See Part 1V, line

~J

Investment management fees

6,146

Other. {If line 119 amount'exceeds 10% of line 25, column
(A) amourt, list fine 11g expenses on Schedule 0.}

Advertising ‘and promotion

9,553

240

54,674

9,852

Office expenses

Royaities ... ...

Occupancy

24,306

42,858

33,728

9,130

Travel ......................................
Payments of travel or entertainment expensd
for any federal, state, or local public officials

Conferences,. conventions, and meetings

19,656

8,785

9,685

Interest

Depreciation, depletion, and amortization

7,460

Insurance

Other expenses. ltemize expenses not covered
above (List misceflaneous. expenses in line 24e. If
Iine 24e amounl exceeds”10% of line 25, column

3,590

10, 605

2,969

5,000

5,000

Total functional, expenses. Add lines 1 through 24e .

561,092

311,682

167,899

81,511

K A TR - T T - P

NN

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 SOP98:2 {ASC 958-720)

- DAA

Form 990 2012)



RETROACTIVE REINSTATEMENT

HINO3 11/23/2015 5:49 PM

Form 990 (2012) Hindu American Foundation Inc

68-0551525

Page

1

ZPartzXi  Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)
Beginning of year

(8)
End of year

Assets

o WN -

w &~

10a

1
12

113

14
18
16

Cash—non-interest beafng
Savings and temporary cash investments
Pledges ‘and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees: and highest compensated employees.

4958(f)(1)), persons described in section 4958(c)(3)(B),. and contributing employers-\a:'

sponsoring organizations ‘of ‘section -501(c)(9) voluntary employees' beneficiary
organizations (see: instructions). Complete Part Il of ‘Schedule L

602

6,095

493,864

370,92

2

&l IN =

No‘es and loans {eceivab|e' ne‘ .......................................................
Inventories for sale oruse ..
Prepaid expenses and deferred charges =~~~
Land, buildings. and ‘equipment: cost or

other basis. Complete Part VI of Schedule D~

Less: accumulated depreciation

10c

b

T

S

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets ...
Other assets., See-Part IV, line. 11

822,378

1,007,71

0

3,657

1,320,501

1,384,772

7

Liabilities

17
18
19
20
21
22

23
24.
25

26

trustees, key employees, highest compensated employees, and

Escrow or custodial agcount liability. Complete Part IV of Schedule D
Loans ‘and other payables to current and former officers, directors,

disqualified persons. Complete Part il of ScheduleL
Secured mortgages. and notes payable to. unrelated third parties
Unsecured notes and loans. payable to unrelated third parties
Other liabilities (including” federal income: tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 ... ... ... ... . .0..ooooo oo ...

Net Assets or Fund Balances

27
28
29

30
31
32

33

34

Organizations that follow. SFAS 117 (ASC 958), check here * IZ] and
complete lines 27 through 29, and linés 33 and 34.
Unrestricted net assets

Permanently restricted net assets ... .
Organizations. that do not - follow SFAS 117 (ASC 958), check here »
complete lines 30 through 34.

Capital stock or trust principal, or.current funds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained. earnings; endowment, accumulated income, or other funds
Total net assets or fund balances

and

1,320,501

1,384,72

33

7

1,320,501

34

1,384,727

DAA

Total liabilities and net assetsfund balances

Fom 990 (2012
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Form 990 (2012) Hindu American Foundation Inc 68-0551525 Page 12
¥Part!Xl? Reconciliation of Net Assets
Check if Schedule O contains a response-to-any questlon inthis Part X1 . . ... . . o e T

1 Total revenue (must equal Part Vill, column (A); line*12) 1 579,017
2 Total expenses (must equal Part IX, column (A), line 25) 2 561,092
3 Revenue less expenses. Subtract line 2 from line 1 " ... 3 17,925
4 Net assets-or furid-balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,320,501
5 Net unrealized gains (losses) on investments 5 46,301
6 Donated services and use of facilities 6
T odnvestment eXpenses 7
8 Prior period adjustments | 8
9 Other changes in net'assets or fund balances (exptain in Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MMN B)) e 10 1,384,727

