o 990

EXTENDED TO AUGUST 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

Depariment of the Traasury P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wel=be | THE SUNDARI FOUNDATION, INC.
él‘?adr:;zs D/B/A LOTUS HOUSE WOMEN'S SHELTER
change | Doing businessas _ LOTUS HOUSE WOMEN'S SHELTER 81-0652266
ke Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
v | 3921 ALTON ROAD 468 305-613-1573
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,132 ,450.
man’l MIAMI, FL 33140 H(a} Is this a group retum
[ Jaee " I F Name and address of principal oficer CONSTANCE COLLINS for subordinates? L Jyves [XINo
it | SAME AS C ABOVE H(b) Ars all subordinates inciudec?__IYes || No
I Tax-exempt status: [X] 501(c)(3) || 501(c) ( ) (insert no.) [ ] 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: p» WWW . LOTUSHOUSE . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust | | Association |__] Otherp»

[ L Year of formation: 20 0 4] m State of legal domicile: FLs

[Parti| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION IS ORGANIZED FOR
‘é CHARITABLE AND EDUCATIONAL PURPOSES, INCLUDING SPECIFICALLY .
§ 2 Check this box P> ]._J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part Vi, lineta) ... . . 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) 5 68
‘E 6 Total number of volunteers (estimate if necessary) ... 6 460
;3 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, lineth) 3,755,031, 3,967,085,
g 9 Program service revenue (Part VIll, line2g) 157,222. 164,643,
3 [ 10 Investment income (Part VIll, column (A), lines 3, 4, and ) 1,207. 722,
o .
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -35,529. -66,214.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line12) ... .. 3,877,931. 4,066,236,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), line A 0. 0.
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,296,077. 1,702,154.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 44,510.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 2,313,187. 2,468,319.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,609,264. 4,170,473,
19 Revenue less expenses. Subtract line 18 fromline12 ... . .. 268 ,667. -104 ,237.
Eé’ Beginning of Current Year End of Year
83|20 Totalassets (PartX,linet6) ... 2,002,211. 1,892,148,
Zo| 21 Totalliabilties (Part X, ne2e) U 51,626. 45,801,
g'..5. 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,950,585. 1,846,347.

[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.

Sign } Signaiure of officer Date
Here CONSTANCE COLLINS, PRESIDENT
Type or print name and tifle
Print/Type preparer's name Preparer’s signature Uate check | || PTIN
Paid  [LAWRENCE C. ELMER wtemood [P00599702
Preparer | Firm's name p GOLDSTEIN SCHECHTER KOCH Frm'sEINyp ©5-0209137
Use Only |Firm'saddressy, 2121 PONCE DE LEON BLVD. STE #1100
CORAL GABLES, FL 33134 Phoneno.(305) 442-2200
May the IRS discuss this retum with the preparer shown above? (see instructions) ... LX | ves l__l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE SUNDARI FOUNDATION, INC.

Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page?2
] Part lil | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE FOUNDATION IS ORGANIZED FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING SPECIFICALLY, PROVIDING RELIEF TO HOMELESS, POOR, DISTRESSED
AND DISADVANTAGED WOMEN AND CHILDREN. SUCH RELIEF INCLUDES: (A
PROVISION OF BASIC HUMAN SERVICES AND RESOURCES FOR WOMEN, SUCH AS

Did the organization undertake any significant program services during the year which were not listed on

theprior Form 900 or Q90EZ2 . [ves XIno
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IX' No

If “Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses § 2 ’ 642 ; 019. including grants of § } (Revenues$
OPERATION OF RESIDENTIAL FACILITY AND RESOURCE CENTER, KNOWN AS LOTUS

