Form 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning ,2017, and ending ,20
Check if applicable: C Name of organization | ndo Anerican Cultural and Reli gl ous Foundati on D Employer identification no.
Address change Doing business as 86- 0620445

Name change Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 35275

Initial return

Room/suite E Telephone number

(623) 930- 9567

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Phoeni x, AZ 85069

Amended return

G Gross receipts

$ 622, 479

OO0O00Oddw | »

Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates? |:| Yes IX No

H(b) Are all subordinates included? |:| Yes |:| No

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or

| Tax-exempt status:

|:| 527

If "No," attach a list. (see instructions)

J  website: » N A

| 2

H(c) Group exemption number

K Form of organization: IX Corporation |:| Trust |:| Association |:| Other »

AZ

‘ L Year of formation: 1995 M State of legal domicile:

|Part || Summary
1 Briefly describe the organization's mission or most significant activites: To provi de a fell owshipp hall for nmenbers and
© guests and rental facility for associated groups and a | ocation toyholdeligious and
% cultural neetings and gatherings.
e
% 2 Check this box » |:| if the organization discontinued its operations or disposed.of more than 25%,of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . . & .. . 0. . Ch . o o oL, 3 740
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . o w . . . L o o . 4 740
Zg 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) » . . . . . . . . L0 0 0 5 9
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e L e s e 6 34
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . W . o v v b v v v v v v v . 7a 60
b Net unrelated business taxable income from Form 990-T,line34 <. . . . . . . . e o 0 0 0 0o e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . . . . [0 o o s 310, 340 211,689
g 9 Program service revenue (Part VIII,line2g) . . . . a. . W o o i 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4@nd 7d) ~ % . . . o 0. oo L 30 60
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d;:8¢c, 9¢,10c,and1de) ./ . . . . . . . .. .. 41, 833 136, 989
12 Total revenue - add lines 8 through 11 (must equal Part VIIl,column (A),line12) . . ... .. 352, 203 348, 738
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3). . . . . . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),lined), . > . . . . . ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 100, 770 182, 821
& 16a Professional fundraising fees«(Part IX, column (A), linelle) . . . . . . .. ... ... ... 0
§_ b Total fundraising expenses/(Part X, column (D), line 25) » 0
d |17 Other expenses (Part (X, column (A), lines 11a=14d, 11f-24e) . . . . . . . . . . . . . . .. 309, 463 261, 021
18 Total expenses:» Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 410, 233 443, 842
19 Revenue less expenses. ‘Subtractline 18 fromlined2 . . . . . . . . . . ... .. ... .. (58,030 (95, 104)
5§ Beginning of Current Year End of Year
%é 20 Total assets (PartX, line16) "o, . . . . . .. e e e e 4,722, 106 4,573, 545
%2 21 Total liabilities (Part X, INE26) © . « « v v v v e e e e e e e e e e e e e 832, 569 779, 112
22 |22 Net assets or fundbalances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 3, 889, 537 3,794, 433
|Part Il | 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.
_ } Subhash That hi
Si gn Signature of officer Date
Here } Subhash That hi, Presi dent
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX if | PTIN
Paid Selina J Welle 08-28-2018 self-employed ) 9.0.9.9.0.0.9.9.4
Preparer Firm's name  » Selina J Ashworth CPA PLLC Firm's EIN »
Use OnIy Firm's address » 3514 N Power Road Ste 127 Phone no.
Mesa AZ 85215 480- 945- 0623

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

|X Yes |:| No

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

Form 990 (2017)



Form 990 (2017) I ndo American Cultural and Religi ous Foundation 86- 0620445 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
To provide a fellowship hall for menbers and guests and rental facility for associated groups
and a location to hold religious and cultural neetings and gatherings.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.

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

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

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

4b  (Code: ) (Expenses $ includinggrants of,. $ ) (Revenue $ )

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2017)




Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . o o i i i e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
P Il o o o e e 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 | . . . . . . . . . . o i e e e e e e e e e e e e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l . . . ... . . .o . . . . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o o 0 o e e e e e e s e 8
9  Did the organization report an amountin 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 . . . . . o o 0 le 0 o e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D;PartV. " . . "o . . . . . L. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, PartVI. . . . . . . . o v v oo G e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secutities 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, Part VIl . . . . . . . . . . ... ... ... ... 11b
¢ Did the organization report an amount for investments - pragram 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 PartVIIl . . . . . . . . .. ... ... ... .. 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, PartIX . . ..o . . . . . o o 0 oo 11d X
e Did the organization report an amount for other liabilities in Part'X; line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1e | 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII .0 . . o o o o i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain anoffice, employees, or agents outside of the United States? . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . .. ... ... 14b X
15  Did the organization reportion Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part l1l. . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. .. ... ... 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . o o 0 v i v i e 22

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .o . o0 . . . L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . ."o. . . o . o 0w L L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms990 or 990-EZ?
If "Yes," complete Schedule L, Part!l . . . . . . . . . . . .. f o i i s e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables.to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . 0. o o 0 0 0 o 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee.member, or to a 35%:controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . . . ... ... ... .... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key.employee? If "Yes," complete
Schedule L, PartIV. . . . . . v v v e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct orindirect owner? If "Yes," complete Schedule L, PartIvV.~ . . . . . . .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of.art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete ScheduleM . . . . . . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve‘and cease operations? If "Yes," complete Schedule N,
Partl. . . A T e e 31 X
32 Did the organization sell, exchange, dispose/of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, RPart Il ©u . . . o . o o e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . .. . ... ... ... ..., 33 X
34  Was the organizationrelated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,
orlV,and PartV, line 1. o . o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o o o o o . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . v i i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMEVI . o o o o e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

la

2a

3a

4a

5a

6a

(9]

oQ ™ 0o Qo

10

11

12a

13

1l4a

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

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? . . . . . . . . . . ot e e e e e e I
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a

c | X

If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . ..
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 theyear? . . . . . . . . . . .. . . ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. ... ..
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

ACCOUND? . o . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i e e
If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? “.. . . .o, . . 0w . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction2 . . .. . . . .. . .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . e v v cle v v i s e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and.did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . L. . o L L L L L
If "Yes," did the organization include with every solicitation an express statementthat such contributions or

Organizations that may receive deductible contributions 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 provided to the payor? . . . . . . . L L e e B s e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or. services provided? . . . . . . . .. ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

2b | X

3a X

3b

4a X

5a

x| X

5b

5c

6a X

6b

7a

x| X

7b

7c

Did the organization receive any funds, directly or indirectly, to'pay premiums on a personal benefit contract? . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
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 organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsering organization make any taxable distributions under section4966? . . . . . . . . . . . . ... ... ..
Did the sponsoring organization make adistribution to'a.donor, donor advisor, or related person? . . . . . . . . . ... ..
Section 501(c)(7) organizations. Enter:

Initiation fees and\capital contributions included on Part VIII,line12 . . . . . . .. . ... ... .. 10a

7e

7f

79

7h

9a

XXX XX|X|X X

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . .. L L L e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . ..o Lo e 11b

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ’ 12b ‘

12a

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 reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b

13a

Enter the amountof reservesonhand . . . . . . . . . . . . e e e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. .. ...

