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m 990

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

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury i
Internal Revenue Service U _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning _and ending
B Check if applicable: C Name of organization D Employer identification number
Address change The Sundari Foundation, Inc.
|:| Name change Doing business as 81- 0652266
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] ital retm 3921 Alton Road, #468 305- 613- 1573
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
|:| M am Beach FL 33140 G Gross receipts$ 14, 260, 286
Amended retumn F Name and address of principal officer:
|:| Application pending Const ance @' lin S H() Is this a group retum for subordinates? |:| Yes |X| No
217 I\IVV 15t h St r eet H(b) Are all subordinates included? |:| Yes |:| No
M am FL 33 136 If "No," attach a list. See instructions

| Tax-exempt status:

X s

[ ]so0 ¢

) t (insert no.)

I_I 4947(a)(1) or

527

J Website:

u W [ ot ushouse. or g

H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

|L Year of formation: 2004

| M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 The Foundation is organized for charitable and educational purposes, . . . . . . .
8 including providing relief to honeless, poor, distressed, and disadvantaged .
§ women and children.
g 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 33
4 4 Number of independent voting members of the governing body (Part VI, line1b) 4 33
§ 5 Total number of individuals employed in calendar year 2021 (Part V, line228) 5 152
S| 6 Total number of volunteers (estimate if necessary) | ... 6 | 450
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . . . ... . . . . 0., 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line2b) 14, 119, 760 13, 893, 083
g 9 Program service revenue (Part VIII, line 2g) 110, 528 284, 652
o | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 35, 026 40, 811
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -15, 407 6, 800
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 14, 249, 907 14, 225, 346
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6, 281, 611 6, 728, 040
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) u
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 5, 107, 067 6, 255, 128
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11, 388, 678 12, 983, 168
19 Revenue less expenses. Subtract line 18 from line 12 2, 861, 229 1, 242, 178
6§ Beginning of Current Year End of Year
88 20 Total assets (Part X, ine 16) ... 8,819,082 | 10,261, 561
<) 21 Total liabilties (Part X, line 26) ... 73, 799 134, 955
2._.5_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. ... ... .. ... . 8, 745, 283 10, 126, 606
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.
S|gn } Signature of officer | Date
Here Constance Collins President & Exec Dr
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Nestor Caballero, C.P.A, MS.T. Nestor Caballero, C.P.A, MS.T. 08/ 03/ 22 | selemployed | P00392081
Preparer |rsame 3 Caballero Fierman Llerena & Grcia, LLP Fim's EIN} 55-0912340
Use Only 8950 SW 74 Court Ste 1210
Firm's address _ } M am y FL 33156 Phone no. 305- 662-7272

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes |_|No

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

Form 990 (2021)
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. ... ... ... ... ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 80-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves [X| 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 $ 9, 774, 360 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 2, 908, 297 including grants of $ ) (Revenue $ 284, 652 )

N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses u 12, 682, 657
DAA Form 990 (2021)
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 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, Part1 ...~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a | 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partint- 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt-~ 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvV§ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™vit ... 11¢ | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e 1lle 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 uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 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 Xl is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Itand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv. .~~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... .. ... ...................... ... 21 X
DAA Form 990 (2021
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Form 990 (2021) The Sundari Foundation, | nc. 81- 0652266 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yes,” complete Schedule I, Parts Tand Il 22 X
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 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,” go to line 25a. . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partu .~~~ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c
29 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part1 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Il
orlvV,andPartV,lined 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ... ... .. .. . . . i |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 60
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable |0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS 10 PriZ€ WINNEIS? ... .. . e e e e e e et e e e e e e et 1c X

DAA Form 990 (2021
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country u
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e X
f 7f X
9 79
h 7h
8 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? 8
9  Sponsoring organizations maintaining donor advised funds.
a 9a
b 9b
10
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharEhOIders ........................................................ lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... .. . ... ... . .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . . .. .. 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... |7|_
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 1a | 33
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 33
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? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the _organization’s_mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. .. ... .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affilates? 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? ... ....................... 100 | X
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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW th|S was done ............................................................................................. 120 X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offica 15a | X
b Other officers or key employees of the organization b | X

If “Yes” to line 15a or 15b, describe the process on 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 during the year? 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? .. . . ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fledu  FL, NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

19 Describe on 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 u

Constance Collins 217 NW 15th Street
M am FL 33136 305-613- 1573

DAA Form 990 (2021
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266 Page 7
Part VI 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 inthisPart VIl .. . |:|
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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(aﬁd title Avt(ar;ge éii nﬁg::;l;ggrr]ei;hs;ﬁ r:; Rep:)n)alb!e Repén)abl_e Estimatéd) amount
(list any 22l 21217 |85 & organization (W-2/ organizations (W-2/ from the
hours for e =8 |5 |1238] 2 1099-MISC/ 1099-MISC/ organization and
relgteq %g‘ §" - ‘3 éi’ s 1099-NEC) 1099-NEC) related organizations
organlzatlons = o L ,2 %
below al = 8| 8
dotted line) 3 % %
o Ral  Johnson
Advi sory Director 0.00 | X 70, 000 0 0
@ Shar onee Del vant|e
Advi sory Director 0.00 X 50, 000 0 0
@ Carol e Jordan
Advi sory Director 0.00 [X 50, 000 0 0
@ Monyia Knights
Advi sory Director 0.00 | X 50, 000 0 0
) Roni de Bl anc
Advi sory Director 0.00 | X 49, 077 0 0
e Lenora Fel der
Advi sory Director 0.00 X 14, 325 0 0
@ Ki m Abr eu
D 1.00
Treasurer & Director 0.00 | X X 0 0 0
® Cynthia Bell
I 1.00
D r ect or 0.00 | X 0 0 0
© Davi d Ber dugo
D 1.00
D r ect or 0.00 | X 0 0 0
a0 Set h Cassel
R 1.00
D r ect or 0.00 | X 0 0 0
a1y Constance Col lins
R 30. 00
President & Exec Dir 10.00 [ X X 0 0 0