#Part:X}ll Financial Statements and Reporting
Chegk if Schedule O contains a response to any questionin this Part X1l ... ... . e

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
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?
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;
D Separate basis D Consolidated basis yD Both consolidated and separate basis '
b Were the organization's financial statements .audited by an independent accountant?
If "Yes," check a box below to indicate whether the-financial statements for the year were-audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] 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.
3a As a result of a federal award, was the organization required to.undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo. the required audit or audits? If the orgamzatlon did not undergo the

required audit or audits, explain. why in Schedule O and describe any steps taken to undergo such-audits ... .................. 3b

Form 990 (2012

DAK
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SCHEDULE A - : J R H OMB_No. 1545-0047
(Form 990 or S90.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) .noneéxempt charitable trust.
Department of the Treasury + Atftachto Form 990 or Form 990-EZ.+ See separate instructions.

Intemal Revenue Service

Name of the organization ' Employer identification number

Hindu American Foundation Inc 68-0551525
“PRart:l &8¢ 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 A church, convention of churches, or association ‘of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with:a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

sectlon 170(b)(1)(A)(|v) (Complete Part ll)

1] A féederal, state; or local govemment or governmental unit described in section 17p(b)(1)(A)(v).

7 An organization that’normailly 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 II.)

8 | | A community:trust described in- section. 170(b)(1)(A)(vi). (Complete Part I1.)

9 | -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 cértain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by- the-organization.after June 30, 1975 See section 509(a)(2): (Complete Part Il1.)

10 3 An organization organized and operated exclusively to test for public 'safety. See ‘section 509(a)(4).

1 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supportedorganizations 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 [:I Type | b D Type Il c I:I Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not:controlied directly or indirectly by one or mofe 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 |, Type |i, or Type lll supporting
© organization, chieck this box O
g Since August 17, 2006, has the orgamzatlon accepted any 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? 11g(i)
(i) A family member of a person. described in () above? ... 1196
(i) A 35% controlled entity of a person described in () or (i) above? L 1agiii)
h Provide the follqwingtinformation about.-the supported organization(s).
(0] _Narﬁe of supported | (i) EIN i - {iii) Type of orgamzauon (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of monetary
organization ' (described on lines. 1-9 in col. (i) listed in your | "the organization in prganization in col. support
above or IRC-section governing document? | col.-(i):of-your (i) organized'in they.
(see Instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)

Total i R & B e N = )
For Paperwork Reduction Act Notice, see the lnstructlons for Scheduleé A (Form 990 or 990-EZ) 2012
‘Form 990 or:990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 Hindu American Foundation Inc 68-0551525 Page 2

EPartillZ}  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'| orif the organization failed to qualify under
Part lil. If the organization fails fo qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support «

Calendar year (or fiscal year beginning in) « (a) 2008 (b) 2009 (¢)-2010 . (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received: (Do not ) o
include any “"unusual grants.") 464,544, 504,705 594,799 612,916 527,491 2,704,455

2 Tax revenues levied forthe
organization's benefit and either paid.
to or expended on its behalf

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

4 Total: Add lines 1'through 3 2,704,455
§ The portion of total contributions by

each person (other, than a:

governmental unit or publicly

supported organization} included on

line 1'that exceeds 2% of the amount

shown-on line 11, column:(fy 4 L - 512,609
6 _Public_support. Subtract line.5 from line 4. 25 i & S : = 5 i 2,191,846
Section B. Total Support
Calendar year {or fiscal year beginning in)-* (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 464,544 504,705 594,799 612,916 527,491 2,704,455
8 Gross income from interest; dividends, ‘ ’

payments received on securities loans,

rents; royalties and income from similar

sources 14,500 11,105 16,181 13,937 30,732 86,455

9 . Net income from unrelated business
.. activities, whether or not the business
is regularly camied on ... ... . ... . ...