14a X

14b

EEA

Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 6
Part 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 lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 740
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 740
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? . . . . . . . L L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 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
6  Did the organization have members or stockholders? . . . . . . . . . L e e e e e e e 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? . . . . . . . . . L Lo o e e s e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L e s B e e e e e i . 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . L e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . "o, . . . o o0 e s U e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policiés not required by thesntérnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? =~ . . . o 0 0 0 L L L oL 10a X
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? . . . . . . . . .. 10b
1la 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 erganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "“No," gotoline13 . . . . . . . . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor.and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done, . . . L h . ch ot o o e e e e e e e e e e 12c
13  Did the organization have a written whistleblower policy? . . . . . . . . . . L L L e 13 X
14  Did the organization have @written document retention and destruction policy? . . . . . . . . . . . . ..o 0000w 14 X
15 Did the process for determining compensation'of the following persons include a review and approval by
independent persons, comparability data;,and.contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . 0., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringithe year? . . . . . . . . . . L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Arizona
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Subhash That hi (623) 930-9567, PO BOX 35275, Phoeni x, AZ 85069

EEA Form 990 (2017)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |istall 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.

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe 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.

® | istall 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.

® |stall 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.

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

©
@ ® (do not checE(r)r?L::rlhan one ®) ® ®
Name and Title Average box, unless pefson is'both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 2 % g § % é: E organization (W-2/1099-MISC) from the
organizations E' i g 8; g g g 53'% (W-2/1099-MISC) organization
belovy dotted g8 % '% e 8 and r.elafed
line) g 5 é _‘gn organizations
& g
@ Achut Kumar___________________|45.00
Di rect or X Q 0 0
() Lalitbhai Patel ____________ [ [ 10. 00,
Di rector X 0 0 0
@) Kul bhushan Chhibber _____ (7o, [ 3.00
Di rector X 0 0 0
(4) Jagan Lingameni_ _ __ _am. . ___ 4 _5.00
Di rector X 0 0 0
(6) Vasu Atluri_____ & o 4 __uel 5.00
Di rector X 0 0 0
(6) Jai_Seecharran "o . . . _ _[»5.00
Di rector X 0 0 0
() Manish Gupta, & __ o _______|[_5.00
Di rector X 0 0 0
(8) Bajarang Agrawal, _____________| _3.00
Vi ce Chair person X 0 0 0
©) Dayaram Ahir__________________| _3.00
Di rector X 0 0 0
(10Moni ka Sud-Devaraj __ ___________| _3.00
Trust ee Chairperson Legal Counsel X 0 0 0
(ADKN Jahannath__ ________________|[_3.00
Vi ce Chair person X 0 0 0
(2bhirendra Patel _______________| _3.00
Trust ee Chai r person X 0 0 0
(I3Ravindra Anreta _______________| _3.00
Treasurer X X 0 0 0
(4Kam esh Patel = _______________| _3.00
Di rector X 0 0 0
EEA Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |istall 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.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe 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.

® | istall 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.

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

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director;or trustee.

©
@ ® (do not checstrfgizrlhan one ®) ® ®
Name and Title Average box, unless pefson is'both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 2 % g § % é: E organization (W-2/1099-MISC) from the
organizations E' i g 8; g g g 53'% (W-2/1099-MISC) organization
belovy dotted g8 % '% e 8 and r.elafed
line) g 5 ?B _‘gn organizations
& g
() Kirti Mnesh Patel ~___________ _|%45.00
Di rect or X Q 0 0
() Manherlal Khatri_ [ ["05.00
Di rector X 0 0 0
@ NtinJain__ (. | 3.00
Di rector X 0 0 0
(4) Mukund Patel  _am. n ) _5.00
Di rector X 0 0 0
() Neha Gupta @& 0 4 "o« 5.00
Di rector X 0 0 0
(6) Pankaj_ Bakhda ~n . . o [1,5.00
Di rector X 0 0 0
(7) Prakash Deshpukh® =~ ~» | 5,00
Di rector X 0 0 0
(8) Puneet Garg __ . _____________|_5.00
Di rector X 0 0 0
© SitaRamen ___________________|_5.00
Di rector X 0 0 0
(10)Sudhi ndra_Gadagkar _ _ ___________| _5.00
Di rector X 0 0 0
@yVirendra Chawta = ______| 5.00
Di rector X 0 0 0
(12Lokesh Joshi __ ________________| _5.00
Secretary X 0 0 0
(13Subhash Thathi = ____________| _5.00
Presi dent Qg 0 0
(4sSyamByra_ ___________________| _3.00
PR Secretary / Treasurer X Q 0 0
EEA Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for i E ﬁ g § g é: E the organizations compensation
related 3 g_ g 8; g :% g % organization (W-2/1099-MISC) from the
organizations % 5 S =l 2 § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
(15Satyapal _Mttal _______________|_3.00
Vi ce President X 0 0 0
@e)sangeetha Sethia ______________| _3.00
Vi ce President X 0 0 0
@ansudhir Kalra _________________|_3.00
Vi ce President X 0 0
@gGautamshah __________________| _3.00
Tr easur er X q 0 0
(9Venkatesh Gurumurthy ___________| _3.00
Vi ce President X 0 0 0
(@0Dhiren Pathak | 3.00
Secretary X 0 0
@Y__ L.
@__ L.
@)l
@H_ o l_a
25
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, r_ _ S
1b Sub-total . . . .. . ... A s e e >
c Total from continuation sheets to Part VII,Section A .. . .. . . ... ... >
d Total (addlines1band 1c) . . .00 . . S e e e e > Q 0 0
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization listany former officerydirector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ... ....... 3 X
4 For any individual listed on line:la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . c . L e e e e e e e e e e e e e e e e e e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5

Section B. Independent Contractors

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

(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . . . .0 000 v v v n |:|
(A (B) © (D)
Towlrevenue Faempt sines excligat from tax
function revenue under sections
revenue 512-514
aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b 2, 750
(jé ¢ Fundraisingevents . . . ... ... 1c
%g d Related organizations . . . . . . .. 1d
g U§) e Government grants (contributions) . . le
% 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 208, 939
gg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . ... ... ... ........ > 211, 689
Business Code
§ 2a
g
§ b
8 c
5 d
(%2}
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . ... . ... .. ........ >
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . . ... ... > 6d 60
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ... 112, 225
b Less: rental expenses. . . . 92,173
¢ Rental income or (loss) . . . 20, 052
d Netrentalincomeor (Ioss) . . . . . . . ... & . v\ .. > 20, 052 20, 052
7a Gross amount from sales of (i) Securities () QP
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ...
d Netgainor(loss). . . . . .5 . . o s L oL >
g 8a Gross income from fundraising
§ events (notincluding | $
& of contributions reported on lineé 1c).
E SeePart IV;line28. . .. ... .%. .. a 298, 505
e} b LeSs:direct expenses. . . .o . 4 ... b 181, 568
¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 116, 937 116, 937
9a Gross incomedfrom gamingactivities.
SeePartlV,line19 . . . . v . ... ... a
b Less:directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
lla
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines1la-11d . . . . . . . . . . . . . o .. >
12 Total revenue. Seeinstructions . . . . . . . ... .. .. > 348, 738 20, 052 60 116, 937
EEA Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e |X
Do not include amounts reported on lines 6b, 7b, A) ® © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . . . .. ... ...
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
Benefits paid toor formembers . . . . . . .. .. ..

5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . . ... .. ... 168, 504 168, 504
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . . . ..o oo e e 14, 317 14, 317
11  Fees for services (hon-employees):

AcCOUNNg + + « v v v e e e e e e e 6, 905 6, 905

Professional fundraising services. See Part 1V, line 17 .
Investment managementfees . . . . . . .. ... ..
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ¢
12 Advertising and promotion . . . . . . . ... L. . 10, 348 10, 348
13 Officeexpenses . . . . . . . . . . . fe .o
14  Informationtechnology . . . . . . . . . . .. "% . 4

«Q —H 0O O O T Q
—
o
o
o
<.
=}
«Q

15 Royalties. . . . . . . .. oo L b
16 OccupanCy. . . .« v v v v v v v L e e
17 Travel . . . . . . AT s 12,423 12, 423

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .= .w .