Form 990 (2021)
DAA
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Form 990 (2021) TH&~ Sundari Foundation, |nc. 81- 0652266 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ssT s ol =la= = f_rom the frqm _related compensation
(list any 2ale| =& égg_ [} organization (W-2/ organizations (W-2/ from the
hours for s21 E[8 | o | 28| 3 1099-MISC/ 1099-MISC/ organization and
related %ﬁ g 3 gg B 1099-NEC) 1099-NEC) related organizations
organizations | = % 3
below % g ® ]
dotted line) °l g §
(12) Anastasia Cousins
R 1.00
Director & Secretary 0.00 | X X 0 0
(13) G selle Deverfa
R 1.00
D rector 0.00 | X 0 0
(14) Dwayne Robi nspon Esq
R 1.00
D rector 0.00 | X 0 0
(15) Evelyn Geer [Esq
R 1.00
Di rector 0.00 | X 0 0
(16) John Sunberg |Esq
N 1.00
VP & Director 1.00 [X X 0 0
(17) Rachel Wagner| Furst Hsq
R 1.00
D rector 0.00 | X 0 0
(18) Sheila Oetsky Esq
R 1.00
D rector 0.00 | X 0 0
(199 Tamu Fourie
T 1.00
Di rector 0.00 | X 0 0
1b Subtotal ... u 283, 402
c Total from continuation sheets to Part VII, Section A ........... u
d_Total (add lines lband i) ... ... u 283, 402
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes [ No
3 Did the organization list any former officer, director, 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 1a, 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
INAVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for _services rendered to the organization? If “Yes,” complete Schedule J for such person ....................o...iiiieiieiiiiiii.. ... 5 X
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.
Name and b(uAs)lness address Descriptio(nB)of services Comp(e(r;m)sation
Florida Blue PO BoX 1798
Jacksonville FL 32231 Health 1ns. 566, 923
Sysco Food Service 12500 |[NW 112t h Ave
Medl ey FL 33178 Food Service 309, 550
Lotus Village Devel opment LLC 3921 Alton Road #472
M am_ Beach FL 33140 Mast er Lease 196, 000
Amazon 440 Tgrry Ave North
Seattl e WA 98109 Shel ter Supply 171, 297
Syril Salzman, Make it Coint Inc 4141 Nautilus Drive, Ste 7G
M am FL 33140 Bookeepi ng Serv 148, 800
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 u 5

DAA
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Form 990 (2021) The Sundari

Foundati on, |Inc.

81- 0652266

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. . .. ... ... .. D
®™) B © D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
[0 .
€+%| la Federated campaigns la
33 b Membership dues 1b
,,,-E ¢ Fundraising events 1c 903, 506
g:_T: d Related organizatons 1d 351, 487
u,—,§ € Govemment grants (contributons) le 4, 268, 220
gf f Al other contributions, gifts, grants,
'g g and similar amounts not included above . ....... 1f 8, 369, 870
-25 g Noncash contributions included in
=P fines 181 19 [$ 3,482,822
S& h Total. Addlines 1a-1f ..ot u | 13,893,083
Business Code
g | 2a  Thrift shop Sales 453310 284, 652 284, 652
= b
33
::;| C
£ 3]
© d
&
<4 e
a
f
g u 284, 652
3 Investment income (including dividends, interest, and
other similar amounts) | ... 40, 751 40, 751
4 Income from investment of tax-exempt bond proceeds u
5 Royallies ... ... i u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... ... .. ... u
7a Grl"ss ‘f’m"””zsm’m (i) Securities (i)) Other
sales of assel
other than inventory | 7@ 35, 000
g b Less: cost or other
é basis and sales exps. | 7b 34, 940
&1 ¢ Ganor(oss) | 7c 60
E Net gain of (I0SS) ... . . .o u 60 60
& | 8a Gross income from fundraising events
(otincudng $ 903, 506
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ................. u
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... u
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .................. u
" Business Code
do/1la Cedit Cards rewards 6, 800 6, 800
@g T TR IR AR
-k L
85 c
wﬂf ''''''''''''''''''''''''''''''''''''''''''
= d Allotherrevenue ....................................
e Total. Add lines 11a—11d .................ccoiiiiiiiiiiiiii., u 6, 800
12 u 14, 225, 346 291,512 40, 751

DAA
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Form 990 (2021) The Sundari Foundati on, |nc.

