Retroactive Reinstatement

N

OMB No. 1545-0047

HINO3 11/16/2015 4:37 PM
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of tha Treasury * Do not enter Soclal Securlty numbers on this form as it may be made public.
Intemal Revenus Service «__Information about Form 990 and its instructions is at www.Irs oviformssg.

A _ For the 2013 calendar year, or tax year baginning .and ending
B Check if BPME- € Name of organization
0O Hindu American Foundation Inc

D Employer Identification number

Address change
D Name change Deing Business As . 68-0551525
Numbar and strest (or-P.O. box if mail is not delivered to street address) Room/suite E  Telephons number
(] e rem 910 17th Street NW 316a 202-223-8222

D Terminated

City or town, state or province, country, and ZIP.or forelgn postal code

[ amenced eum | Washington DC 20006 G Gross receips 1,652,695
. F Name:and address of principal officer;
@ Application pending H{a) Is this a group retum for subordinalesD Yes @ No

Suhag Shukla
Same as "C"

Tax-6xampt status: XI 501()(3) I | soie ¢

+ www.hafsite.orq

Hib) Aro all subordinates ncluded  |_] Yes [ No
If “No," attach a list. (ses instructions)

H(¢) Group. exemption number *
[ Yerr of fomaion 2003w _sue of legal domicie: F'Ls

above

) * (insertno)

[ | 4847(8)1) or | [z

|
J
K

Form ; Other
HPart s Summary
1 Briefly describe the organization's mission or most significant activities:
8] .See.Schedule O
[}
5 TSSO
8 2 Check this box ¢ if the organization discontinued its operations or dusposed of more than 256% of its net-assets.
o8| 3 Number of voting members of the goveming body (Pat VI, line 12) - R 3 4
_‘é’ 4 Number of independent voting members of the goveming body (Part VI, linett) 4 4
E 5 Total number of individuals employed in calendar year 2013 (Pat V, line 28) 5 8
g | 6 Total number of volunteers (estimate if necessary) 6 | 50
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .~ " 7b 0
Prior. Year Current Year
o | 8 Contributions and grants (Part VIll, line 1ty 603,865 1,101, 999
E| 9 Program service revenue (Part Vill, lne 2g) T
g | 10 Investment.income (Part VIII, column (A), lines 3, 4,and 7y - 21,135 58, 760
© [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Oc, 10c, and 11e) —_—
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A). line 12) ... 625,000 1,160, '759
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) 52,607
14 Benefits paid to or for members (Part IX, .column A, linedy o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 . 303,941 423,896
%)
1=
2
]
——r
19 Revenue Iess expenses. Subtract line 18 from line 12 64,377 418,906
13 inning of Current Year End.of Year
%5 20 Total assets (PartX,fnete) 1,384,727 1,861,400
5o 21 Total liablities (Part X, line 26) . ... .. ... ) 0
=5 22 Net assets orfund balances. Subtract line 21 from line.20 1,384,727] 1,861,400

BPamil}__ Signature Block

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.

}. A~ B f— ‘ T w/17/5
Sign Signature of officer Date
Here Rishi Bhutada Director
Type or print name and titte ’

Prin/Type preparers name rers signature Date Chack D it| PTIN
Pald Amy B. Nadler MB /‘/&dﬁﬂ/l dP A 11/16/15| setempioyed | PO0952815
Proparer |pmsame + Levy Tax and Consulb¥ing, LLC ! Fmsene 27-3592604
Use Only 1040 Crown Pointe Pkwy Ste 775

Fms aderess «  Atlanta, GA 30338-7701 Phonero.  170-804-3199

May the IRS discuss this retum with the preparer shown above? (see instructions)
gg; Paperwork Reduction Act Notice, see the separate Instructions.