19 Conferences,conventionsyand meetings . ¢. . .. . 130 130
20 Interest. & . . . . L L e e A 29,476 29, 476
21  Payments toaffiliates . ... . L w0 L

22 Depreciation, depletion, and amortization . . . . . . . 137,610 137,610
23 INSUMANCE .+« v v vt e e e e e e e e e 9,023 9,023

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 O.)

a Bank Charges 455 455
b Books Subscriptions and Refe 105 105
¢ Program Supplies 11,101 11,101
d Contract Labor 3, 267 3, 267
e All other expenses 40, 178 40,178
25  Total functional expenses. Add lines 1 through 24e . 443, 842 0 443, 842 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  »
following SOP 98-2 (ASC958-720) - . . . . . . . . .

EEA Form 990 (2017)




Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 257,091 1 207, 141
2 Savings and temporary cashinvestments . . . . . . . . . ... 0. . 111,074 2 111,104
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
g 9  Prepaid expenses and deferred charges . . . . . . . ... ... 0o, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 5, 966, 715
b Less: accumulated depreciation. . . . . . . .. .. 10b 1,719, 370 4, 345,986 | 10c 4,247, 345
11  Investments - publicly traded securities . . . . . . . . oL Lo e e 11
12 Investments - other securities. SeePartIV,linell . .. .. ... & .. .. .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... L. ... ... 13
14 Intangibleassets . . . . . . . . . e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . ... ... 7,955 | 15 7, 955
16  Total assets. Add lines 1 through 15 (mustequal line34) . . a. . . . . . .. 4,722,106 | 16 4,573, 545
17  Accounts payable and accrued expenses . . . . . . . . LG L. L w0 17
18 Grantspayable. . . . . . . . . L e s B e e e 18
19 Deferredrevenue . . . . . . . . ... ool e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . &L L L oL T oL 20
21  Escrow or custodial account liability. Complete Part IV of Schedule Do, .*.». . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Sechedule L, "o, . . . . . . L L L 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 727,239 | 23 676, 882
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 103,634 | 24 92,882
25  Other liabilities (including:federal income tax, payables to related third
parties, and other liabilities notincluded on lines 17-24). Complete Part X
of Schedule D . . .. . h oL LU L 1,696 | 25 9, 348
26  Totaldiabilities. Add lines17 through25 .. . . . . . . . . . . ... ... ... 832,569 | 26 779,112
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27  Unrestricted NELASSELS . b &« v v v v e e e e e e e e e e e e e e e e e 3,879, 537 27 3, 784, 433
ié 28 Temporarily restricted netassets . . . . . . . . . e e e e 10,000 | 28 10, 000
o 29  Permanently restricted netassets . . . . . . . ... oL 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 3,889,537 | 33 3,794, 433
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 4,722,106 | 34 4,573, 545

EEA

Form 990 (2017)



Form 990 (2017) Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . o o v v i e e 1 348, 738
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o 2 443, 842
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . .. ... ... .0 0000 0000 3 (95,104)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . ... ... 4 3, 889, 537
5 Netunrealized gains (I0sses) oninvestmentS . . . . . . . . ot o it e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities . . . . . . . . L L L L e e e e e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustmentS . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . o o i e e e e e e e e e e e e e e e e e e e e 10 3,794, 433
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . 0 0 v v v v v i |:|
Yes No
1 Accounting method used to prepare the Form 990: |X Cash |:| Accrual |:| 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? . . . .o . . o w L L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consoalidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . © & . . . L L oL oL L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consoalidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility:foeroversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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? . o« e o 0 0 e ot e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or. audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and.describe any steps taken to undergo such audits . . . . . . . . . .. 3b

EEA
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: . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017

(Form 990 or 990-EZ) -

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Indo Anmerican Cultural and Religious Foundation 86- 0620445

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with.a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33:1/3% of its
support from gross investmentincome 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of; to performthe functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section'509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type.of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

(&)
Oodo oo o Oogdod

4

10

11
12

O™

the supported organization(s) the power to regularly appoint or'elect a‘majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in.connection with its supported organization(s), by having
control or management of the supporting organization vested in the'same persons that control or manage the supported
organization(s). You must complete Part'lV, Sections'A.and C.

[ |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionallysintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated: The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must.complete Part IV, Sections A and D, and Part V.

e |:| Check'this box if the organization received awritten determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . L e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA




Schedule A (Form 990 or 990-EZ) 2017 Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . ..
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromlined4 . . ... ... ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... L.

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... ..

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (SEeInstructions) . .. . w7 . . . . L L o o e e e e e e 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 stopshere o . . . L o o L L e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line6, column (fdivided by line 11, column(f)) . . . . . . . . . . . . . .. 14 %
15  Public support percentage from 2016 ScheduleA, Partil,line14 . . . . . . . . . . . . . .. 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% supportitest -2016. 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 . . . . . . . . . . . . . . o v v v v v .. > |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 243, 482 303, 996 364, 870 353, 008 323, 914 1,589, 270

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 519, 562 482, 036 258, 225 207, 607 298, 505 1, 765, 935

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . . . 763, 044 786, 032 623, 095 560, 615 622,419 3, 355, 205

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

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from

INE6.) v v v v e e 3, 355, 205
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 . . . . . . ... ... 763, 044 786, 032 623, 095 560, 615 622, 419 3, 355, 205

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 27 30 30 60 147

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

C Addlines10aand10b . . . . . . . 7o . 27 30 30 60 147

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the businessis regularly carried on . . .

12 Other income: Do not include gain,or
loss from the sale of capital assets
(ExplaininPart VI) . . 4 .. . . o .

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

and12.). . .. e 763, 044 786, 059 623,125 560, 645 622,479 3, 355, 352
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 thisbox and stop here . . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. 15 100. 00 %
16 Public support percentage from 2016 Schedule A, Partlll,line15 . . . . . . . . . . . . . .00 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . . . . . . . . . . . ... ... .. 18 0.00 %
19a 33 1/3% support tests - 2017. 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 . . . . . . . . .. > |X

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c¢ Did the organization ensure that all support to such organizations was used exclusively for section,170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to.the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that'does not have an'IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part'VI what controls the organization used
to ensure that all support to the foreign supported organization.was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail'in.Part\VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment.to.the ‘organizing.document). 5a
b Type I or Type Il only. Was any added or substituted supported-organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of.an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more ofithe filing organization's' supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defineddn section 4958(c)(3)(C)),»a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If*Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority. of the'directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors; or trustees either(i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body. of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working, relationship with the supported organization(s). 2

3 By reason of the relationship described in(2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times duringithe tax year? If "Yes," describe in Part VI the role the organization's
supported organizationsiplayed in‘this regard: 3

Section E. TypelllFunctionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization'is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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86- 0620445 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® C‘”Te”t vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line_6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line:8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior.year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in/prior year 5
6 Distributable Amount. Subtract line 5 fromline 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the currentyear is the organization's first as a hon-functionally-integrated Type Ill supporting organization (see

instructions).

EEA
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|Part V |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From?2013 . ... ....