"10  Other income. Do not.include gain or
loss from the sale of capital assets
(Explain in Part IV)) ... ... U

11 Total support Add lines 7:through 10 [E Faix
12 Gross receipts from related activities, etc. (see.instructions)
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

2,790,910

. organization, check this box and stop here .................................ioiaeiiiiiii... il Pﬂ

Section C. Computatlon of Public Support Percentage
14 Public;support percentage for 2012 {line 6, column, (f) divided by line 11, column () N 14 78.54%
15  Public support percentage from 2011 Schedule A Partll,line14 15 85.06 %
16a 33 1/3% support test—2012. 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 pubiicly supported organization I > IZI

b 33 1/3% support. test—2011. If the organization did not check a box online 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 organizaton = > I:I

17a 10%-facts-and-circumstances test—2012. If the organization did not checka 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 stophere. Explain in
Part IV how the .organization ;heets the “facts-and,—cﬁcuhrstances"' test. The organization qualifies as a publicly supported
oganizaton T » [
b 10%—facts-and-ccrcumstances test—2011. If the organlzatlon did.not check a box.on line 13 16a, 16b, or 17a, and line
15 is 10% or'more, and if:the organization meets thé “facts-and-circimstances” 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 R P P > D
18  Private  foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHONS | e »

- Schedule A (Form 990-or 990-EZ):2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 Hindu American Foundation Inc 68-0551525 Page 3
: ! 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 |.

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) « (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membersh:

fees received. (Do not include. any "unusua
grants.”) ...

2 Gross receipts from admissions, -merchandise
sold or services performed, or facilities
fumished in ,any activity that is related o the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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
¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢c from
L

Section B. Total Support

Calendar Jyear (or fiscal year beginring in) ¢ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

‘9 ° Amounts from line 6

10a  Gross.income fr_om interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after Juné 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included ‘in line 10b, whether
or nol the business is regularly carried on .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10¢, 11,
and 12)

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 this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13,column () 15 %
16 ___ Public support percentage from 2011 Schedule A, Part |, line 15 ...........................o.ooioiiiieeeiieeiiiiiiiies. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. 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 organizaton » I:]

b 33 1/3% support tests—2011. 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 > H

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

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 Hindu American Foundation Inc 68-0551525 Page 4
ZPartilVi ‘Supplemental Information. Complete this part‘to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

orA ' Schedule A (Form 990 or 990:EZ) 2012.
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SCHEDULE C Political Campaign and Lobbying Activities | ome.no 15450047 _
(Form 990 or 990-EZ) 2 01 2
: For Organizations. Exempt From Income Tax Under section 501(c) and section §27
+ Complete if the organization :is described below. + Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Intemal Revenue-Service * See separate. instructions.

If the organization answered “Yes,” to Form 990, Part IV; line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Paits I-A and, B. Do not complete Part i-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form-990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete: Part lI-A. Do not complete Part 11-B.
o-Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), «5), or (6) organizations: Complete Part I1l.

Name of organization , V Employer identification number
Hindu American Foundation. Inc 68-0551525
sPartilsAY Complete if the Hanlzatlon is exempt under section 501(c) or is a section 527 organization.
1 Provide.a descnpnon of the. organization's direct -and indirect political campaign activities in Part IV.
2 Poliical expenditures I S
3 Volunteer hours

-PartiliBi Complete if the o Jamzatlon is exempt under section 501(c)(3).
1 Enterthe amount of any excise tax incurred by the organization under section 4955 . L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this:year> Yes No
4a Was a correction made? Yes No
b If “Yes,” describe-in Part.IV.
iPartlli€l Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the.amount direclly expended by the filing organization for- section 527 exempt function
BCHVIIBS e S
2 Enter the amount of the filing orgamzatlon s funds contnbuted to other organizations for section
527 exempt function activities. .. S
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Forn 1120- POL,
e 7D L R
4 Did the fi Ilng organlzatlon file.Form 1120-POL for this Lz L R Yes D No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization. made payments. For each organization listed, enter the amount paid from the filing qrganization’s'funds'. Also enter
‘the- amount of’ political contributions received that were promp{ly and directly delivered to a separate political organization, such
. as a separate segreLed fund or a polmcal action committee (PAC). If additional space is needed, Lvnde information in Part IV.
’ (a) Name . {b) Address (c) EIN {d) Amount paid from (e) Amoum of political
fling organization's contributions received and
funds. If none, enter'-0-. promptly and directly
. . Qelivered 10 a.separate
political -organization. If
none, ‘enter -0-.
1)
(2}
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see.the Instructions for Form 890 or 980-EZ. Schedule C (Form 990.or 890-E7) 2012