81- 0652266

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b’ 7b’ Total Eeé()penses Prograr(r? )Service Manage(gent and Fund(rz?sing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 2L
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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 283, 402 283, 402
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 Other salaries and wages 6, 444, 638 6, 408, 344 18, 147 18, 147
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accouning 182, 400 182, 400
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2, 224 2, 224
12 Advertising and promotion
13 Office expenses 124, 272 44, 679 79, 593
14 Information technology = . . .. ...
15 Royalties
16 Occupancy 501, 239 501, 239
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16, 348 16, 348
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 107, 559 107, 559
23 Insurance 261' 767 261' 767
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Supplies - special needs 1,698, 697 1,698, 697
b Donated goods 1,644, 924 1,644, 924
c  Supportive services 699, 964 699, 964
d  Food and neals 693, 285 693, 285
e All other expenses 322, 449 322, 449
25 Total functional expenses. Add lines 1 through 24e . 12, 983, 168 12, 682, 657 280, 140 20, 371
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ... .. ... e e, |_|
®) B)
Beginning of year End of year
1 Cash—noninterestbearing 4,429,027 1 1 >, 169, 294
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 1’ 446' 054 4 1’ 358' 503
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
8| 7 Notes and loans receivable,net .. 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 97,723 o 112, 067
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 1, 016, 101
b Less: accumulated depreciaton 10b 372, 746 662, 417 10c 643, 355
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z 2, 152, 675 | 13 2, 340, 505
14 Intangible assets 14
15 Other assets. See PartIV, fine 11 31,1861 15 37,837
16 Total assets. Add lines 1 through 15 (must equal line 33) .......... ... oo .. 8, 819, 082 | 16 10, 261, 561
17 Accounts payable and accrued expenses 73,7991 17 134, 955
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . o 73,799 26 134, 955
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restricions 8, 745, 283 | 27 10, 126, 606
@ |28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here u |:|
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Totl netassetsorfundbalances 8, 745,283 | 21 10, 126, 606
33 Total liabilities and net assets/fund balances .................... ... .. .. .. . .. . . . . . . . ... 8, 819, 082 | 33 10, 261, 561

DAA
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Form 990 (2021) The Sundari Foundati on, |nc. 81- 0652266

Part XI Reconciliation of Net Assets

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

© 00 N O O b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)

=
14, 225, 346

Total expenses (must equal Part IX, column (A), line 25)

12, 983, 168

Revenue less expenses. Subtract line 2 from line 1

1,242,178

8, 745, 283

139, 145

[Col (o2 ENTN (o2 (42 I F-Nu (VRN |\ OO o)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

10, 126, 606

Part Xll  Financial Statements and Reporting

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

2a

b

Cc

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant>
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

ZCX

3a | X

3| X

DAA

Form 990 (2021
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Form 090 (3021). 1He® Sundari Foundati on, | nc. 81- 0652266 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any ;5-, 3 g 5 é%: E organization (W-2/ organizations (W-2/ from the
hours for S5l €18 | . |28] 2 1099-MISC/ 1099-MISC/ organization and
related 88| S 3 gg B 1099-NEC) 1099-NEC) related organizations
organizations - 5 L % 3
below gl g o[ 8
dotted line) °l g é
(200 Julie Gines
TSR TSR RRTRORPRDROUN! DU 1. 00
D rector 0.00 | X 0 0
(21) Tiffany Zientlz Heckl gr
SRR RNUURUPURPIDURRI! PO 1. 00
D rector 0.00 | X 0 0
(22) Cobi Lazcano
RITITERITIPRRIUNRPIPRPROUN! IO 1. 00
D rector 0.00 | X 0 0
(23) Julie Lotspeilch
s 1. 00
Di rector 1.00 | X 0 0
(24) Kathryn Villano M
TSRS RRORUPRDROUS! DUPRS 1. 00
D rector 1.00 [X 0 0
(25) Martin Margulfi es
SRR RNUURUIPPRPIDURRIN! PO 1.00
D rector 1.00 | X 0 0
(26) Adriene MCoy
ST RRUOUR PRSI PO 1. 00
Vice President/Direc 0.00 | X 0 0
(27) Maria R MIIlgres
ATUITRURRUIPORRORRRON IO 1. 00
Di rector 0.00 | X 0 0
1b Subtotal ....... ... . ..
c Total from continuation sheets to Part VII, Section A ...........
d Total (add lines 1b and 1€) .. ... .. ... oottt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 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
NAIVIUBL 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 such person ....................o...iiiieiieiiiiiii.. ... 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 B ©
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 u

DAA
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™e* Sundar i

Form 990 (2021) Foundati on, |Inc. 81- 0652266 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any ;5-, 3 g 5 é%: E organization (W-2/ organizations (W-2/ from the
hours for S5l €18 | . |28] 2 1099-MISC/ 1099-MISC/ organization and
related 88| S 3 gg - 1099-NEC) 1099-NEC) related organizations
organizations - 5 L % 3
below gl g o[ 8
dotted line) °l g £
(28) Mroslav "M gha" M adenovj c
TSR TSR RRTRORPRDROUN! DU 1. 00
D rector 0.00 | X 0 0
(299 Nat Moore
TS TTURUURPOONRON B 1. 00
D rector 0.00 | X 0 0
(30) Cistina Real
TSR TIURTURROORRON BSOS 1. 00
D rector 0.00 | X 0 0
(31) Tomas Regal ado
RTRTUUURRURPIRIRRON! DS 1. 00
D rector 0.00 | X 0 0
(32) Nena Rich
RTRIUIUUUTRRURIPRIORONN! DS 1. 00
D rector 0.00 | X 0 0
(33) Mark Scharnit|z
TS TTURUURUSONRON BSOS 1. 00
D rector 0.00 | X 0 0
(34) Tadd Schwart z
TS TIURTURPSORRON BSOS 1. 00
D rect or 0.00 | X 0 0
(35) Mark Tam s
RTRIUUUUURRURIPRRRON! DS 1. 00
D rector 0.00 | X 0 0
1b Subtotal ... ... ... u
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines1band 1C) ...... ... ... ... . oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 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
NAIVIUBL 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 such person ....................o...iiiieiieiiiiiii.. ... 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) | ©
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 u