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f:

P N -

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributionssfor. years prior t0.2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in'PartVl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b fromline 1.'For result greater than zero, explain in
Part VI. Seeiinstructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o0 |T|o

Excess from 2017

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



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

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 17
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

527 political organization

O

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

O

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

O

501(c)(3) taxable private foundation

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

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

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. CompleteParts 'and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1)‘and 270(b)(L)(A)(vi), that.checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount;on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization deseribed.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributof, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|:| For an organization described'in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled,more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . v v v i e e e e e e e e e e e e e e e > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

I ndo Anmerican Cul tural

and Reli gi ous Foundation

Employer identification number

86- 0620445

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

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Mahesh Shah Person X
Payroll [
PO BOX 35275 5,252 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Kam esh Pat el Person X
Payroll [
PO BOX 35275 8, 704 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(@) (b) (€) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Neal Uppal Person X
Payroll [
PO BOX 35275 $ 11, 500 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP +4 Total contributions Type of contribution
4 Dr Dhirendra Patel Person X
Payroll [
PO BOX 35275 $ 15, 476 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Mahes Prasad Person X
Payroll [
PO BOX 35275 $ 5, 000 Noncash []
(Complete Part 11 for
Phoeni x, AZ 85069 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 Maul i k Shah Person X
Payroll [
PO BOX 35275 $ 14, 000 Noncash []

Phoeni x, AZ 85069

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

I ndo Anmerican Cul tural

and Reli gi ous Foundation

Employer identification number

86- 0620445

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

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Mikund Pat el Person X
Payroll [
PO BOX 35275 5, 633 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 Satyapal Mttal Person X
Payroll [
PO BOX 35275 5, 501 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(@) (b) (€) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 Shai | esh Kuber Person X
Payroll [
PO BOX 35275 $ 15, 000 Noncash []
(Complete Part Il for
Phoeni x, AZ 85069 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP +4 Total contributions Type of contribution
10 Syam Byr a Person X
Payroll [
PO BOX 35275 $ 9,678 Noncash []
(Complete Part Il for
Phoeni x, AZ.85069 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [
$ Noncash []
(Complete Part 11 for
noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [
$ Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

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

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

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

a b W NP

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

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

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

Part Il Conservation Easements.

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

o O T o

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

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

|:| Preservation of open space

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

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

Total number of conservationeasements . . . . . . . . . . . 0 A e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . GOu . . . . o ed L L L L 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . &, . W o o 0 0 o o o v o e 2d

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

tax year »

Number of states where property subject to conservationeasementis located »

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

violations, and enforcement of the conservation.easements itholds? > . . . . . . . . . . . . . . . e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—

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

> $

Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)2 .« « v e o 4 4 o e B e e e e e e e e e e e e e e e e e |:| Yes
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.

|:|N0

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

Complete if thesorganization answered "Yes" on Form 990, Part IV, line 8.

la

a
b

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 XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel . . . . . . . o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . & . . o L e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linedl . . . . . . . . o o o o e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o s e e > 3

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

EEA
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Schedule D (Form 990) 2017

Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 2

| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b |:| Scholarly research

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):

d |:| Loan or exchange programs

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? |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

c Beginning balance . . . . . . L L e e e e e e e 1c
d Additions duringtheyear . . . . . . . . .. e e e e e e e e e 1d
e Distributions during the year . . . . . . . . . L L e e e e e e e e e e s le
f Endingbalance . . . . . . . . . L e e e e e e e e e e e e T 1f

2a

|:|N0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or.custodial account liability?
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has‘been pravided on Part XIil

Part V

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

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

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses . . . . . .. ..
g Endofyearbalance .. ... ......
2 Provide the estimated percentage of the currentyear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal100%.
3a Are there endowment funds not in the possession ofithe organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . w . . . . . e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizationS . . . . . o . e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . ... ... ... ... 3b

Describe in Part Xl the.intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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) depreciation
la Land . . .. ... .. 2,113, 800 2,113, 800
b Buildings . ................... 3, 760, 336 1, 669, 687 2,090, 649
c Leasehold improvements . . . ... ... ...
d Equipment . . ... ... ... ... 92,579 49, 683 42, 896
e Other . . . . . i i i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 4,247, 345

EEA
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Schedule D (Form 990) 2017 I ndo Anmerican Cul tural

and Rel i gi ous Foundation 86- 0620445 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

(3) Other

G

(B)

©

(©)

(B

()

©)

(H)

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

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See,Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Methodof valuation:
Cost or end-of-year market value

@)

@

©)

@)

Q)

(6)

@

®)

©

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

Part IX Other Assets.

Complete if the organization answered "Yes"on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

@

©)

@)

Q)

(6)

@

®)

©

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

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAX LI ABILITY 402
(3) Credit Card 7,546
(4) Hal | Deposits 1,400
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 9, 348
2. Liability for uncertain tax positions. In Part XIllI, 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 XIlI . . . . . . |:|
EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Indo Anerican Cultural and Religious Foundation 86- 0620445 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ... .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . ... ... 2a
b Donated services and use of facilities . . . . . . ... .. ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o h e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o v v o i e e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e T 2e
3 Subtractline2efromlinel . . . . . . . . . . . .. e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4da
Other (DescribeinPart XI11.) . . . . . . o o o v o i o e s s e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) . . . . . ... . ... ... .. 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . L Lo 0w e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... ... 2a
b Prioryearadiustments . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . . . . o i i i e e e e e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . ... e ke 2d
e Addlines2athrough2d . . ... ... .. ... ... ... . R U T W 2e
3 Subtractline2efromlinel . . . . . . . . . . ... B W I 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . a. . . . .. 4a
Other (DescribeinPart XII.) . . . . . . . . . v v oo oo oL 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . .. ... ... 5

5
|Part XIll [  Supplemental Information.

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

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ2)

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

2017

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest instructions.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Indo Anerican Cultural and Religious Foundation

Employer identification number

86- 0620445

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations
c |:| Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f |:| Solicitation of government grants
g |:| Special fundraising events

|:| Yes

|:|N0

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of

(iv) Gross receipts
from activity

(v) Ameunt paid to
(or retained by)
fundraiser listed in

contributions? )
col. (i)

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

Yes No

10

Total

3 Listall states in which‘the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2017

I ndo Anmerican Cul tural

and Reli gi ous Foundation

86-

0620445 Page 2

Part Il

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Speci al Even None (add col. (a) through
(event type) (event type) (total number) col- ()
g
c
Q| 1 Grossreceipts . . . . . ... 298, 505 298, 505
2
2 Less: Contributions . . . . . .
3 Gross income (line 1 minus
line2) . ............ 298, 505 298, 505
4 Cashprizes . . ... .....
5 Noncashprizes .. ... ...
§ 6 Rentfacilitycosts. . . . .. ..
-
S
5| 7 Foodand beverages . . . . ..
S
g
A | 8 Entertainment . . ... ....
9 Other direct expenses . . . . . 181, 568 181, 568
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . "o . . . . .o o 0L > 181, 568
11 Netincome summary. Subtract line 10 fromline3,column(d) . a. . . . . . o o o b oo > 116, 937

Part 1l

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part1V, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

o . )
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]

04
1 Grossrevenue . . . . . .. ..
w| 2 Cashprizes ... .......
[}
(2]
5]
=3 3 Noncashprizes . ... .. .%
]
s -
£ | 4 Rentfacilitycosts . . ... ..
a
5 Other direct expenses . . . . .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor ... . . . .. |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . .. ... ... ... ... ... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . . . ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... .. ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Indo Anerican Cultural and Religious Foundation 86- 0620445
01. Menbers or stockhol der classes and rights (Part VI, line 6)

There are no classes of stockhol ders or nmenmbers. All nenbers have equal rights.

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

Al nmenmbers of the organi zation have the right to vote for persons that are officers of

the organization

03. Governing body decisions (Part VI, line 7b)

Al matters affecting the organi zation are voted upon before passage.

04. Form 990 governing body review (Part VI, line 11)

The return will be viewed by the board before filing.

05. CGoverning docunents, etc, available.to public (Part VI, line 19)

Docunents available at office ofwfacility and can be requested to view at any tine.