DAA



) RETROACTIVE REINSTATEMENT
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Schedule C (Form 990 or 990-E2) 2012 Hindu American Foundation Inc 68-0551525 Page 2
iPartill-Ali  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check - [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check : []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =~
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 5,860
¢ Total lobbying expenditures (add lines taapd 1) 5,860
d Other exempt purpOSe expenditures ... ... 555,232
e Total exempt purpose expenditures (add lines 1cand 1d) 561,092
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 109 164

If: the -amount on line le, column (a) or (b) is:
Not over-$500,000

Over $500,000 but'not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable Is:

20% of the amount on line fe.
$100,000 plus 15% of the:excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plusi5% of the excess over'$1,500,000.
Over §17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line "1f).
Subtract line 1g from line 1a. If-zero or less, enter -0-
Subtract line 1f from line 1c. If zefo or less, enter-0-
If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? | e ieiiiieii.... HYes | |.No

4-Year Averaging Period Under Section 501(h)
(Some orgamzatlons that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

[ ]

Lobbying Expenditures During 4-Year Averaging Period

' Calendar: or. fiscal year
e Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 109, 16 4 109,164

b Lobbying ceiling amount

(150% of line 2a, column(e)) 163,746
¢ Total lobbying expenditures 5,860 5,860
d Grassroots nontaxable amount 27,291 27,291
e Grassroots, ceiling amount s

{150% of line 2d, column {(g))
f Grassroots lobbying expenditures

Schedule C'{Form 990 or 996-EZ) '2012

DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Schedule C (Form 990 or 990-E7) 2012 Hindu American Foundation Inc 68-0551525 Page 3
[Rart:ll-Bfi Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part.IV a detailed
description of the ‘lobbying activity. Yes | No Amount

1 During the year, did the filing organization atterpt to influence foréign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: .

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

—_— - T QA - a6 T e

nN
1Y)

o

(4]

d _If the ﬁllng organization incurred a section 4912 tax, did it file Form 4720 for this year?

‘Part-lll-A] ~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
. Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld the organization agree to carry over lobbying and political expenditires from the prioryear? . ... ... ... ... ..... '3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members l 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ;g;; v
_ political expenses for which the-section 527(f) tax was paid). ,:}f
a Current year 2a

4 If notices were sent:and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expendltures (see instructions) . .. .. ... i 5
iPart’IV-1|  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list): Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

DAA ‘ Schedule C (Form 890 or 890-EZ)'2012
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Schedule C (Form 990 or 990-EZ) 2012 Hindu American Foundation Inc 68-0551525 Page 4
| Supplemental Information (continued)

LiRartv

Schedule C (Form 990 or 990-EZ) 2012
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RETROACTIVE REINSTATEMENT

HINO3 11/23/2015 5:49 PM

sFCHEDQ%taE D Supplemental Financial Statements
(Form ) + Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
intenal Revenue Service « Attach'to Form 990. « See separate instructions.

OMB No. 1545-0047

2012

ubli 5!

Name of the organization

Employer identification number

68-0551525

Hindu American Foundation Inc
HiPartile

organization answered “Yes” to Form 990, Part IV line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds {b) Funds -and. other accounts
1 Total number atend ofyear . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear
5 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? . |:] Yes I:] No
6 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? . . . i D Yes D No
“Partll i Conservation Easements. Complete if the organization answered “Yes” to- Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that-apply).
Preservation of land for public use (e.g., recreation or_education) Preservation of an historically important land area
Protection of natural habitat ’ ' Preservation of a certified historic: structure

Preservation of open space

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

oo oo

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

violations, and enforcement of the conservation easements it holds?

.easement on the last day of the tax year.

% Held at the End of the Tax Year
Total number of conservation easements ... ... 2a '
Total acreage restricted by conservation easements 2b
. Number of conservation easements on a certified historic structure included in (@) . . . .. ... 2c
Number: of cohseivat_ion‘easements, included in (c) acquired after 8/17/06, and not on a
historic. structure listed in the National Register 2d

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

tax year *

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

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

In Part Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzatlon s accounting for conservation easements.