Fom 990 (2013)



RETROACTIVE REINSTATEMENT
HING3 117232015 5:52 PM

Form 990 (2013) Hindu American Foundation Inc 68-0551525 Page 2
[{Rartlly Statement of Program Service Accomplishments
‘Check if Schedule O contains a response or note to any line in this Part Ili
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ] Yes [X} No

3 Did the organization cease conducting, or make sigriificant changes in how it conducts, any program
sevioes? [ ves [ 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 $ 140,308 including grants of$ ) (Revenue $ ‘ )

2. Host annual Congressional briefings to draw awareness to human rights

Objective 2: Solve COntempozraxgy‘_problems by applying Hindu philosophy :

1. Created a Hinduism 101 Teacher's Training course

2. Trained over 500 public school teachers on how to teach about Hinduism

3. Conduct teacher's trainings across the country from California to Texas

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses * 426,762

DAA " Fom 990 (2013)




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Form 990 (2013) Hindu American Foundation Inc 68-0551525 Page 3
iiPart:IV] Checklist of Required Schedules ’ ‘
Yos [ 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 11X
2 s the 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 L 3 X
4 Section 501(c)(3) organizations. Did the organization erigage in Iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Patnt U 4 | X
5 Is the organization a..section 501(c)(4),'501(c)(5), or 501(c)(6) organization that receivés membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan I“ ......................................................................... e e e e e e 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 [ 6 X
7 Did the organization receive:.or hold a conservation easement, including easements to preservé open space,
the environment, historic land areas, or historic structures? If ‘Yes” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
Comp'eteSChedU'eD'Pan»”'.....4.....4.....4.......,.‘........,.H..........H.....A....{,A...,A..‘.A..,H..............u ...... 8 X
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 9 X

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, Part vV
11 if'the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as.applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, Part VI

reported in Part X, line 16? If "Yes," complete Schedule O, Part X .
e Did the organization report an amotint for other liabilities in. Part X, fine 257 If "Yes," complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for ‘uncertain tax positions under FIN 48 (ASC 740)? If "Yes" complete Schedule D, Part X
12a Did the organization obtain séparate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and 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 X| and X1l is optional
13 Is the organization a school described:in section 170(L)(1)(A)(i)? If “Yes,” complete Scheédiile E
14a Did the organization maintain an office, employees, or agents outside of the United States? i
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at'$100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
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, Parts Il and IV
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 Ill and IV )
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services o
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il ’
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
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

11¢

11d

11e

11f

12a

12b

13

ol bt R R - I 1 - I P I ¥

14a

14b

15

16

17

18

19

o] LI T B I P R

20a

| 20b

b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

‘DAA

Form 990 (2013)




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Form 990 (2013) Hindu American Foundation Inc 68-0551525

Page 4

{2Part IV _Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment o Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts tand#
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
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
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,” go to line 25a

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 |
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, Partl
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, Partti
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 exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, of key employee? If "Yes,” complete
Schedule L, Part IV

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” completeScheduIe R Panslllll """"""""
or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(0)13)> .
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers t6 an exempt: non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne2
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,
Part VI )

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28¢c

29| X

30

31

32

34

X
X
X
33 X
X
X

35a

35b

36 X

37 1 X

38 | X

DAA

Fom 990 (2013)




RETROACTIVE REINSTATEMENT

HINO3 11/232015 5:52 PM

Form 990 (2013) Hindu American Foundation Inc 68-0551525

gRartiV:

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV........__....._

3a

4a

5a

6a

(4]

KO 0 0

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb] O

Did the drganization comply with backup withholding rules for reportable payments to veridors and
reportable gaming (gambli[jg) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 8

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than.250, you may be ﬁequi(éd 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
account)? . .

90-22.1, Report of Foreign Bank and Financial Accaunts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

organization solcit any contributions that were not tax deductible as charitable contibutions?
if “Yes,” did the organization include with every solicitation an express statément that such contributions or
gifts were not tax deductible?
Did the organization feceive a payment in excess of-$75.made partly-as a contribution. and partly for goods
and services provided to the payor?

If “Yes,” indicate the number of Forms 8282 filed during the year L 7d l

Did the organization; during the year, pay premiums, directly or indiréctly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizationé maintaining donor advised funds and section 509(a)(3) supporting

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 maintaining donor advised funds. V

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and, capital contributions included on Part VIII, line 12

Section_501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . mbl

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one stae?
Enter the amount of reserves 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 o 13¢c

14a

14b

DAA

Form 990 (2013




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Foim 990 (2013) Hindu American Foundation Inc 68-0551525 Page 6
LPart VI{ 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 contains a response or note to any line inthis PartVi ... i m
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 4

if the governing body delegated 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 ib] 4