06. Expl anation of other . changes inwnet assets or fund bal ances (Part X, line 9)

Prior Accunul at ed \Depreci ation not properly recorded

07. List of other expenses (Part |X [line 24e)

See Itenized Listing

08. General explanation attachnment

When entities nmergered an incorrect balance in the Construction account was entered, which

has thrown off the reconcil ed bal ance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



com 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2017
Department of the Treasury > Attach to your tax retumn. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
I ndo Anerican Cultural and Relig FORM 990 - 1 86- 0620445
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (SEeinstructions) . . . . . . . vt it e e e e e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3
4 Reductionin limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . . . . ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEeeinSruUCtioNS . . . . . v v v L u e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . . . . ... ... ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . . 8
9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . . ... ... ... ... 0. 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . . . . . . . . . . . 0. . . .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line:5 (see instructions),| 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 .. . . & . .o . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > ’ 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . . . . . . . o L L A e e e e e e e e ke e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . Cu . . .. leE L 15
16  Other depreciation (inCluding ACRS) . . . . . . v v v v i o s e e e e e e e e e e e e e 16 94, 106
|Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2017 . . . . . . . . .. .. 17 ‘ 40, 763
18 If you are electing to group any assets placed in.service during theitax year into one or more general
assetaccounts,checkhere . . . . . . .0 L e >
Section B - Assets Placed in'Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c)" Basis for depreciation
(a) Classification of property placed.in (businessfinvestment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
c 7-year property  Stat ementd #567 1, 218
d 10-year property.
e 15-year property < . St'at. ement | #568 1,523
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . . L e e e 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 retumn. Partnerships and S corporations - see instructions . . . . 22 137, 610
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2017)
> Fil ‘ lication f h ret OMB No. 1545-1709
Department of the Treasury Ile a separate application ror each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns. S . . .
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print I ndo Anerican Cultural and Religious Foundation 86- 0620445

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

due date for PO BOX 35275

fil

r!:lﬂ: O;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Phoeni x, AZ 85069

Enter the Return Code for the retum that this application is for (file a separate application for each retum)a. ' . .o .« . o . o o m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (carporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Subhash That hi, PO BOX»35275, Phoeni x, AZ 85069

Telephone No. » 623-930- 9567 FAX No.»
® |f the organization does not have an office or place of -business in the United States, check thisbox . . . . . . . ... ... ... ... > |:|
® |f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. » |:| Afitis forpart of the group, check thisbox . . . . » |:| and attach

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

1 Irequestan automatic 6-month extension of time until 11-15 ,20 18 | to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

» X calendar year 20017 or
> |:| tax year beginning ,20  ,and ending ,20

2 If the tax year entered in line Lis for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in‘accounting period
3a |If this applicationis for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




Federal Supporting Statements

2017 PQ01

Name(s) as shown on return

| ndo Anerican Cul tura

and Rel i gi ous Foundati on

FEIN

86- 0620445

Basi s
5, 007
2,012
1, 500

Tot al

Basi s
2,100
1, 600
12, 000
6, 260
8, 490

Tot al

Form 4562 -
RP cv
7 HY
7 HY
7 HY

Form 4562
RP cv
15 HY
15 HY
15 HY
15 HY
15 HY

Li ne 19c¢

Li ne 19e

Met hod
200 DB
200 DB
200 DB

Vet hod
150
150
150
150
150

DEEE B

St at enent #567

Deducti on
716
288
214

1,218

PG01
St at enent #568

Deducti on
105

80

600

313

425

1,523

STATMENT.LD




990 Overflow Statement ngy 1

Name(s) as shown on return FEIN

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

O her Revenues

Descri pti on Amount
Donati ons and col |l ecti ons $ 45, 088
Hundi Col |l ecti on 80, 205
Priest Services and Pujas 62,729
Sponsor shi ps 11,417
SRP Rebat e 9, 500
Tot al : $ 208, 939

Rent al Expenses

Descri pti on Amount
Deposit Ref unds $ 5, 000
Landscapi ng and Janitori al 1, 355
Security Mnitoring 3,167
Uilities 33, 059
Hal | Rent al 38, 818
Repai rs and Mi nt enance 9,074
Pest Control 1, 700
Tot al : $ 92,173

ALl 'Ot her Expenses

Descri pti on Amount

Busi ness Licenses and Pernits $ 1,625
Tel ephone Expense 7,577
Credit Card Processimng 5, 358
M sc Expenses 14, 806
Charitabl e 2,100
Al ankar as 1,730
Post age Pri nti.ng . Copyi ng 1, 290
Websi t ecHost . Mai nt enance 5,692

Tot al : $ 40:178

OVERFLOW.LD



* [tem was disposed
of during current year.

Depreciation Detail Listing

Managenent & General
For your records only

2017

PAGE 1

Name(s) as shown on return

Social security number/EIN

I ndo Anerican Cultural and Religi ous Foundation 86- 0620445
No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 |BUILDI NG 07011992 897, 259 100. 00 897,259|31. 5|SL MM | 3.175 704, 298 28, 484 732,782 28,484
2 |l MPROVEMENTS 07012002 9,241 100. 00 9,241|15 150 DB HY 2.95 8, 967 273 9, 240 273
3 |l MPROVEMENTS 07012004 177, 468 100. 00 177,468 15 150 DB HY 5.9 153, 661 10, 471 164, 132 10, 471
4 || MPROVEMENTS 07142005 52,962 100. 00 52,962|15 150 DB HY 5.91 42,015 3,130 45, 145 3,130
5 |l MPROVEMENTS 07012007 40, 455 100. 00 40, 455|115 150 DB HY 5.91 27,316 2,391 29,707 2,391
6 |PROJECTOR 07012008 8, 885 100. 00 8,885|5 0 8, 885 8, 885

7 |EXTERI OR LI GHTI NG 07012008 607 100::00 607|5 0 607 607

8 |STAGE TRACK LI GHTI NG |07012008 3,561 100. 00 3,561|5 0 3,561 3,561

9 |SOUND SYSTEM 07012008 4,616 100. 00 4,616 |5 0 4,616 4,616

10 |FREEZER 07012008 2,950 100.00 2,950|5 0 2,950 2,950

11 |EXTERNAL SI GN 07012008 760 100. 00 760|5 0 760 760

12 |BUI LDI NG TRANSFERRED [04012009 | 2,067, 105 100. 00 2,067,105|31.5|SL MM | 3.175 505, 843 65, 622 571, 465 65, 622
13 |[LAND 04012009 | 2,113, 8002,113,800/, 100.00 0|0 0