HOUSE WOMEN'S SHELTER, PROVIDING FREE SHELTER, HOLISTIC SUPPORT
SERVICES AND ACCESS TO WIDE RANGE OF COMMUNITY RESOURCES FOR HOMELESS
WOMEN AND CHILDREN, INCLUDING: FOOD, CLOTHING, COUNSELING, JOB
READINESS TRAINING AND EDUCATIONAL WORKSHOPS, ACCESS TO MEDICAL AND
MENTAL HEALTH TREATMENT, PRE-NATAL CARE, BIRTHING AND PARENTING
CLASSES, INFANT SUPPLIES, AND A HOST OF ENRICHMENT OF ACTIVITIES.
FACILITY SERVES APPROXIMATELY 350+ HOMELESS WOMEN AND CHILDREN EACH
YEAR. AFTER ITS INITIAL FORMATION, THE FOUNDATION CONCENTRATED ITS
EFFORTS ON PROVIDING RELIEF TO HOMELESS, POOR, DISTRESSED AND
DISADVANTAGED WOMEN AND CHILDREN. IT ESTABLISHED LOTUS HOUSE AS A
PROTOTYPE WOMEN'S RESOURCE CENTER AND TRANSITIONAL HOUSING FACILITY,

(Code: ) (Expenses $ 1,3 62 ,053. including grants of § } (Revenue$ 164 ’ 643, )
THROUGH ITS WHOLLY OWNED SUBSIDIARY LOTUS HOUSE THRIFT, LLC, THE
FOUNDATION HAS ESTABLISHED A WORK PROGRAM AND COMMUNITY OUTREACH THRIFT
SHOP BENEFITING LOTUS HOUSE WOMEN'S SHELTER, PROVIDING JOB TRAINING,
CLOTHING AND FURNISHINGS FOR HOMELESS, POOR, DISTRESSED AND
DISADVANTAGED WOMEN IN FURTHERANCE OF THE FOUNDATION'S CHARITABLE AND
EDUCATIONAL PURPOSES.

{Code: ) (Expenses $ including grants of $ ) (Revenue$

THROUGH ITS WHOLLY OWNED SUBSIDIARY LOTUS WELLNEGS CENTER, LLC, THE
FOUNDATION ESTABLISHED A FREE, VOLUNTEER, HEALTH AND WELLNESS CLINIC IN
FURTHERANCE OF THE FOUNDATION'S CHARITABLE AND EDUCATIONAL PURPOSES.,

4d

Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses 4,004,072.

532002

Form 990 (2015)

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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THE SUNDARI FOUNDATION, INC.

Form 990 (2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 Page3
[ 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)?
I7Yes,” COMPIEte SCROTUIB A ||| || .||\ i\ oo et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor9 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ! e 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes," complete Schedule C, Partiti . 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? /f *Yes,* complete Schedule D, Part 1 | 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? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCNEAUIE D, PAITHI | oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAITVI e e e oottt oo M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, PartVl{ . 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 162 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| 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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNO XIL e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13  Is the organization a school described in section 170(0)(1)(A)(ii)? /f *Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 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? /f "Yes," complete Schedule F, Parts lland Vo 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? /f *Yes, * complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If *Yes," complete Schedule G, Part Il e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il i s 19 X
Form 9980 (2015)
532003
12-16-15



THE SUNDARI FOUNDATION, INC.
Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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?2 /f "Yes," complete Schedule |, Partsland i . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule , Partsfand it 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? /f "Yes, " complete
SCREGUIR U ..............eeeeeeeeeeesesssseeeeeeee e e setess kst e e 55502855t st e oo oeeeeeeeeoeees s 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 t0 in€ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheduie L, Part/ 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? /f *Yes," complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity 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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part ¥V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduteM 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?
It *Yes," complete Schedule N, Part ] ... i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, PRI I ||| o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEVIENE T et eos s ee oo ee e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 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 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo ag | X
' Form 990 (2015)
532004
12-16-15



THE SUNDARI FOUNDATION, INC.

Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Partv [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 PriZe WINMETS? ... ...\t e ee e ee s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | 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 gress income of $1,000 or more during theyear? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 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: P>
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 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 contrbutions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? e 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
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMB2B2? ettt e oot et et 7c X
d If *Yes," indicate the number of Forms 8282 filed duringtheyear . .. . . . Ili I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 Did the sponsoring organization make any taxable distributions under section4966? .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... 13b
€ Enterthe amountofreservesonhand | | . 13c
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? /f "No," provide an explanation in Schedule O ... .. ... 14b
Form 990 (2015)
532005
12-16-15



THE SUNDARI FOUNDATICON, INC.
Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 Page 6

art 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 beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 20
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, or trustees, or key employees to a management company orotherperson? 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? ... ... . .~ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming 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 goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? . 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a | X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f *No," goto ine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could giveriseto conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone | . 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PONCY? 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?
a The organization’s CEO, Executive Director, or top management official . .~~~ 15a | X
b Other officers or key employees of the organization 15p | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l__X_—] Ancther’s website @ Upon request |:, Other (explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: p>

CONSTANCE COLLINS - 305-613-1573
2040 NW 7TH AVENUE, MIAMI, FL 33127

532006 12-16-15 Form 990 (2015)




THE SUNDARI FQUNDATION, INC.
Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page?
|Eart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.

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

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

® 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.

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

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

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

(A) (B) € (D) (E) {F)
Name and Title Average | o cf eg(sﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end  director/trustes) from from related other
(list any g the organizations compensation
hours for | = ) organization (W-2/1099-MISC) from the
related | £ £ g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below [E[2|.|E[2E & organizations
line) |2 |Z |5 |5 |28[5
(1) CONSTANCE COLLINS 40.00
PRESIDENT 1.00|X X 0. 0. 0.
(2) CYNTHIA BELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) KIM ABREU 1.00
TREASURER X X 0. 0. 0.
(4) JULIE LOTSPEICH 1.00
DIRECTOR 1.00|X 0. 0. 0.
(5) COBI MOON 1.00
DIRECTOR X 0. 0. 0.
(6) ANTONIA WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(7) MARTIN MARGULIES 1.00
DIRECTOR 1.00(X 0. 0. 0.
(8) KATHRYN VILLANO, M.D, 1.00
DIRECTOR 1.00|X 0. 0. 0.
(9) JOHN SUMBERG, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(10) GORDON MILLER, M.D, 1.00
DIRECTOR X 0. 0. 0.
(11) RAFAEL MORERA 1.00
DIRECTOR 1.00]X 0. 0. 0.
(12) DEBRA WECHSLER 1.00
DIRECTOR 1.00(X 0. 0. 0.
(13) CATHY LEFF 1.00
DIRECTOR X 0. 0. 0.
(14) FAITH XENOS 1.00
DIRECTOR X 0. 0. 0.
(15) LISA ROMANO 1.00
DIRECTOR X 0. 0. 0.
(16) MIROSLAV "MISHA" MLADENOVIC 1.00
DIRECTOR X 0. 0. 0.
(17) CHRIS MCALILEY 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



THE SUNDARI FOUNDATION, INC.

Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 Page8
]Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) D) (B) (F)
Name and title Average (do not cfs‘;fintjggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 5 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below g _% .| 2 %g 5 organizations
(18) LISA BERGSTROM 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(19) MARK TAMIS 1.00
DIRECTOR X 0. 0. 0.
(20) MARIA R. MILLARES 1.00
DIRECTOR X 0. 0. 0.
{21) ANNA FRUSCIANTE 40,00
SECRETARY X 83,462. 0. 0.
1B SUB-OMAl ... > 83,462. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA =~~~ » 0. 0. 0.
d_Total (add lines tband 1¢) ... . > 83,462. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | 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? /f *Yes, " complete Schedule J forsuchperson ... . o 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.

(A) (B) (C)
Name and business address Description of services Compensation
THE CORNER MUSE, INC. - HEARTS OF PALM
517 CADAGUA AVENUE, CORAL GABLES, FL 33146 [CATERING 289,0009.