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

lll{ -Organizations Malntalmng Collections of Art Historical Treasures, or Other Similar Assets.

If the organlzatlon elected, as_permitted under SFAS 116 (ASC 958), not to report_m 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

bublic'servige, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in. Form 990, Part X

$

2 I the.organization received or held works of ari, 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 Revenues included in Form 990, Part VIIL line 1 ... S
b Assets included in Form 990, Part X .. ...l + 3

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

DAA

Schedule D (Form 990) 2012



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Schedule D (Form 990) 2012 Hindu American Foundation Inc¢ 68-0551525 Page 2
iPartilld _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):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xn.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
-assets to be sold to raise funds ratherthan to be maintained as part of the organization’s collection? . ... ... i D Yes D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets: not
|nc|uded on Form 990, Part X? D Yes |:| No

Amount

¢ Beginning balance 1c

d Additions during the year .. ... 1d

e Distributions during the Year 1e

fOENding balance e 1f
2a Did the organization include-an amount on Form 990, Part.X, line 21?7 L D Yes _l No
b If “Yes,”explain the:arrangement.in Part XIIl.. Check.here if the explanation has been providedinPart XW . .. ...

»PartiVii  Endowment Funds. Complete if the organization answered. “Yes” to Form 990, Part IV, line 10.
(a) Currerit year (b) Prior year {c)'Two years back |  (d) Three.years back {e) Four years back

1a Beginning of year balance . 27,903

b Contributions ... ... _2,308

¢ Net'investment earnings, galns and )

losses 3,321
d Grants or scholarships 1,305
e Other expenditures for facilities and ’
programs

f Administrative expenses 448

9 End of year balance | ... . 31,779
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmente %

b Permanent endowment» 100 .00 %

¢ Temporarily restricted endowment ¢ %

The-percentages in lines 2a;, 2b, and 2 shouldequal 100%.
3a Are there endowment funds not in-the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)| X
(i) related Organizations . 3a(i) X
tg If “Yes” to 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b
_4 Describe.in Rart XIIi the intended. uses of the organization's endowment funds.
%R‘a‘“ﬂ%vm Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of pmparty {a) Cost or other basis {b} Cost or. other basis {¢) Accumulated {d} Book value
(investment) (other) depreciation
1a Land ....................................... 3
b Buildings
¢ Leasehold improvements = . .
d Equipment .
@ Other ... .. 7,460 7,460
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . .

Schedule D' (Form 990) 2012

DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Schedule D (Form 990) 2012 Hindu American Foundation Inc 68-0551525 Page 3
i*Part.VIii Investments—Other Securities. See Form 990, Part X, line 12.
C {a) Description of ‘security or category (b) Book vaiue {c) Method of valuation:

(including nams of. security) Cost or end-of-year market value

(1) Financial derivatives

&£
2
Wil

e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .

LiPart:VIll_Investments—Program Related. See Form 990, Part X, line 13.
’ (a) Description of investment type {b) Book valus {c) Method of valuation:

’ Cost or end-of-year market value

(1)
(2)
(©)]
“)
6)
-(6)
i
9
(10)
Total (Column (b) must.equal Form 990, Part X, col. (B) ) line 137) .
#PartiIXi Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

T o

(1))
2)
3
“4)
()
6)
@)
(®)
C)]
Total. (ColU'mh (6) must equal Form 990, Part’X, col. (B) iine15) ..~ ... e S RS
_«,Part—;Xff»? Other Liabilities. See Form 990 Part X, line 25.
1. (a) Descnptlon of Ilablhty {b) Book value
(1) Federal income taxes
(,z)v — -
3
@
(5)
6)
)]
(8)
)
(10)’
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . : L . -
2. FIN 48 (ASC 740) Footnote. In Part XHl, provide the text of the footnote to the organization's ﬁnancnal statements that reports the orgamzatlon s
liability-for uncertain tax:positions under FIN 48 (ASC 740). Check.here if the text of the footnote has béen provided in Part XIib . . ... ...