14 |BUI LDI NG DESI GN FEE 04012011 5,000 100. 00 5, 00015 150 DB HY 5.9 2,194 295 2,489 295
15 || MPROVEMENTS 02012011 10, 491 100. 00 10, 49115 150 DB HY 5.9 4,608 619 5,227 619
16 || MPROVEMENTS 03012011 3,009 100. 00 3,009|15 150 DB HY 5.9 1,321 178 1,499 178
17 || MPROVEMENTS 07012011 8, 225 100. 00 8,225|15 150 DB HY 5.9 3,610 485 4,095 485
18 || MPROVEMENTS 09012011 27, 365 100. 00 27,365|15 150 DB HY 5.9 12,016 1,615 13, 631 1,615
19 || MPROVEMENTS 12012011 1, 821 100. 00 1,821(15 150 DB HY 5.9 799 107 906 107
20 |[CONSTRUCTI @N COSTS 02032012 2, 658 100. 00 2,658|31.5|SL MM | 3.175 410 84 494 84
21 |CONSTRUCTI ONCOSTS 06082012 2,800 100. 00 2,800(31.5|SL MM | 3.175 404 89 493 89
22 |CONSTRUCTI ON COSTS 03152012 27,240 100. 00 27,240|31.5|SL MM | 3.175 4,145 865 5,010 865
23 |CONSTRUCTI ON COSTS 04092012 26, 831 100. 00 26,831|31.5|SL MM | 3.175 4,011 852 4,863 852
24 |CONSTRUCTI ON COSTS 05152012 17, 289 100. 00 17,289|31.5|SL MM | 3.175 2,539 549 3,088 549
25 |CONSTRUCTI ON COSTS 05182012 6, 983 100. 00 6,983|31.5|SL MM | 3.175 1,027 222 1, 249 222
26 |CONSTRUCTI ON COSTS 06122012 89, 688 100. 00 89,688|31.5|SL MM | 3.175 12, 935 2,848 15, 783 2,847
27 |CONSTRUCTI ON COSTS 09122012 11, 106 100. 00 11,106 |31.5|SL MM | 3.175 1,515 353 1, 868 353
28 |CONSTRUCTI ON COSTS 10222012 5, 705 100. 00 5,705|31.5|SL MM | 3.175 762 181 943 181
29 |CONSTRUCTI ON COSTS 11302012 42,712 100. 00 42,712|31.5|SL MM | 3.175 5,594 1, 356 6, 950 1, 356
30 |CHAI RS 03222012 5,200 100. 00 5,200|7 200 DB HY 8.92 4,038 464 4,502 637




* [tem was disposed
of during current year.

Depreciation Detail Listing

Managenent & General
For your records only

2017

PAGE 2

Name(s) as shown on return

Social security number/EIN

I ndo Anerican Cultural and Religi ous Foundation 86- 0620445
No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
31 |CONSTRUCTI ON COSTS 08242012 941 100. 00 941|31.5{8SL MM | 3.175 131 30 161 30
32 |CONSTRUCTI ON COSTS 07062012 1,600 100. 00 1,600(31.5|SL MM | 3.175 227 51 278 51
33 |CONSTRUCTI ON COSTS 08032012 2,000 100. 00 2,000|31.5|SL MM | 3.175 276 63 339 63
34 |CONSTRUCTI ON COSTS 07112012 2,500 100. 00 2,500(31.5|SL MM | 3.175 352 79 431 79
35 |CONSTRUCTI ON COSTS 07202012 21,041 100. 00 21,041|31.5|SL MM | 3.175 2,978 668 , 646 668
36 |CONSTRUCTI ON COSTS 07212012 46, 715 100. 00 46, 715|31.5|SL MM | 3.175 6,612 1,483 8, 095 1,483
37 |CONSTRUCTI ON COSTS 07282012 12, 600 100::00 12,600(31.5|SL MM | 3.175 1,783 400 2,183 400
38 |CONSTRUCTI ON COSTS 08172012 1, 200 100. 00 1,200(31.5(SL MM | 3.175 166 38 204 38
39 |CONSTRUCTI ON COSTS 08242012 35, 874 100. 00 35,874|31.5|SL MM | 3.175 4,983 1,139 6,122 1,139
40 |CONSTRUCTI ON COSTS 09042012 2,400 100.00 2,400(31.5|SL MM | 3.175 326 76 402 76
41 |CONSTRUCTI ON COSTS 09112012 2,200 100. 00 2,200(31.5|SL MM | 3.175 300 70 370 70
42 |CONSTRUCTI ON COSTS 12302012 322 100. 00 322|31.5|SL MM | 3.175 40 10 50 10
43 || MPROVEMENTS 03152013 4,173 100. 00 4,173 |15 150 DB HY 6.93 1,283 289 1,572 289
44 || MPROVEMENTS 04022013 44,906 100. 00 44,906 |15 150 DB HY 6.93 13, 808 3,112 16, 920 3,112
45 || MPROVEMENTS 12052013 9, 000 100. 00 9, 00015 150 DB HY 6.93 2,767 624 3,391 624
46 |LIFT EQUI P 02212013 1,900 100. 00 1,900(7 200 DB HY 8.93 1, 306 170 1,476 233
47 |CAMERA SYSTEM 04162013 7,169 100. 00 7,169|7 200 DB HY 8.93 4,929 640 5,569 878
48 || MPROVEMENTS 03222013 9, 000 100. 00 9, 00015 150 DB HY 6.93 2,767 624 3,391 624
49 |CHAI RS 06112013 5, 200 100. 00 5,200|7 200 DB HY 8.93 3,574 464 4,038 637
50 |TABLES 12202013 8, 243 100. 00 8,243|7 200 DB HY 8.93 5, 669 736 6, 405 1,010
51 |DRAPES 01282014 1,034 100. 00 1,034|7 200 DB HY 12. 49 582 129 711 127
52 |Equi prent 04272016 3,000 100. 00 3,000|7 200 DB HY 24.49 429 735 1,164 735
53 [Ther nost at 07062016 862 100. 00 8627 200 DB HY 24.49 123 211 334 211
54 |Sound System Upgrade  [09192016 1,500 100. 00 1,500(7 200 DB HY 24.49 214 367 581 367
55 |PA System 09262016 750 100. 00 750|7 200 DB HY 24.49 107 184 291 184
56 |Conputer System 09262016 954 100. 00 9543 200 DB HY 44. 45 318 424 742 424
57 |Equi prent 11072016 770 100. 00 770|7 200 DB HY 24.49 110 189 299 189
58 |Equi prent 11142016 750 100. 00 750|7 200 DB HY 24.49 107 184 291 184
59 |[Equi prent 11162016 600 100. 00 600|7 200 DB HY 24.49 86 147 233 147
60 [Li ght Poles 02102017 2,100 100. 00 2,100|15 150 DB HY 5 105 105 105




* [tem was disposed
of during current year.

Depreciation Detail Listing

Managenent & General
For your records only

2017

PAGE 3

Name(s) as shown on return

Social security number/EIN

I ndo Anerican Cultural and Religi ous Foundation 86- 0620445

No. Description Date Cost .Basis Business Section Bohus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT

Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
61 [TV's Installations 02102017 5, 007 100. 00 5,007 |7 200 DB HY 14. 29 716 716 716
62 |Video Wall Playground|04102017 2,012 100. 00 2,012|7 200 DB HY 14. 29 288 288 288
63 |Parking Lot Leveling [06102017 1,600 100. 00 1,600 |15 150 DB HY 5 80 80 80
64 [Hal | | nprovenents 09102017 12, 000 100. 00 12,000(15 150 DB HY 5 600 600 600
65 |l nprovenents 10102017 6, 260 100. 00 6,260 |15 150 DB HY 5 313 313 313
66 |[Racks and Posts 12102017 1,500 100. 00 1,500(7 200 DB HY 14. 29 214 214 214
67 |l nprovenents 02102017 8, 490 100::00 8,490 15 150 DB HY 5 425 425 425
Total s 5,941, 965 3,828,165 1,581, 760 137,610 | 1,719,370 138, 528