DAA

Form 990 (2021
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Form 090 (3021). 1He*” Sundari Foundati on, | nc. 81- 0652266 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(] (B) (do not check more than one (®) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any ;5-, 3 g 5 é%: E organization (W-2/ organizations (W-2/ from the
hours for S5 E|8 | e (28] 3 1099-MISC/ 1099-MISC/ organization and
related 88| S -a 38 - 1099-NEC) 1099-NEC) related organizations
organizations - 5 L % 3
below 2 g ® B
dotted line) °l g &
g
(36) Debra Wechsl er
ST SRR TRORRORDROUS! DD 1. 00
D rector 1.00 [X 0 0
(377 Antonia Wight
SRR RNUURUPURPIDURRI! PO 1. 00
D rector 0.00 | X 0 0
(38) Mchelle Widght
RITITERITIPRRIUNRPIPRPROUN! IO 1. 00
D rector 0.00 | X 0 0
(39) Faith Xenos
USTITITIPIPITIUIUIUIPIPPIPIPPRPRON! IS 1. 00
Di rector 0.00 | X 0 0
1b Subtotal ... ... ... u
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines1band 1C) ...... ... ... ... . oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 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
NAIVIUBL 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 such person ....................o...iiiieiieiiiiiii.. ... 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 B ©
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 u

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service R ) . ) . .

u_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number

The Sundari Foundation, |nc. 81- 0652266

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

2
3
4

10

:
0
R
]
0

11
12

o

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).)

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,
Clty, AN 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 Il.)

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 I1.)

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

T TSy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.

|:| 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 IV, Sections A and C.

|:| Type |l 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.

|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizatons \:|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
B)
©
()
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,399, 621 10, 328, 193 12, 117, 145 14, 119, 760 13, 893, 083 57, 857, 802
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 7,399, 621 10, 328, 193 12,117, 145 14, 119, 760 13, 893, 083 57, 857, 802
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 on line 11, column () 10, 073, 800
6__ Public_support. Subtract line 5 from line 4 .. 47, 784, 002
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 7,399, 621 10, 328, 193 12,117,145 14,119, 760 13, 893, 083 57, 857, 802
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 323 190 133 18, 902 40, 751 60, 299
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 68, 063 58, 192 17,372 95,121 238, 748
11  Total support. Add lines 7 through 10 58, 156, 849
12 Gross receipts from related activities, etc. (see instructions) 12 477, 484
13  First 5 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 StOD Nere .. i iii.iiii.... 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colurin @) 14 82.16 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15 82.74 %

16a 33 1/3% support test—2021. 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
b 33 1/3% support test—2020. 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

17a 10%-facts-and-circumstances test—2021. 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

b 10%-facts-and-circumstances test—2020. 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> []

> [

> []
> []

Schedule A (Form 990) 2021

DAA



60040 08/03/2022 12:04 PM Pg 35

Schedule A (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 3
Part Ill 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

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

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

c Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part I, M€ 15 ...\ o\iuie ettt ettt ettt eeeeeeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn ¢y 17 %
18  Investment income percentage from 2020 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 4 |:|

b 33 1/3% support tests—2020. 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 .................. | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......................... | 4 |:|

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 VIhow 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

lines 3b and 3c 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

¢ 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 VIwhat 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the 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
(as defined in 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 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
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 on line 2, above, 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 during the tax year? If "Yes," describe in Part VIthe role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’'s supported organization(s) would have been engaged in? If

"Yes," explain in Part 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 lines 3a and 3b 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? If “Yes” or “No,” 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
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

The Sundari Foundati on,

I nc.

81- 0652266 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 ®) Cur.rent 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
c_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 0.015 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 0.035. 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 0.85 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 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

The Sundari

Foundati on, |Inc.

81- 0652266 Page 7

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—provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

[ock I I [>T (6218 F - [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

® (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1  Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016. . .. ... ...
b From2017.. . .............cooooieeeiiiin...
C From2018... ... ... oo
d From2019 . ... ..o
e From 2020...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2017 ..........................
b Excess from 2018 .......... ...,
C Excessfrom 2019 ...........coooiiiiiiiiinn..
d Excess from 2020 ............ccooiiiiiino...
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, 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.)

Part 11, Line 10 - OQher |ncone Detail

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

u Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The Sundari Foundation, |nc. 81- 0652266

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

|:| 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. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, 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 | (entering
“N/A”" in column (b) instead of the contributor name and address), Il, and lII.

|:| 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 during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 1 of 1 Page 2
Name of organization ) ] Employer identification number
The Sundari Foundation, Inc. 81- 0652266
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Mam Dade County Homeless Trust Person
111 NW 1st Street Payroll
______________________________________________________________________________________ 2,690,305 | Noncash
Mam FL 33128 (Complete Part I for
noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 The Children's Trust ... .. . ... ... Person
3150 SW 3rd Ave Payroll
_________________________________________________________________________________________ 901, 097 | Noncash
Mam FL 33129 . (Complete Part I for
noncash contributions.)
@ (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Communi ty Based Organizations - Mam Person
111 NW 1st Street Payroll ]
| S 315,066 | Noncash [ |
Mam FL 33128 (Complete Part I for
noncash contributions.)
Y (b) © ()
No. ] Name, address, and ZIP + 4 i Total contributions Type of contribution
Florida State Attorney's Victins
4 | of Qime Act . Person
810 Seventh Street NW Second Fl oor Payroll
........................................................................................ 290,918 | Noncash
Vashington DC 20531 (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
.......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) © C)}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
_________________________________________________________________________________________________________ Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
The Sundari Foundation, 1nc. 81- 0652266
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions US

3 Volunteer hours for political campaign activities. See INStrUCHONS . . .. ... ... . ittt

Part I-B Complete if the organization is exempt under section 501(c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers under section 4955

b _If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activiies us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies U
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@)
(©)
@
®)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 25, 000
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 25, 000
d Other exempt purpose expenditures L 0
e Total exempt purpose expenditures (add lines icand d) 25, 000
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 5, 000
If the amount on line 1e, column (@) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) ... 1, 250
h Subtract line 1g from line 1a. If zero or less, enter -0- L 23, 750
i Subtract line 1f from line 1c. If zero or less, enter-0- 20, 000
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . i |_| Yes m No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 5. 000 5. 000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 7,500
¢ Total lobbying expenditures 25, 000 25, 000
d Grassroots nontaxable amount 1, 250 1, 250
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,875
f Grassroots lobbying expenditures 25, 000 25, 000

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

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

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

Volunteers?