DAA ) ' Schedule D (Form 990) 2012




RETROACTIVE REINSTATEMENT .
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Schedule D (Form 990) 2012 Hindu American Foundation Inc 68-0551525 Page 4
FiPart:XI} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial . statements
2 Amounts included on line 1 but not:on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Othér (Describe in Part XIIl)
Add Ii‘nes“Za through 2d

o Qoo

w
w
c
g
-8
2
g‘
@
»
®
3
3
=
]
-

4 v.Amounts included on.Form. 990, Part VIII, line 12, but:not on I|ne 1:
Investment expenses not.| mcluded on Form 990, Part VIlI, line 7b
Other (Describe in Part XIIl.)
c Add Ilnes 4a and 4b ...................................................................................................

§ Total revenue. Add lines'3.and 4c. (This must.equal Form 990, Part.|, fine 12.) .. .. ... et 5
LiParXIlE Recondiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per addited financial statements . . .. L

2 Amounts.included on.line 1.but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other 10SS8S . . .
Other (Describe in Part XIlI.)

" Add lines 2a through 2d

T W

Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIII, fine- 7b
b Other (Describe in Part XiIl.)
c Add'finesd4aand 4b

n PO

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
“PartzXHl Supplemental Information
Complete this part ‘t’o'prov"ide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, linés 1a.and 4; Part IV, lines 1b and 2b;
Part Vv, I|ne 4,.Part X, line 2; Part X, Imes 2d and 4b; and Part XI, lines 2d and 4b. Also complete thls pan to provnde any addmonal
information.

Part. V L:Lne 4 - Intended Uses for Endowment Funds

OAA Schedule D (Form.990) 2012
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Schedule D (Form 990) 2012 Hindu American Foundation Inc 68-0551525 Page 5
[“Part-XIlI’l Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



HINO3 11/23/2015 5:48 PM

SCHEDULE F
(Form 990)

Department: of the Treasury

intemal Revenue Service

Statement of Activities Outside the United States

+ Complete if the organization answered “Yes” to Form 990,
Part [V, line 14b, 15, or 16.

RETROACTIVE REINSTATEMENT

OMB No. 1545-0047

b R N

. Ingpection ™ 13«

» Attach to Form 990.« See separate instructions. .- Openito:Publi 7

Name of the organization

Hindu American Foundation Inc

Employer identification number

68-0551525

Form 990, Part IV, line 14b.

4 General Information on. Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organiiation maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

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

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

‘(a) Region

{b) Number of
offices in the
re;gion

(¢} Number of
employees, agents,
and independent
contractors
in region

{d) Activities conducted in
region (by type) (8.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in region in region

{1

(2)

G}

(4)

(5)

(6)

@)

{8)

()]

{10)

(11)

(12)

(13)

(14)

(15)

(16)

7)

3a Sub-total

b Total from oon{inqatio,.

sheets to Part |

¢ Totals (add

lines 3a.and 3b

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

DAA

Schedule F (Form 990) 2012
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RETROACTIVE REINSTATEMENT

HINO3 11/23/2015 5:49 PM

Schedule F (Form 990) 2012 Hindu American Foundation Inc 68-0551525
[£Part’IVi _ Foreign Forms

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during. the tax year? If “Yes,” the organization may be required to file Form 8621,

-Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

AAAAAAAAAAA [Jves [Eno

AAAAAAAAAAA [] ves |Z| No

,,,,,,,,,,, [ves & no

DAA

Schedule F (Form 950) 2012



RETROACTIVE REINSTATEMENT
HIND3 11/23/2015 5:49 PM

Schedule F (Form 990) 2012 Hindu American Foundation Inc 68-0551525 Page §
{iPart:-Vil Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part il; line 1 (accounting method); Part Ili
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012
DAA
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HINO3 11/23/2015 5:48 PM