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 governing 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
&  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 governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
Stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo :h'g’is': SO e |
a Thegoveming body? o ga | X
b Each committee with authority to act on behalf of the governing body? 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .................. ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a

b 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? ... ... ... ...
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict-of interest policy? If “No,” gotoline1d .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done [ESTS U
13 Did the organization have. a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy? . IO
15  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?
a The organization's CEO, Executive Director, or top management oficial
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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?
Section _C. Disclosure
17 List'the states with which a copy of this Form 990 is required to be filed * None
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.
D Own website IZI Another's website @ Upon request D 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 statemenits 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: + Zoila McDowell 910 17th Street NW, Suite 316A
Washington __DC 20006 202-223-8222

DAA Form 990 (2013)




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Form 990 (2013) Hindu American Foundation Inc 68-0551525 Page 7
{Rart-Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table*for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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 organizations compensated any current officer, director, or trustee.

*) (8) () (o) ) G
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 = = To == organization (W-2/1099-MISC) from the
related IFELE 13&]| 2 (W-2/1099-MISC) . organization
organizations  |ga| € | & | o [BF g and refated
below dotted ég g 13 8, organizations
line) H % % %
.82 g
s g
(hMihir Meghani
SUTTRURRRURSRRURTN DU 5.00
President/Chairman 0.00 |X X 0] - 0 0
(2 Aseem Shukla '
o 5.00
Vice Pres/Vice Chair 0.00 |X X 0 0 0
(3)Rishi Bhutada ‘
] 5.00
Director 0.00 |X X 0 0 0
(49yPadma Kuppa
S UPOTRRRURURPUTPSTUONN SO 5.00
Director 0.00 |X X 0 0 0
(5) Sheetal Shah
e .....)].40.00
Senior Director 0.00 X 73,850 0 0
(6)Suhag Shukla
RSP UROPORY IO 40.00 ~
Ex Dir/Legal Counsel 0.00 X 52,000 0 0

™

DAA Form 990 (2013




HINO3 11/23/2015 5:52 PM

RETROACTIVE REINSTATEMENT

Form 990 (2013) Hindu American Foundation Inc 68-0551525 Page 8
[sPart 'MII] _ Section A. Officérs, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (3]
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 —_1— =~ Ta organization (W-2/1099-MISC) from the
related 28| 28|58 |55 g (W-2/1099-MISC) organization
organizations =&l E| 8B | o (23 E and related
below dotted §§ g E] é: B orgarizations
line) = 2 g
8ls| |[8]%
8 & 2
g 4
]
(12)
(13)
(14
(15)
(16)
(7
(18)
(19)
1b Subtotal ... . 125,850
¢ Total from continuation sheets to-Part VII, Section A .. . .
d Total (add linesibandfe) .. . ... ... ... ... ... .. . 125,850

2 Total number-ofindividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization + O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a’7 If “Yes " complete Scheduile J for such |nd|v1dual

organization and related orgamzattons greater than $150, 000’7 If “Yes," complete Schedule J for such

INAIVIQUBL

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.

(A). B ©
‘Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ‘..‘

.r,:i

DAA

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

' Form 990 (2013)
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Form 990 (2013) Hindu American Foundation Inc

RETROACTIVE REINSTATEMENT

‘Part! Vil

Statement of Revenue

68-0551525

e to any line in this Part VII|

Check if

a response or not

© )

g Noncash conributions included in lines 1a-1f:
h Total. Add lines 1a—1f

- : A) (8).
- Total revénue Related or Unrefated Reverue
exempt business excluded from tax
- function revenue under sections
n. revenue 512514
E R -
5 12 )
g b Membership dues 1b
4 ¢ Fundraising events ic
| d Related organizations . | 1d
<l§J € Government grants (contributions) B 1e
S f Al other contributions, gits, grans, :
g and similar amounts not included above | 4 ¢ 1,101,999|
|
€
gl

Program Service RevenufContributions, Gifts, GrantS&T

e
f All other program service revenu

g Total. Add lines 2a—2f .................

Busn. Code

Other Revenue

3 Investment income (including dividends; interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

§ Royalties

(i) Real

(ii)- Personal

6a Gross rents

b Lessi rental exps.

C Rental inc. or (loss]

d Net rental income or (loss) ........... ... ... . .