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 b

Form 990 (2015)
532008
12-16-15



THE SUNDARI FOUNDATION, INC.
Form 990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 Ppage9
[Part Vill | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIIL ... D
(A (B) \C) R gD] luded
Total revenue Related or Unrelated ?Plgrrr]]utaffj%ge?
exempt function business sections
revenue revenue 512-514
*Ea"&-’ 1 a Federated campaigns 1a
g ] b Membershipdues 1b
.,.'E ¢ Fundraisingevents ... ... 1c 253 , 7170
gﬁ d Related organizations 1d
2‘% e Govermnment grants (contributions) 1e|l, 085,362,
=i f All other contributions, gifts, grants, and
§§ similar amounts notincluded above 1#12,627,953,
"E-c g Noncash contributions included in lines 1a-1f. 1,193,262.
88| h Total.Addlinestatf _» 3,967,085,
Business Code|
@ | 2a THRIFT SHOP SALES 453310 164,643.] 164,643.
H I
HI
a f All other program service revenue
g Total. Addiines2a2f ... . ... p | 164,643,
3 Investment income (including dividends, interest, and
other similaramounts) ... » 722, 722.
4 Income from investment of tax-exempt bond proceeds P
S Rovalties ... »
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rentalincome or (10S8) .....................ccocooeeii B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) .. ...
d Netgain or (I0SS) .......ccoooiiiiieeee e >
o | 8 a Gross income from fundraising events (not
g including $ 253,770. of
é contributions reported on line 1¢). See
o PartIV,line18 a 0.
g b Less:directexpenses b| 66,214.
¢ Net income or (loss) from fundraising events ... | -66,214. -66,214.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less retums
and allowances .. ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .......... ... | <
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. . ...
e Total. Add lines11a11d ... ... >
12 Total revenue. See instructions. ... p [4,066,236.] 164,643. 0.] -65,492.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

THE SUNDARI FOUNDATION,

INC.

D/B/A LOTUS HOUSE WOMEN'S SHELTER

| Part IX | Statement of Functional Expenses

81-0652266 page 10

Section 507(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 1X e L[
Do not include amaunts reported on lines 6b, Total e)?penses Program service Managgri}ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 83,462. 80,785. 495. 2,182.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .. . 1,354,447- 1,310,994, 8,035, 35,418.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 132,783. 128,523. 788. 3,472.
10 Payrolitaxes . ... ... 131,462. 127,244. 780. 3,438.
11 Fees for services (non-employees):
a Management ...
b olegal ..,
¢ Accounting .. 83,964- 88,964,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses . 44,888. 22,059. 22,829.
14  Information technology ...
15 Royalties ...
16 Occupancy . 145,393- 145,393.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,581. 8,581.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,078. 33,078.
23 Insurance 60,684, 60,684.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SUPPLIES - SPECIAL NEED 731,782. 731,782.
b THRIFT SHOP DONATED GOO 461,479, 461,479.
¢ FOOD AND MEALS 340,653. 340,653.
d SUPPORTIVE SERVICES 332,352. 332,352.
e All other expenses 220,465- 220,465.
25 Total functional expenses. Add lines 1 through 24e 4,170,473.] 4,004,072. 121,891. 44,510.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

THE SUNDARI FOUNDATION, INC.

D/B/A LOTUS HOUSE WOMEN'S SHELTER

81-0652266 page11

[Part X [Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash-nomdinterestbearing .. . 1 ,131,207.] 1 1,2 60 ,497.
2 Savings and temporary cash investments 519 ,425.] 2
3 Pledges and grants receivable,net . 3
4 Accountsreceivable,net 101,807.] 4 369,645,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
b 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges . 38 ,81l4.] o 36 ’ 371.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 473,709.
b Less:accumulated depreciation 10b 257,747, 200 ,671.] 10¢ 215 ,962.
11 Investments - publicly traded securities ...~~~ 11
12 Investments - other securities. See Part IV, line11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . .. 14
15 Otherassets. See Part IV, line11 10,287.] 15 9,673.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . 2,002,211.] 16 1,852,148.
17 Accounts payable and accrued expenses 29,047.] 17 30,906.
18 Grantspayable ... 18
19 Deferredrevenue ... . 400.| 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . ... 22
= |23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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
SChedUIR D ..o 22,179.| 25 14,895.
26__ Total liabilities. Add lines 17through 25 ... .. ... . . . ... 51,626.] 26 45,801.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... .. ... . 1,950,585.| 27 1,846,347.
8 |28 Temporarily restricted netassets ... 28
T 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
£ |33 Totalnetassetsorfundbalances 1,950,585.] a3 1,846,347.
34 Total liabilities and net assetsfiund balances ... 2,002,211.] aa 1,892,148.
Form 990 (2015)
%6
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Form

THE SUNDARI FOUNDATION, INC.