SQ -0 Qo0 T
<
Q.
=
Q
o
o
5]
3
@
3
53
o)
@
w
o}
Q
28
2
15
g
v
o
g
o
=
o
°
c
=N
s
K}

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .. .. ... .. .. ... .. .. ... . ..
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. ... ...............
Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cument Year 2a
b Carryover from last year 2b
C TOtaI ...................................................................................................................... 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures. See INStrUCHONS . ... ...\ttt ettt et et et e eiaeas 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

~The Sundari Foundation Inc. did not incur |obbying expenditures for Sch C

DAA Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u_ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Sundari Foundation, |nc. 81- 0652266

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.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Dene it . . el D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Violations, and enforcement of the conservation easements it holds? ... [ ves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u $ ...........................
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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, line 1 u $

(i) Assets included in Form 990, Part X u $

2 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 uos
b _Assets included in FOrm 990, Part X . ... ... u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA



60040 08/03/2022 12:04 PM Pg 48

Schedule D (Form 990) 2021 The Sundari Foundati on, |nc. 81- 0652266 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e L 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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................. ... D Yes D No
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? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Ending balance . . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment u %

b Permanent endowment u %

¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XIII 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 .........................................
b Buildings
c Leasehold improvements =~
d Equpment

e Other . 1,016,101 372, 746 643, 355

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . .. . .. .. . .. . . ... .. ...... u 643, 355

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021~ The Sundari Foundati on, | nc. 81- 0652266 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

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

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) Method of valuation:

Cost or end-of-year market value

1) Bank of Anerica 2,340, 505 | Market
]
(©)
&)
©)
(6)
@)
()
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . .. u 2, 340, 505
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

@

&)

(©)

@

©)

6)

@)

()

(©)

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

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 (@) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

@)

©)

6)

@)

()

(©)
Total. (Column (b) must equal Form 990, Part X, col. B)line25) . . ... ... ...l u
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ............... [Xl_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021~ The Sundari Foundati on, | nc. 81- 0652266 Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14, 685, 172
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 139, 145

b Donated services and use of facilies 2b 320, 681

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e 459, 826
3 subtract fine 2efrom line 1 3 14, 225, 346
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. .. .. .. . ... . . ... . . ... ... 5 14, 225, 346

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 13, 303, 849
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . ... 2a 320, 681

b Prior year adjustments 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d ... 2e 320, 681
3 Subtract fine 2e from fine 1 3 12, 983, 168
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIIL) ... ab

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... . .. ... ... . ... ............. 5 12, 983, 168

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

~Part X - FIN 48 Footnote

- The Foundation adopted the recognition requirements for uncertain incone

no cunul ative effect adjustnment required. Incone tax benefits are

Foundati on has anal yzed tax positions taken for filing with the Interna

Revenue Service and all state jurisdictions where it operates. The

Foundati on believes that income tax filing positions will be sustained upon

exam nation and does not anticipate any adjustnents that would result in a

materi al adverse effect on the Foundation's financial condition, results of

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 The Sundari Foundation, | nc.

81- 0652266 Page 5

Part Xlll Supplemental Information (continued)
~operations or cash flows. Accordingly, the Foundation has not recorded any
reserves, or related accruals for interest and penalties for uncertain

~incone tax positions at Decenber 31, 2021 or 2020.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e G gamization entered more than $15,000 on Form SO0.EZ, ine 68 2021
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Sundari Foundation, 1nc. 81- 0652266
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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? |:| Yes |:| No

b If “Yes,” list the 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.

(i:;)'sz:dhfsng- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - . ClIJstody \ér (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOMEl >

3 List all 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. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

The Sundari

Foundat i on,

I nc.

81- 0652266

Page 2

Part I 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
Fundr ai si ng None (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3
E 1 Gross receipts 903, 506 903, 506
2 Less: Contributions 903, 506 903, 506

3 Gross income (line 1 minus

line 2)

Direct Expenses
~

Cash prizes

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in-column (d) .. . >
11 Net income summary. Subtract line 10 from line 3, column (d) ........ ... . i >
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
g (@ Bingo .(b) Pull 1absjlinsta.m © Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
g
[0)
14
1 Gross revenue ........
o | 2 Cashprizes
&
c
d’ .
£ | 3 Noncash prizes
| oneash priees
B
% 4 Rentffacility costs
5 Other direct expenses
| [ Yes ... ... % | {Yes ... % | {Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA
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Schedule G (Form 990) 2021 The Sundari Foundation, |nc. 81- 0652266 Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves [Ino
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gQaming? ... ... .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
eVeNUe? [ ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the organization u
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Address u ........................................................................................................................................
16 Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu  $
Description of services providedu
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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(SF%T;DQ%'(‘))E M Noncash Contributions

u Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

u Attach to Form 990.
Department of the Treasury

OMB No. 1545-0074

2021

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Sundari Foundation, 1nc. 81- 0652266
Part | Types of Property
(@) (b) © (d)
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art _Works Of art ................
2 At —Historical treasures
3 At —Fractional interests
4  Books and publications
5 Clothing and household

goods X 2, 608, 259 FW

Cars and other vehicles

Boats and planes

© 0 N o
=
=
o
o
Q
Q
-
o
-
=
5]
°
3

10  Securites — Closely held stock

11  Securites — Partnership, LLC,
or trust interests

12  Securites — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation

contribution — Other

15
16
17
18
19 X 1 178, 537 | FW
20
21
22
23
24  Archeological artifacts
25 oteru(Shelter Suppliej X |1 696, 026 | FW
26 Oferu (... )
27 Oteru( )
28 Other u ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes | No