7a Gross amount fron]

sales of assets () Securiies (i) Other A
other: than inventory 528,065 562

b Less: cost or other
basis & sales exps| 491,936

¢ Gain or (loss 36,129

d Netgainor(loss).. . ........................... .

8a Gross income from fundraising events
(not including$
of contributions reported on line 1c).
See Part IV, line 18

‘9a Gross income from gaming activities.

See Part IV, fine 19

¢ Netincome or (loss) from gaming activities .. -..
10a Gross sales of inventory, less

d All other revenue

retuns and allowances a
b Less: cost of goods sold b .
c_Net income or (loss) from sales of inventory . .. ... .
Miscellaneous Revenue Busn. Code | - ‘s
11a .......................
b ...................
c

12 Total revenue. See instructions.

PR Ve R
et T

1,160,759

58,760

DAA

Form 990 (2013)




: RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Form 990 (2013) Hindu American Foundation Inc 68-0551525 Page 10
FiRartlIX] 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 repqrted on lines 6b, Tota!l g;:)enses v Progra:nB )service Manage(r(;‘l)ent and Fund(rlz)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses €
1 Grants and ather assistance to governments and gl N
organizations in the U.S. See Part IV, line 21 9,914 9,914
2 Grants and other assistance to individuals in|
the US. See Part IV, lne 22 42,693 42,693 it

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees 125,850 80,710 17,785

6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages . _ 254,373 137,256 64,686 52,431

Pension plan ‘accruals and contributions (include
section 401(k) and 403(b)} employer contributions)

9 Other employee benefits 12,036 6,328 3,969 1,739
10 Payroll taxes 31,637 18,136 6,862 6,639
11 Fees for services (non-employees):

Management
Legal 94

Accounting 1,480

Professional fundraising services. See Pant IV, line
Investment management fees 6,970

N
PR

~

@@ ~o a0 gogw
-
o
o
o
=
3
@

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion 28,671 15,568 9,840 3,263
13 Office expenses ~ 65,882 34,315 27,701 3,866
14 Information technology

15 Royaltes .

16 Ooopany | 31,919 31,919

17 Travel 63,406 56,301 2,487 4,618

18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,239 17,558 1,066 33,615
20 InterGSt ....................................
21 Payments to affiates =~~~ =
22 Depreciation, depletion, and amortization
23 'nsurance ..................................
24 Other expenses. Itemize 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 0.) |
‘Supplies

"

o O 0 T

25 Tota! functional expenses. Add lines 1 tvough 24e __ 741,853 426,762 178,384 136,707

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaigﬁnd

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . .......
DAA Form 990 (2013)
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HINO3 11/23/2015 5:52 PM

Form 990 (2013)

Hindu American Foundation Inc

68-0551525

[.Part X

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPat X . L i

(A)
Beginning -of year

End of year

[ T S TR N

Assets
@ ~

10a

11
12
13
14
15
16

6,095

15,820

370,922

634,367

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers af_ )

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

12,832

Less: accumulated depreciaion

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11

Intangible assets

1,007,710

1,384,727

1,861,400

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Loans and other payables to current and former officers, directors,
trustees, key. employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L

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

Total liabilities. Add lines 17 through 25 ... ... .. ... . ...

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here + lz, and
complete lines 27 through 29, and lines 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,

and

Capital stock or trust principal, or current funds

1,384,727

1,861,400

1,384,727

1,861,400

DAA

Fom 990 2013
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Form 990 (2013) Hindu American Foundation Inc 68-0551525 Page 12
| Part Xl] Reconciliation of Net Assets ‘ ,
Check if Schedule O contains a response or note to any ling in this PartXI 1L
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,160,759
2 Total expenses (must equal Part IX, column (A), lne 26) e 2 741,853
3 Revenue less expenses. Subtract line 2 fomline 1 3 418,906
4 Net assets or'fund balances at beginning of year (must equal Part X, line 33, coumn (A) " 4 1,384,727
5 Net unrealized gains (losses) on investments T 5 57,767
6 Donated Services and use Of facilitles ............................................................................... 6
T Investment expenses . ooomememee 7
8 Prior period adustments | B
9 Other changes in net assets or fund balances (explain in Schedwle ©y 9
10  Net assets-or fund balances at end of year. Combine: lines 3 through 9 (must equal Part X, iine
Sdcolumn @) 10 1,861,400

D,

it:Xlll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlII

1 Accounting method usedto prepare the Form 990: E{] Cash [:] Accrual D Other

If the organization changed its method. of accounting from a prior year or checked “Other,” explain in
Schedule O. A
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have @ 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?7
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaih why in Schedule O and describe any steps taken to undergo such audits.