Land Amount CY 179 and CY Bonus ST ADJ:
5,941, 965 137,610

Net Depreci abl e Cost

TOTAL CY Depr including 179/ bonus



Next Year's Depreciation Worksheet
(Keep for your records) 2017

Name(s) as ahown on return Tax ID Number
I ndo Anerican Cultural and Religi ous Foundati on 86- 0620445
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT | 1 BUI LDI NG 07011992 897,259 | SL 31.5 28, 484
MGT | 1 | MPROVEMENTS 07012002 9,241 M 15
MGT | 1 | MPROVEMENTS 07012004| 177,468 (M 15 10, 488
MGT | 1 | MPROVEMENTS 07142005 52,962 | M 15 3,125
MGT | 1 | MPROVEMENTS 07012007 40, 455 | M 15 2,387
MGT | 1 PRQJECTOR 07012008 8,885 | M 5
MGT | 1 EXTERI OR LI GHTI NG 07012008 607 | M 5
MGT | 1 STACGE TRACK LI GHTI NG 07012008 3,561 | M 5
MGT | 1 SOUND SYSTEM 07012008 4,616 | M 5
MGT | 1 FREEZER 07012008 2,950 | M 5
MGT | 1 EXTERNAL S| GN 07012008 760 | M 5
MGT | 1 BUI LDI NG TRANSFERRED | N | 040120092, 067, 105 |.SL 31.5 65, 622
MGT | 1 LAND 04012009 NDA | O
MGT | 1 BUI LDI NG DESI GN FEE 04012011 5, 000 M 15 295
MGT | 1 | MPROVEMENTS 02012011 10,491 (M 15 619
MGT | 1 | MPROVEMENTS 03012011 3,009 | M 15 178
MGT | 1 | MPROVEMENTS 07012011 8,225 |\M 15 485
MGT | 1 | MPROVEMENTS 09012011 27,365 |'M 15 1, 615
MGT | 1 | MPROVEMENTS 12012011 1,821 | M 15 107
MGT | 1 CONSTRUCTI ON COSTS 02032012 2,658 | M 31.5 84
MGT | 1 CONSTRUCTI ON COSTS 06082012 2,800 | M 31.5 89
MGT | 1 CONSTRUCTI ON COSTS 03152012 27,240 | M 31.5 865
MGT | 1 CONSTRUCTI ON COSTS 04092012 26,831 | M 31.5 852
MGT | 1 CONSTRUCTI ON COSTS 05152012 17,289 | M 31.5 549
MGT | 1 CONSTRUCTI ON COSTS 05182012 6,983 | M 31.5 222
MGT | 1 CONSTRUCTI ON COSTS 06122012 89,688 | M 31.5 2,847
MGT | 1 CONSTRUCTI ON COSTS 09122012 11,106 | M 31.5 353
MGT | 1 CONSTRUCTI ON COSTS 10222012 5,705 M 31.5 181
MGT | 1 CONSTRUCTI ON COSTS 11302012 42,712 | M 31.5 1, 356
MGT | 1 CHAI RS 03222012 5,200 M 7 464
MGT | 1 CONSTRUCTI GONTCOSTS 08242012 941 M 31.5 30
MGT | 1 CONSTRUCTIFON COSTS 07062012 1,600 | M 31.5 51
MGT | 1 CONSTRUETI ON. COSTS 08032012 2,000 | M 31.5 63
MGT | 1 CONSTRUCTT'ON "COSTS 07112012 2,500 | M 31.5 79
MGT | 1 CONSTRUCTION COSTS 07202012 21,041 | M 31.5 668
MGT | 1 CONSTRUCTI ON €OSTS 07212012 46, 715 | M 31.5 1, 483
MGT | 1 CONSTRUCTTON COSTS 07282012 12,600 | M 31.5 400
MGT | 1 CONSTRUCTI ONTCOSTS 08172012 1,200 | M 31.5 38
MGT | 1 CONSTRUCT| ON COSTS 08242012 35,874 | M 31.5 1, 139
MGT | 1 CONSTRUCTT ON COSTS 09042012 2,400 | M 31.5 76
MGT | 1 CONSTRUCTI ON COSTS 09112012 2,200 M 31.5 70
MGT | 1 CONSTRUCTI ON COSTS 12302012 322 | M 31.5 10
MGT | 1 | MPROVEMENTS 03152013 4,173 | M 15 260
MGT | 1 | MPROVEMENTS 04022013 44,906 | M 15 2,798
MGT | 1 | MPROVEMENTS 12052013 9,000 | M 15 561
MGT | 1 LI FT EQUI P 02212013 1,900 | M 7 169
MGT | 1 CAVERA SYSTEM 04162013 7,169 | M 7 639
MGT | 1 | MPROVEMENTS 03222013 9,000 | M 15 561
MGT | 1 CHAI RS 06112013 5,200 M 7 464
MGT | 1 TABLES 12202013 8,243 M 7 735
MGT | 1 DRAPES 01282014 1,034 | M 7 92
MGT | 1 Equi pment 04272016 3,000 | M 7 525




Next Year's Depreciation Worksheet
(Keep for your records) 2017

Name(s) as ahown on return Tax ID Number
| ndo Anerican Cultural and Religi ous Foundation 86- 0620445
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT | 1 Ther nost at 07062016 862 | M 7 151
MGT | 1 Sound System Upgr ade 09192016 1,500 | M 7 262
MGT | 1 PA System 09262016 750 | M 7 131
MGT | 1 Conput er System 09262016 954 | M 3 141
MGT | 1 Equi pnent 11072016 770 | M 7 135
MGT | 1 Equi pnent 11142016 750 | M 7 131
MGT | 1 Equi prent 11162016 600 | M 7 105
MGT | 1 Li ght Pol es 02102017 2,100 | M 15 200
MGT | 1 TV's Installations 02102017 5 007 | M 7 1, 226
MGT | 1 Vi deo Wl | Pl ayground 04102017 2,012 M 7 493
MGT | 1 Par ki ng Lot Leveling 06102017 1,600 | M 15 152
MGT | 1 Hal | | nprovenents 09102017 12,000 |.M 15 1,140
MGT | 1 | nprovenent s 10102017 6,260 | M 15 595
MGT | 1 Racks and Posts 12102017 1,500 |\ M 7 367
MGT | 1 | nprovenent s 02102017 8,490 | M 15 807

TOTAL

138, 214



990 Tax Exempt 2017
Diagnostic Summary

Name Employer Identification #

I ndo Anerican Cultural and Religi ous Foundation 86- 0620445

Demographics

Mailing Address: Phone: (623) 930- 9567
PO BOX 35275

Phoeni x, AZ 85069

Resident State: AZ

Diagnostics
Preparer: Selina J Wlle Invoice: pate: 08-28-2018

Return Information

2017 2016 Federal
Item on Return \
Federal (If available)
Total Revenue 348, 738 352, 203
Total Expenses 443, 842 410, 233
Net Excess (Deficit) ( 95, 104) ( 58, 030)
Net Assets or Fund
Balances 3, 794, 433 3, 889, 537
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)

AZ



99

Arizona Form

Arizona Exempt Organization Annual Information Return

2017

For the [X{ calendar year 2017 or [] fiscal year beginning |

| and ending

CHECK ONE: Name Employer Identification Number (EIN)
X original | ndo Anerican Cultural and Reli gi ous 86- 0620445

|:| Amended Address - number and street or PO Box

Business Telephone Number | PO BOX 35275

(with area code) City, Town or Post Office State ZIP Code

623- 930- 9567 | Phoeni x AZ 85069

Check box if: |:| This is a first retum |:| Name change |:| Address change
A Date Arizona operations began: | 01-01-1995 |

B Nature of Arizona activities: | Rel 1 gi ous Or gani zati on

82F|:|

Check box if return filed under extension:

C Federal form filed: |X 990 |:| 990-EZ |:| Other (specify) |

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
D |:| NMMD Registry Identification Number: |

E What type of entity is the dispensary?
|:| Corporation |:| Limited Liability Company (LLC) |:| Partnership |:| S corporation
|:| Sole Proprietorship

F If the dispensary is an LLC, what is the federal tax classification?
|:| Corporation |:| Disregarded Entity |:| Partnership |:| S corporation

| REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

81 PM

RCVD

If the dispensary is an LLC, a partnership or an S corporation, include a schedule that/lists the following ownership information:

name, address, TIN, and ownership percentage at the end of the tax year.
G Federal form filed:

ISources of Income

[] 1040 [] 1041 [] 1065 [] 1120 [] 1120-s [] Other (specify) 3.