30a X

31

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2021 The _Sundar i Foundation, Inc. 81- 0652266 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ll TR
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Sundari Foundation, |nc. 81- 0652266

by providing sanctuary, support, education, tools, and resources that

greater self sufficiency, and build safe, secure lives. |f their dreans

social inclusion and resources for honel ess wonmen and children. Qur vision

Form 990, Part 111, Line 4a - First Acconplishment
enrichment activities. The Foundati on services include:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
The Sundari_Foundation, Inc. 81- 0652266

272+ newborns who call Lotus House their first home and counting ...~
CAfter its initial formation, the Foundation concentrated its efforts on

Kathryn Villano MO Julie Lotspeich ...~
CDirector Director
S Dl G

conpensation, or anything of value, in cash or in-kind, from any existing

Page 1 of 2

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
The Sundari_Foundation, Inc. 81- 0652266

~governmental sources if a real or apparent conflict of interest would be
~financial or other interest in the Firmselected for the award: an

Page 2 of 2

Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021~ The Sundari Foundati on, | nc. 81- 0652266 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

Schedule R Part V, Line K

I n Decenber 2007, the Organization executed a |ease for donated facilities

Wi th Lotus Endownent Fund, Inc. for a period of fifty years with automatic

~one year renewals after the initial termfor $1 per year. The lease
facilities. In Septenber 2016, the Endowrent transferred land to Lotus =

~Village Developrment LLC as |essor and The Sundari Foundation as |essee. =
In Cctober 2021, the Foundation Inc. entered into a new | ease, as | essee, of

Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021~ The Sundari Foundati on, | nc. 81- 0652266 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part VII

Endownent Fund, Inc. The properties are used by the Foundation for various

devel opnent activities by Lotus Village Il, LLC No rental value has been

Schedule R (Form 990) 2021

DAA
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m 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. é‘;ﬁﬁ*;"n‘sgtm 179
Name(s) shown on return Identifying number
The Sundari Foundation, Inc. 81- 0652266
Business or activity to which this form relates
I ndi rect Depreciation
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 (see inStuctions) | ... 1 1, 050, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedUCtlon Enter the Sma”er Of Ilne 5 or Ilne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form45¢2 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 than line 11 ... . . . . . . .. .. .. .. . .. 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . . . .. . . . > | 13 |
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. See instructions 14
15 Property subject to section 168()(L) election ... 15
16 Other depreciation (INClUdINg ACRS) . . . .. ittt et iiiiiiiiiii. 16 107, 559
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . ... .. .. . . . ... ... ... ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... ..... u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year ©) Basis _for depreciation (d) Recovery ) n ]
(@) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SIL
c 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ................... 22 107, 559
23  For assets shown above and placed in service during the current year, enter the