3a 41X

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-E2.

Department of the Treasury . . . . ) .
intemal Revenue Service »_Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

Name of the organtzation

Employer identification number

Hindu American Foundation Inc 68-0551525

EPart 1]

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)(ANi).
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 4 70(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,
Oty and SIae:
5 E] 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.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X| 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 1)
8 E A community trust described in' section 17b(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 certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )
10 E 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, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) -or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and-complete linés 11e through 11h.
a D Type | b D Type |l c D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D 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 |, Type Ii, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? 11g0)
(ii) A family member of a person described in () above? gt
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v) Did.you notify (vi) Is the {vil) 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? |  cok (i) of your i) organized in the]
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total rd ;

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 Hindu American Foundation Inc 68-0551525

Page 2

‘{Rart II¢

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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.”) 504,705 594,799 612,916 527,491 1,101,999 3,341,910
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =
4 Total. Add lines 1through3- L 504,705 612,916 3,341,910
§ The portion of total contributions by o
each person (other than a
governmental unit or publicly
supported drganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 544,189
6 _ Public_support. Subtract line 5 from line. 4. N 2,797,721
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 504,705 594,799 612,916 527,491 1,101,999 3,341,910
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... .. 11,105 16,181 13,937 30,732 22,069 94,024
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart (V) ... ... ... .. . . . . - — —_— —_——,
11 . Total support. Add lines 7 through 10 R e - 0 i A D et R R Y )| 3,435,934
12 Gross receipts from related activities, etc. (see instructions) [ 12 -
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a,section 501(c)(3)

organization, check this box and stop here

_________ »[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6,.column (f) divided by line 11, column 1) R 14 81.43%
Public support percentage from 2012 Schedule A, Part Il, ine 14 15 78.54 %
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
33 113% support test—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

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
10%-facts-and-circumstances test—2012. If the drganization did not check a box-6n 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013



HINO3 11/23/2015 5:52 PM

RETROACTIVE REINSTATEMENT

Schedule A (Form 990 or 990-E2) 2013 Hindu American Foundation Inc 68-0551525 Page 3

LPartilll]  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) « (a) 2009 (b) 2010 ~(c) 2011 (d) 2012 (e).2013 (f) Total

1

7a

[+
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "uhusua
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of seivices or-facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified- persons
Amounts.inciuded on lines 2 and 3

Teceived from other than disqualified
persons that exceed the greater of $5,000
or 1%.0f the amount on line 13 for the year
Addlines7aand7b
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) « (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from ‘interest, dividends,
payments received. on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired .after June 30, 1975

Add lines 10a and 10b

Net income from Lnrelated business
activities not-included in fine 10b, whether
or'not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

Total support. (Add lines 9, 10c, 11,
and 12) o
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 andstop here ... ... .. ..o > D

Section C. Compdutation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column ) 15 %
16 Public support percentage from 2012 Schedule A, Part lll. line 15 .. ... ... o 16 %
Section D. Compiitation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coluron ) 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, fine 17 T 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 > D

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 4

20 Private_foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructicnis >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2013 Hindu American Foundation Inc 68-0551525 Page 4
sPart'lV]  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part 1l line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA .
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

¢ Complete if the organization is described below. © * « o Attach-to Form 990 or Form 990-EZ. a8

* See separate instructions. * Information about Scheduie C (Form 930 or 990-E2) and i @pen 'fb’PL’lb‘lié%
Department of the Treasury b e T T T et T
Intemal_Revenue, Service - instructions is at. www.irs.gov/form990. j xglnspectiont”

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts 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.
 Section. 527 organizations: Complete Part I-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 II-A. Do not complete

Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part li-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

o-Section 501(c)(4), (5), or (6) organiiations: Complete Part lil.

Name of organization Employer Identificati

on number

Hindu American Foundation Inc , 68-0551525

}:’Raﬁt“rl-‘mé Complete if the organization is exempt under section 501(c) or is-a section 527 organization.