1 Gross sales from business activities . . . . . . .. L0 e s e e 1 410, 790 |oo
2 Less costof goods sold or of operations: Include itemized statement », .. . . . . . 2 00
3 Gross profit from business activities: Subtract line 2 fromiline1 . . .. . .~ o. . .. 3 410, 790 |00
dodnterest. . ... L e e e e e 4 00
5 Dividends. . . . . . ..o e e s e e i e e e 5 00
6 Rentsandroyalties . . . . . . . . . ... .o e L 6 00
7 Gain or (loss) from sales of assets, excluding inventory items ... . . . . . . . . .. 7 00
8 Dues, assessments, etc., frommembers . .. . . L. L L L o L e 8 00
9 Dues, assessments, etc., from affiliates . . .o Lo L o Lo 9 00
10 Contributions, gifts, grants, etcqreceived . . .« . S oL L L Lo 10 211, 689 |00
11 Other income: Include itemized statement .. . . . % . . . L L L 11 00
12 Total income: Add lines 8ithrough 11 .. . . owrs 0 . o L L L L e e e e 12‘ 622,479 ‘OO‘
|Administrative Expenses
13 Compensation of officers, directors, trustees,etc . o.. . . . . . . . . . ... 13 00
14 Salaries and\wages other thaniamounts included online2 . . . . . ... ... .. 14 182, 821 |oo
15 Interest. . . o4 o e e e e e e e e e e e 15 00
16 TAXES « v v v et e e e e e e e e e e e e e e e e 16 00
17 RENEEXPENSE. .« v i v v v e e e e e e e e e e e e e e e e e e e 17 00
18 Depreciation: Includeschedule. . . . . . . . . . . .. Lo oo 18 00
19 Miscellaneous expenses: Include itemized statement . . . . . . . . . . . . ... .. 19 26 l, 021 |oo
20 Total expenses: Add lines 13through 19 . . . . . . . . . . L 0 o e e e 20‘ 443, 842 ‘OO‘
| Disbursements
21 Disbursements from current income for exempt purposes from page 2,lineA6 . . . . . . ... Lo 21 00
22 Disbursements from principal for exempt purposes frompage 2,lineB6 . . . . . . . . . . ... oo 22 00
23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule . . . . . . . . ... ... .. 23 00
| Accumulation of Income
24 Accumulation of income in current year: Line 12 less the sum of lines 20,21,22,and23 . . . . . .. . . . . .. 24 178, 637 |00
25 Accumulation of income at beginningofyear. . . . . . . . . . L L e e e e e 25 00
26 Accumulation of income atend of year: Add lines24and 25 . . . . . . . . . . ..o e e e e 26 178, 637 |00
Penalty
27 Penalty for late filing or incomplete filing. Seeinstructions. . . . . . . . . . . . 0000 0 ’ 27‘ ‘OO‘

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. 8§ 42-1125(K).
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Continued on page 2 —



Name (as shown on page 1)

ndo Anerican Cultural and Religi ous Fou

EIN

86- 0620445

| SCHEDULE A | Disbursements From Current Income for Exempt Purposes

Al Dues, assessments, etc., to affiliates . . . . . ... ... 0oL Al 00
A2 Contributions, gifts, grants, etc.,paid . . . . . . . . . ..o o A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits . . . . . . . .. A3a 00
A3b Otherbenefits . . . . . . . . . . . e A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors . . . . . A4 00
A5 Other. . . . . o e e e e e e e e A5 00
A6 Total: Add lines Al through A5. Enter total here and onpage 1,line21. . . . . . . . . . . . .« o oo v o v v o A6 ‘ OO‘
| SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., paid to affiliates . . .. ... ... ... ....... Bl 00
B2 Contributions, gifts, grants, etc.,paid . . . . . . . . . .. 0o B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits . . . . . . . .. B3a 00
B3b Otherbenefits . . . . . . . . . . o B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors . . . . . B4 00
B5 Other. . . . . o o e e e e e e e B5 00
B6 Total: Add lines B1 through B5. Enter total here and onpage 1,line22. . . . . . . . ... .. .. .. 0. .. B6 L ‘OO‘
| SCHEDULE C | Balance Sheet
NOTE: Amounts reported in included schedules and in this column should be end of yearamounts. (a) (b)
Assets F Beginning of Year End of Year
CL CaSh. « v v et e e e e e e e e e loof c1 | |00
C2a Accountsreceivable. . . . . . . . . .. ... ... C2a 00
C2b Less allowance for doubtful accounts . . . . . . . . C2b 00
C2c Line C2a less line C2b. Enter difference incolumn (b) . . . . €. . . . . . . . s ‘OO‘ C2c ‘ ‘OO‘
C3a Other notes and loans receivable: Include schedule . . . . [ C3a 00
C3b Less allowance for doubtful accounts . . . . . . . . C3b 00
C3c Line C3a less line C3b. Enter difference in columngb) . % . . . . . . . .. .. 00| C3c 00
C4 Inventories . . . . v v v v v e e e e e e 00| c4 00
C5 Investments (securities): Include schedule . . .o . . . L S L U0 L oL 00| C5 60|00
C6 Investments (other): Includeschedule . . . .[. . .o .« o . L L e 00| C6 00
C7a Land, buildings, and equipment; basis: . . . . “% . & .o, Cra 00
C7b Less accumulated depreciation: Include.schedule . .. | C7b 00
C7c Line C7aless line C7b. Enter difference incolumn (b) . ... . . . . . . . . . . ... 00| C7c 00
C8 Other assets (describe): | 00| C8 00
C9 Total assets: Add lines Clthrough €8 " . . . LW . . . . . . . v v i i i 00| c9 60|00
Liahilities
C10 Accounts payable and accrued exXpenses 4 . . . . h. v v . v wa e e e 00| C10 00
C11 Mortgages and other notes payable: Includeschedule ™. . . . . . . . . ... ... ... 00| C11 00
C12 Other liabilities (describe): | 00| Cc12 00
C13 Total liabilities:"Add lines C10through C12 . . . . . . . . . . . i v v v 00| C13 00
Net Assets
Cl14 Capital stock ortrustprincipal . . . . . . . . . o i e e e e e 00| C14 00
C15 Paid-inorcapital SUMPIUS. . . . . . . o v i e e e e e e e e e e e e 00| C15 00
C16 Retained earnings or accumulated inCOMe . . . . . . . . . o v v v i vt 00| C16 00
C17 Total net assets: Add lines Cl4through C16. . . . . . . . . . . . . v v v v v o .. 00| Cc17 00
C18 Total liabilities and net assets: Add lines C13and C17. . . . . . . . . . . . v v ' .. 00| c18 00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
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Name (as shown on page 1) EIN

| ndo Anerican Cultural and Religi 86- 0620445

Under penalties of perjury, | declare that | have examined this retum, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.

Please
Sign Subhash That hi 05-11-2018 Presi dent
Here OFFICER'S SIGNATURE DATE TITLE
_ Selina J Well e 08-28-2018 XXOOOXKXXX
Pald i PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparers  gelina J Ashworth CPA PLLC 26- 3005281
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S |X EIN OR |:| SSN
Only 3514 N Power Road Ste 127 480- 945- 0623
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Mesa AZ 85215
CITY STATE ZIP CODE

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

ADOR 10418 (17) 1024 AZ Form 99 (2017) Page 3 of 3
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