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

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anmounts for

F 62 (2021
page 9% @



60040 The Sundari Foundation, Inc.

08/03/2022 12:04 PM

81-0652266 Federal Asset Report Page 1
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  Per Conv Meth Prior Current
Other Depreciation:
1 Honda van 7/28/06 26,872 26872 7 MO SL 26,872 0
2 Nextran Dry Freight Rail White Lift 4/30/19 59,769 59,769 7 MO SL 14,231 8,538
3 New Isuzu Truck 11/20/19 60,925 60925 7 MO SL 9429 8,703
4 Nextran Truck -Thrift 9/17/09 26,872 26872 7 MO SL 26,872 0
5 Braman Honda (new van) 2/11/11 28,002 28002 7 MO SL 24,668 0
6 2015 Honda Odyssey 8/20/15 28,662 28662 7 MO SL 24,567 4,095
7 Braman Kia 4/28/16 17,076 17076 7 MO SL 12,197 2,439
8 Braman Kia 4/28/16 17,076 17076 7 MO SL 12,197 2439
9 Braman Hyunda 10/04/19 14,590 14590 7 MO SL 2,605 2,085
10 Braman Hyundai 10/04/19 14,590 14590 7 MO SL 2,605 2,085
11 Furniture - Comp 8/28/13 1,253 1253 7 MO SL 1,253 0
12 LH Wellness - Exam Tables and Pa 5/31/11 2,156 2156 7 MO SL 2,156 0
13 Sundari - Grounds for Play 11/04/19 88,412 88412 0 -- Memo 0 0
14 Artwork - donated by CAC 7/01/09 1,160 1160 0 -- Memo 0 0
15 Artwork - Nick Kornioff 12/31/10 5,350 5350 0 -- Memo 0 0
16 Lombart Instrument - Eye Equipment 4/25/18 19,035 19035 7 MO SL 7,252 2,719
17 Henry Schein 5/17/18 23,009 23009 7 MOSL 8491 3,287
18 Patterson Dentd 5/17/18 100,000 100000 7 MO SL 36,904 14,286
19 Moduform Furniture Grant from Endowmer 12/31/18 48974 48974 7 MO SL 13,993 6,996
20 Greenery Fam 3/27/19 95,000 95000 40 MO SL 4,156 2,375
21 A.C Units Centry Air 2/11/19 5125 5125 7 MO SL 1,342 732
22 A.C Units Centry Air 3/09/19 5,126 5126 7 MO SL 1,282 732
23 Mac Book 8/21/19 1,348 1348 5 MOSL 359 270
24 laptop 10/02/19 1,299 1299 5 MO SL 325 260
25 mac computers 10/08/19 2,997 2997 5 MOSL 749 600
26 Laptop 10/11/19 1,299 1299 5 MO SL 325 260
27 Mac computer 10/11/19 1,427 1427 5 MOSL 357 285
28 | mac for Crysta Repert 10/31/19 819 819 5 MOSL 191 164
29 scanner 11/05/19 840 840 5 MOSL 196 168
30 computers 11/08/19 1,357 1357 5 MO SL 317 271
31 machook 11/12/19 1,176 1176 5 MO SL 274 236
32 computers 11/24/19 2,566 2566 5 MO SL 556 513
33  machook 11/15/19 1,186 1186 5 MO SL 257 237
34  computers 11/27/19 2,275 2275 5 MOSL 493 455
35 computers 11/27/19 2,263 2263 5 MO SL 490 453
36 Imac with retina 5k display 12/30/19 1613 1613 5 MO SL 349 323
37 Medica Equipment 12/31/18 71,492 71492 7 MO SL 20,427 10,213
38 Thrift Nextran 2/24/20 385 38 7 MOSL 46 55
39 Braman Honda 12/18/20 28,542 28542 7 MO SL 340 4,078
40 Furniture 7/01/20 148,236 148236 7 MO SL 4,499 21177
41 Computer Equipmeny 6/20/20 15,262 15262 7 MO SL 1,609 2,180
42 Leaschold Improvement -Cody Plumbing 4/07/21 595 595 7 MO SL 0 57
43 Leasehold Improvement - Windows 4/1321 5341 5341 7 MO SL 0 509
44 Leasehold Improvements - Contractors 4/15/21 5,500 5500 7 MO SL 0 524
45 Leasehold Improvement - Century Fire 507/21 500 500 7 MO SL 0 42
46 Leaschold Improvements - Statewide Electri  5/07/21 5,832 5832 7 MO SL 0 486
47 Leasehold Improvements - Mechanical cont 6/02/21 4,621 4621 7 MO SL 0 330
48 Leaschold Improvements - Statewide Electri 6/07/21 5,832 5832 7 MOSL 0 417
49 Imec 410121 152 152 5 MOSL 0 20
50 Imac 4/10/21 2,161 2161 7 MOSL 0 288
51 Computer Equipment 4/21/21 959 959 7 MOSL 0 128
52 Computer Equipment 5/05/21 1,022 1022 7 MOSL 0 119
53 Mac Book 5/19/21 939 939 7 MOSL 0 930
54 Imac 12/16/21 1,033 1033 7 MOSL 0 0
55 Imac 12/21/21 1,033 1033 7 MOSL 0 0
56 Imacs 12/29/21 5,165 5165 7 MO SL 0 0
Total Other Depreciation 1,016,101 1,016,101 265,231 107,559
Total ACRS and Other Depreciation 265,231 107,559

1,016,101

1,016,101




60040 The Sundari Foundation, Inc. 08/03/2022 12:04 PM

81-0652266 Federal Asset Report Page 2
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  Per Conv Meth Prior Current
Grand Totals 1,016,101 1,016,101 265,231 107,559
Less: Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,016,101 1,016,101 265,231 107,559




60040 The Sundari Foundation, Inc. 08/03/2022 12:04 PM

81-0652266 Bonus Depreciation Report Page 1
FYE: 12/31/2021 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
42 Leasehold Improvement -Cody Plumbing 4/07/121 595 0 0 0 595

Grand Total 595 0 0 0 595




60040 The Sundari Foundation, Inc. _ 08/03/2022 12:04 PM
81-0652266 Depreciation Adjustment Report Page 1
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assats that meet the criteria of thisreport