1 Provide a description of the: organization's direct and indirect political campaign activities in Part IV,
2 Poliical expenditures 8
3 Volunteer hours

fRart I:BI Complete if the organization is exempt under section 501 ©3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 -3
$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a-correction made?

[Part EC) Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section, 527 exempt function

BEIVIIES * 8
2 Enter the amount of the filing organization’s funds contributed to other organizations for-section

527 exempt function activities OO PR s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b * 3

4 Did the filing organization file Form 1120-POL for this year? .~~~

5§ 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 organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate politica! organization, such
as a separate. segregated fiind or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name ' (b). Address (c) EIN (d) Amount paid. from (e). Amount of pofitical
) filing organization's contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
(1)
(2)
(3)
@)
(5)
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990.or 990-E2) 2013

DAA
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Schedule C (Form 990 or 990-E2) 2013

Hindu American Foundation Inc

68-0551525

Page 2

section 501(h)).

Complete if the organization is exempt under section ‘501(c)(3) and filed Form 5768 (election under

A Check - D 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) Affliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,200
b Total lobbying expenditures to influence a legislative body (direct lobbying) 8,800
¢ Total lobbying expenditures (add lines taand 1) 10,000
@ Other exempt pupose expendiures 731,853
e Total exempt purpose expenditures (add fines icand 1) 741,853

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 136,278

If the.amount on line e, 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
Over-$1:500,000 but not over $17,000,000

The lobbying nontaxable amount Is:

‘

20%. of the.amotint on line 1e.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
5225.000 plus 5% of the excass over $1,500,000.

Over $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1 4,070
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
I Subtract line 1f from line 1c. If zero or less, enter 0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations 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 year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 136,278 245,442
b Lobbying ceiling amount *
(150% of line 2a, column(e)) 368,163
¢ Total lobbying expenditures 15,860
d Grassroots nontaxable amount 61,361
e Grassroots ceiling amount
(150% of line 2d, column (e)) 92,042
f Grassroots lobbying expenditures 1,200 1,200

Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-E2) 2013 Hindu American Foundation Inc 68-0551525

Page 3

‘Part 1I:B:

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below,‘ provide in Part IV a detailed
description of the lobbying -activity.

(election under section :501(h)).

{b)

Amount

1

—_— - TJe -« 0 0 Do

2a

v

d

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

Volunteers?

If "Yes,” enter'the amount of any tax incurred under section 4912
if “Yes,"” enter the amount of any tax incurred by organizatioh managers under section 4912

-

ES

TR
R

Part A

f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1

Were substantially all (90% or more) dues received nondeductible by members?

Yes | No

2

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part IIl-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from- members

political expenses for which the section 527(f) tax was paid).
Current year

Total

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?

Taxable amount of lobbying and political expenditures (see instructions)

FR |

4 .
5

5
[PartIV:1  Supplemental Information

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); Pait II-A, line 2: and

Part 1I-B, line 1. Also, complete this part for any additional information.

DAA

Schedule C (Form 990 or 990-E2) 2013
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RETROACTIVE REINSTATEMENT
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) + Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury « Attach to Form 990. 7&’;;;,%@%}_0 ublit;"]
Intemal Revenue Service +_Information_about Schedule D (Form 990} and its instructions is at www.irs.qov/form990. |* inspectic s
Name of the'ofg‘anlzatlon Employer identification number
Hindu American Foundation Inc 68~-0551525
[sPartil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6. v
(a) Donor advised funds {b) Funds and other accounts

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?
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only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . S i D Yes D No
PaTHIL

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

easement on the last day of the tax year. "<%5 Held at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year « )

4 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 easements it holds? D Yes D No

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MYAYB)I? ... ... [] ves [J No
9 In Part Xlll, 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.
EPartiliL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 XIll, the text of the footnote to its financial statements that describes these items.
b 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) Revenues included in Form 990, Part VI, line 1 + $

(i) Assets included in Form 990, Part X c %

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 L UUUUN
b_Assets included in Form 990, Part X ... ... + 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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HINO3 11/23/2015 5:52 PM

RETROACTIVE REINSTATEMENT

Schedule D (Form 990) 2013 Hindu American Foundation Inc 68-0551525 Page 2
f<Part'll] 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
Xl
5 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? .. . .. .. . . .. ... . ... . . ) D Yes D No
LPart.IV{ Escrow and Custodial Arrangements. B
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
included on Form 990, Part X?