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

RETROACTIVE REINSTATEMENT

Noncash Contributions

L~ if the Izati d “Yes” on Form

990, Part [V, lines 29 or 30.
* Attach to'Form 980,

OMB No. 1545-0047

Name of the organization

Employer identification number

Hindu American Foundation Inc 68-0551525
wPart s Types of Property
' fa) . ®) Noncash (Zt):ntribuﬁon a0 .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofart =
2 A—Historical treasures
3 . At—Fractional interests
4 'Books and publications =
5 Clothing and household
goods ..
6 Cars.and other vehicles
7 'Boats and planes
8 Intellectual property
9  Securiies—Publicly traded = X 4 77,811| NYSE Mean Value
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securiies—Miscellaneous
13 Qualified- conservation
:contribution—Historic
Structures ........................
14 Qualified conservation )
' contributon—Other
15 Real estate—Residential
16  Real estate—Commercial =
17 Real estate—Other
18" Collectbles . . .
19  Food inventory . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23 Scientific specimens =~
24 Archeological artifacts =~
25 Ommere (... )
26 Overs (... )
27 Oher (... )
28 Other s (. ) _
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
T o o o Yes | No
30a During the. year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ‘ :
it must hold for at least three years from’the date of the initial contribution, and which is not required to be
used for. exempt purposes for the entire holding period?
b If“Yes;” describe'the amangement.in Part Il. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard TANY p IS e
Comﬂbutlons') ......................................................................................................................
32a Does the organizétion hire or use third parties or related 'drganizations to solicit, process, or sell noncash
COMIIBULIONS?
b If “Yes,” describe in Part Il.
33 if the organization did not report an -amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

DAA

Schedule M {Form'990) (2012)



RETROACTIVE REINSTATEMENT
HINO3 11/2372015 5:49 PM

Schedulo M.(Form 990) 2012) _ Hindu American Foundation Inc 68-0551525 page .2

$Partillzz  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the-
number of items received, or a combination of both. Also complete. this part for any additiona! information.

Schedule-M (Form 990) (2012)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department-of the Treasury

JIntemal Revenue Service | + Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Hindu American Foundation Inc 68-0551525

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Hindu American Foundation Inc 68-0551525

Schedule O (Form:930 or 990-EZ) (2012)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Hindu American Foundation Inc 68-0551525

Schedule O (Form 990 or 990-EZ) (2012)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:49 PM

Schedule O (Form 990 or 990-EZ) (2012) i Page 2
Name of the organization ) Employer identification number

Hindu American Foundation Inc 68—0551525

Aseem Shukla Suhag Shukla
Director Ex. Director
PO S e

Schedule O (Form 990 or 990-EZ) (2012)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11723&015 5:49 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer Identification number

Hindu Ame:;ican Foundation Inc 68-0551525

Schedule O (Form 990 or 990-E2) (2012)
DAA:



HINO3 11/23/2015 5:49 PM

rom 49562

Department of the Treasury

RETROACTIVE REINSTATEMENT

Depreciation and Amortization
(including information on Listed Property)

OMB No. 15450172

2012

Intemal Revenue Service (89) + See separate instructions. » Attach to your tax return. ‘s‘é‘zﬁéﬁ‘:é‘ ‘No. 179
Name(s) shown on retum Identifying number
Hindu American Foundation Inc 68-0551525
Business or activity to which this form relates ’
Indirect Depreciation
"Partl. i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see inStructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 7,460
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried fiing séparately, see instructions .. ... .. 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost ‘“:.
Computer Equipment 3,485 3,485
Furniture 3,975 3,975
7 Listed property. Enter the amount from line29 L7
8 Total elected cost of section 179 property. Add amounts in oolumn (c)lines6and?7 . 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11. Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see instructions) 11 0
12  Section 179 expense deduction. Add lines.9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2013. Add lines 9 .and 10, less line 12 ... > [ 13 l 7,460 58 ol o 5*7525
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
i:Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special"depreciation' allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... 14
15 Property subject to section 168((1) election ... 15
16  Other depreciation (iNcluding ACRS) . .. .. it e 16
i:Rart:llli  MACRS Depreciation (Do not lnclude Ilsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . .. ... .. .. 17 l 0
18  if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... . . s T M 1
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b} Month and.year (c) 'Basts for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use . {e) Convention () Method (g9} Depredciation deduction
service only-see. instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
"d_10-year property
" e 15‘year property
f ~ 20-year- property’
g_25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property , MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life e e SIL
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
2 “Pﬁ'i’t IVi _Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 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
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Forn; 4562 2012
There are no amounts for Page 2