60040 The Sundari Foundation, Inc.

81-0652266

FYE: 12/31/2021

Future Depreciation Report

Form 990, Page 1

FYE: 12/31/22

08/03/2022 12:04 PM
Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Honda van 7/28/06 26,872 0 0
2 Nextran Dry Freight Rail White Lift 4/30/19 59,769 8,539 0
3 New Isuzu Truck 11/20/19 60,925 8,704 0
4 Nextran Truck -Thrift 9/17/09 26,872 0 0
5 Braman Honda (new van) 2/11/11 28,002 0 0
6 2015 Honda Odyssey 8/20/15 28,662 0 0
7 Braman Kia 4/28/16 17,076 2,440 0
8 Braman Kia 4/28/16 17,076 2,440 0
9 Braman Hyundai 10/04/19 14,590 2,084 0
10 Braman Hyundai 10/04/19 14,590 2,034 0
11 Furniture - Comp 8/28/13 1,253 0 0
12 LH Wellness - Exam Tables and Pa 5/31/11 2,156 0 0
13 Sundari - Grounds for Play 11/04/19 88,412 0 0
14 Artwork - donated by CAC 7/01/09 1,160 0 0
15 Artwork - Nick Kornioff 12/31/10 5,350 0 0
16 Lombart Instrument - Eye Equipment 4/25/18 19,035 2,719 0
17 Henry Schein 5/17/18 23,009 3,287 0
18 Petterson Dental 5/17/18 100,000 14,286 0
19 Moduform Furniture Grant from Endowment 12/31/18 48974 6,996 0
20 Greenery Farm 3/27/19 95,000 2,375 0
21 A.C Units Centry Air 2/11/19 5125 733 0
22 A.C Units Centry Air 3/09/19 5,126 732 0
23 Mac Book 8/21/19 1,348 270 0
24 laptop 10/02/19 1,299 259 0
25 mac computers 10/08/19 2,997 599 0
26 Laptop 10/11/19 1,299 259 0
27 Mac computer 10/11/19 1,427 286 0
28 I mac for Crysta Repert 10/31/19 819 164 0
29 scanner 11/05/19 840 168 0
30 computers 11/08/19 1,357 271 0
31 machook 11/12/19 1,176 235 0
32 computers 11/14/19 2,566 513 0
33 machbook 11/15/19 1,186 237 0
34 computers 11/27/19 2,275 455 0
35 computers 11/27/19 2,263 453 0
36 Imac with retina 5k display 12/30/19 1,613 323 0
37 Medica Equipment 12/31/18 71,492 10,214 0
38 Thrift Nextran 22420 385 55 0
39 Braman Honda 12/18/20 28,542 4,077 0
40 Furniture 7/01/20 148,236 21,176 0
11 Computer Equipmeny 6/20/20 15,262 2,181 0
42 Leasehold Improvement -Cody Plumbing 4/07/121 595 85 0
43 Leasehold Improvement - Windows 4/13/21 5,341 763 0
44 Leasehold Improvements - Contractors 4/15/21 5,500 786 0
45 Leasehold Improvement - Century Fire 5/07/21 500 71 0
46 Leasehold Improvements - Statewide Electric 5/07/21 5,832 833 0
47 Leasehold Improvements - Mechanical contracto  6/02/21 4,621 660 0
48 Leasehold Improvements - Statewide Electric 6/07/21 5,832 833 0
49 Imec 4/10/21 152 31 0
50 Imac 410121 2,161 309 0
51 Computer Equipment 42121 959 137 0
52 Computer Equipment 5/05/21 1,022 146 0
53 Mac Book 5/19/21 939 9 0
54 Imac 12/16/21 1,033 148 0
55 Imec 12/21/21 1,033 148 0
56 Imacs 12/29/21 5,165 738 0
Total Other Depreciation 1,016,101 105,311 0

Total ACRS and Other Depreciation 1,016,101 105,311 0

Grand Totals 1,016,101 105,311 0
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Fom 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer I|dentification Number
The Sundari Foundation, Inc. 81- 0652266
2020 2021 Differences
1. Contributions, gifts, grants 1. 6, 715, 080 9, 624, 863 2, 909, 783
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 7, 404, 680 4, 268, 220 - 3, 136, 460
5 | 4. Program service revenue ... 4. 110, 528 284, 652 174,124
S | 5. Investment income ... 5. 18, 902 40, 751 21, 849
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 16, 124 60 - 16, 064
8. Net income or (loss) from fundraising events 8. - 15, 407 15, 407
9. Net income or (loss) from gaming ... ... 0.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue ... 11, 6, 800 6, 800
[12. Total revenue. Add lines 1 through 11 12. 14, 249, 907 14, 225, 346 - 24, 561
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 212, 747 283, 402 70, 655
» |16. Salaries, other compensation, and employee benefits 16. 6, 068, 864 6, 444, 638 375, 774
® (17. Professional fundraising fees .. 1,
% [18. Other professional fees ... 18, 211, 350 184, 624 - 26, 726
W 9. Occupancy, rent, utilties, and maintenance 19. 513, 079 501, 239 - 11, 840
20. Depreciation and Depleton 20. 82,713 107, 559 24, 846
P1. Other expenses ... 21, 4, 299, 925 5, 461, 706 1,161, /81
22. Total expenses. Add lines 13 through21 22. 11, 388, 678 12, 983, 168 1, 594, 490
23. Excess or (Deficit). Subtract line 22 from line 12 23. 2, 861, 229 1, 242, 178 - 1, 619, 051
24. Total exempt revenue 24. 14, 249, 907 14, 225, 346 - 24, 561
25. Total unrelated revenue 25.
_5 26. Total excludable revenve 26. 130, 147 332, 263 202, 116
8 7. Total assets ... 27. 8,819,082 | 10, 261, 561 1,442,479
S [28. Total liabiliies ... 28, 73, 799 134, 955 61, 156
~ PO Retained eamings ... 29, 8, 745,283 | 10, 126, 606 1,381, 323
;;: 30. Number of voting members of governing body 30. 30 33
O [31. Number of independent voting members of governing body 31. 30 33
32. Number of employees ... ... 32. 156 152
3. Number of volunteers 33.| 250 450
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60040 The Sundari Foundation, Inc. 8/3/2022 12:04 PM

81-0652266
FYE: 12/31/2021

Federal Statements Page 1

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
I nt er est
$ 10 25
Tot al $ 10
Tax-Exempt Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
D vi dends
$ 40, 741 25
Tot al $ 40, 741
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60040 The Sundari Foundation, Inc. 8/3/2022 12:04 PM
81-0652266 Federal Statements Page 4
FYE: 12/31/2021

Schedule A,  Part Il. Line 5 - Excess Gifts

Donor Name Total Excess

Arison Arts Foundation $ 750, 000 $

M am Dade County Honel ess Trust 9, 583, 066 8,419, 929
The Children's Trust 2,817,008 1, 653,871
Comunity Based Organizations - M am 1,067, 461

Florida State Attorney's Victins 290, 918

Fl orida Association of Free Charitab 703, 155

Fl ori da Departrment of Education 605, 500

Frederick A. Deluca Foundation 412, 792

Tot al $ 16,229,900 $ 10,073,800
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