Amount
: ¢ Beginning balance .. 1c
| d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance ... TP USRS 1f
2a Did the organization include an amount on Form 990, Part X, line21? I:] Yes | | No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Pat X0l . ... . ... ...
Part’V-{ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year {b) Prior year {c) Two years back . «(d) Three years back (e) Four years back
1a Beginning of year balance 31,779 27,903
b Contributons 10,075 2,308
¢ Net investment earnings, gains, and )
'osses ................................. 3 L 738 3 L 321
d Grants or scholarships 1,925 1,305
e Other expenditures for facilities and
programs ..
f Administrative expenses =~ 453 448
g End of year balance 43,214 31,779
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowments %
b Permanent endowment+ 100,00 %
¢ Temporarily restricted endowments %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3ai)| X
(i related organizations . 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on SchedueR? 3b

. 4. Describe.in Part XIll the intended uses of the organization's endowment funds.
Part’Vl{  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 ({b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other)

faland il

b Buildings

¢ Leasehold improvements

d Equipment

e Other .. ..o 12,832 12,832

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),line10(c).) ... ... .

Schedule D (Form 990) 2013

DAA




RETROACTIVE REINSTATEMENT
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Schedule D (Form 990) 2013 Hindu American Foundation Inc 68-0551525 Page 3
“Part'VIlj Investments—Other Securities. 7 _
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 valuagioriz
(including name of security) Cost or end-of-year market value

(1) Financial derivatves .
(2) Closely-held equity interests
(3) Other

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

Part‘VIll Investments—Program Related. ‘

Complete if the organization answered “Yes” to Form 990, Part IV, 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

€]
@)
3
_4)
HON
(6)
HUR
(8)
(] ’
Total. (Column (b) must equal Form 990, Part.X, col. (B) line 13.) ¢
f-RartIX™ 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 valus

()
2
E)]
4
)]
O]
0

8)
)]
Total. (Column (b) must equal Form 990, Part X, col. Bline15) .. .
tPart X'+ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f.
line 25. '

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

_(1) Federal income taxes
@

@)

4
)]

(6)
(N
8

©) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) « T B e s
2. Liability for uncertain tax positions. In Part Xill, 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 Xill l )
DAA Schedute D (Form 990).2013




RETROACTIVE REINSTATEMENT
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Schedule D (Form 990) 2013 Hindu American Foundation Inc 68-0551525 Page 4
“Part.Xl{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. :
Total revenue, gains, and other support per audited financial statements

-

N

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIIL) 2d
Add lines 2a through 2d

o o0 o0 T o
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Amounts.iricluded on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XLy . 4b
C Add lines 4a and 4b

)

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form.990, Part |, line 12.) . .

“Part:XIl’] Reconciliation of Expenses per Audited Financial Statements WlthExpenses per Return.

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

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

a Donated services and use of facilties 2a

b Pror year adjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe in Part XIL) ... 2d

@ Addlines 2athrough 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 76 4a

Other (Describe in Part Xilly . 4b
¢ Add lines 4a and 4b

o

5 Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)
L:Part: XIll] Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part'IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Hindu American Foundation Inc 68-0551525 Page 5
[Part XlIl.l Supplemental Information (continued) o

Schedule D {Form 990) 2013
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HINO3 11/23/2015 5:52 PM

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

RETROACTIVE REINSTATEMENT

Noncash Contributions

¢ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
*  Attach to Form 990.
* Information about Schedule M (Form 990) and its instructions is at w\_ﬂw.irs.gov[formsso.

OMB No. 1545-0047

Name of the organization

Employer identification number

‘Hindu American Foundation Inc 68-0551525
kRart:l-.]  Types of Property
(a) (b) @ S ()
Check if Number. of-éontributions or Noncash contribution Method of determining
amounts reported on .
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Worksofat
2 At—Historical treasures =~
3 At—Fractional interests
4 Books.and publicatons
5 Clothihg and household.
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded X 104 ,564| 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
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial
17 Real estate—Other
1 8 C0||eClIb|es ......................
19 Food invertory
20 Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24  Accheological arifacts
25 Other~ (..
26 Oers (...
27 Ohers (.. ...
28 Other « ( )
29 Nurriber 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
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that
it must hotd 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? [T
b If “Yes,” describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COntl’lbUtlonS? .......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbu“ons’) ...................................................................................................................... 32a X
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.

e {

A d

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

DAA

Schedute M (Form 990) (2013)



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Schedule M (Fom 990) 2013) ~ Hindu American Foundation Inc 68-0551525 Page 2

wPart:ll-]  Supplemental Information. 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 additional information.

Schedule M (Form 990) (2013)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 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 +  Attach to Form 990 or 990-EZ. -‘Open o |
Intemal Revenue Senvice  «| Information about Schedule O (Form 990 or 990:EZ) and its instructions is at www.irs.gov/form999.;Ins ion ‘¢
Name of the organization Employer IQentlﬂcatlon number
‘ Hindu American Foundation Inc 68-0551525

the areas of Education, Policy, and Community. From improving the ==

Form 990, Part III, Line 4b - Second Accomplishment

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




RETROACTIVE REINSTATEMENT
HINO3 11/23/2015 5:52 PM

Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

Hindu American Foundation Inc 68-0551525

7. Create and provide free copies of a Hinduism Media Toolkit and Hindiusm

Q&A booklet at media and academia conferences

3. Created and freely distribute (via the website) a Know Your Rights guide

Aseem Shukla .~ Suhag shukla =~~~
Vice Pres ... Ex. Director ..~~~
BPOUSE e

Schedule O (Form 990 or 990-E2) (2013)
DAA



RETROACTIVE REINSTATEMENT
HINO3 11/23/2015°5:52 PM

Schedule O (Form 990 or 990-EZ) (2013) . Page 2
Name of the. organization Employer Identification number
Hindu American Foundation Inc 68-0551525

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Schedule O (Form 990 or 990-EZ) (2013)
DAA



RETROACTIVE REINSTATEMENT

HINO3 Hindu Amefican Foundation Inc 11/23/2015 5:52 PM
68-0551525 Federal Statements

FYE: 12/31/2013

Indirect Depreciation
Statement 1 - Form 4562, Line 6 - Section 179 Expense

Description of Property Cost Expense
Telephone System $ 621 $ 621
Computer Equipment 1,059 1,059
Office Furniture 3,692 3,692

Total $ 5,372 $ 5,372




HINO3 11/23/2015 5:52 PM

rom 49562

Department of the Treasury

RETROACTIVE REINSTATEMENT

Depreciation and Amortization
(Including Information on Listed Property)

2013

Intemal Revenue Service (99) » See separate-instructions. + Attach to your tax return. 22232’,?55 tNo. 179
Name(s) shown on retum 7 ldentlfylng number
Hindu American Foundation Inc 68-0551525
Business or aétivily to which this form relates
Indlrect Depreciation
«Rartl""| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 5,372
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 married fiing separately, see instructions . ... ... 5 500 000
6 (a) Description of property {b) Cost (business. use only} (c) Elected cost L *
See Statement 1 5,372 5,372]..
7 Listed property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and T 8
9 Tentative deduction. Enter the smaller of ine 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more" thanline 11 12 0
13 _ Carryover of disallowed deduction to 2014. Add lines 9 and 10, less fine 12 » [ 13] 5,372 e v
Note: Do not use Part || or Part il below for listed property: Instead, use Part'V.
IPart:Il'] _Special Depreciation Allowance and Other Depreciation (Do not include Jisted 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 (inctuding ACRS) ..o i 16
L'Part’lll] MACRS Depreciation (Do not include Ilsted property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . ... ... . 0
18 i you are electing to group any. assets placed in service during the tax year-into one or more general asset accounts, check here .. ... M [—I } : 2 ';
Section B—Assets Placed in Service:During‘2013 Tax Year Using the General Deprecnatlon System
) {b) Month and year (c). Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use . {e) Convention {f Method () Oepreciation deduction
serwce 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. fental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/IL
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
40-year. 40 yrs. MM S/L
[ Part IVd  Summary (See instructions.)
21 Lnsted property. Enter amount fom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... 22
23  Forassets shown above and placed in service during the current year, enter the e

portion -of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for
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