990 (2015) D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page12

| Part XI [ Reconciliation of Net Assets

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

© ONOO A ON

iy
Q

Total revenue (must equal Part VI, column (A), line 12) 4

,066,236.

4

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

, 170,473,

Revenue less expenses. Subtract line 2 from line 1

-104,237.

1

,950,585.

Other changes in net assets or fund balances (explain in Scheduie Q)

—10

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

10 1

,846,347.

| Part Xll| Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: [:l Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:

D Separate basis |:| Consolidated basis |:| Both consclidated 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 in 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-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2¢c| X

3a X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

532012

12-16-15
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SCHE

DULE A OMB No. 1545-0047

Complete if the organization is a section 501(c}3) organization or a section

(Form 990 or 680-E2) Public Charity Status and Public Support 2015

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

fniomal Revenue Sarvice P> information about Schedule A {Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOQUSE WOMEN'S SHELTER 81-0652266

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

o0 @0 0

10 [
11 ]

A church, convention of churches, or association of churches described in section 170{b)}{ 1}{A)(i).

A school described in section 170{b}{1)(A){ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1)}(A)iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170{b){ 1{A){(V).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1}{A}{vi). (Complete Part I.)

A community trust described in section 170{(b){1)(A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [I1.)

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. 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.

b D Type ll. 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.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e, | I
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 1-9 listed in your support (see other support (see
) . document?
above (see instructions)) [20YeMing ; . : :
Yes No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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THE SUNDARI FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER

81-0652266 Page2

| 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 lil.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furished by a govermnmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract line 5 from line 4.

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,127,543,

2,286,177,

2,666 559,

3,755,031,

4,132,450,

14,967,760,

2,127,543,

2,286,177,

2,666,559,

3,755,031,

4,132,450,

14,967,760,

150,683.

14,777,077,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p
Amounts fromliined4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,127,543,

2,286,177,

2,666,559,

3,755,031,

4,132,450,

14,967,760,

762.

9,955,

1,081.

1,207.

722,

13,727.

201,427.

161,905.

150,618.

121,693.

98,429.

734,072,

15,715,559,

12 |

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

organization, check this box and stop here

Section C. Computation of FuBilc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ...

15 Public support percentage from 2014 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2015. 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 - 2014. 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 - 2015. 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 - 2014. 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

532022
08-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
[Part T Support Schedule for Grganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. jsubtsg ine 7o fomiing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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

cAddlines10aand10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this bOX and SEOP NEIe ... . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, N 17 18 %

19a 33 1/3% support tests - 2015, 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 ..

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
15




THE SUNDARI FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 pages
| Eart “_l | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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 goveming
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a){(1) or (2)? /f "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)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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 Typelor 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? 5¢

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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE SUNDARI FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER B1-0652266 pages

[Part V] Supporting Organizations /.o qinued)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *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}? /f "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 lll 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 (i) 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 (if) serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a l:] 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.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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THE SUNDARI FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 pages
[Part V | Type lll 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. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QbW (N

OO |h|W[N =

[+ ]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

MuRiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0| |e

w
W

H

@I|~N|; |
®I~N® |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
LI check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

[LAE-WI RIS N

[ RO N - (AN S BT

~
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THE SUNDARI FOUNDATION, INC.

Schedule A (Form 990 or 990-E7) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o in;eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0~ AW

0} i} (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) siributions Pre-2015 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h
i
j

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3y, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

°|a|o|o|e
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THE SUNDARI FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 pages

] Eart E'l | Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, 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.)
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THE SUNDARI FOUNDATION, INC.
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266

Identification of Excess Contributions

Schedule A Included on Part ll, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
; ) Total Excess
Contributor's Name Contributions Contributions
MARTIN Z. MARGULIES 504,994, 150,683.
Total Excess Contributions to Schedule A Pant 1, Line 5 190,683.
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
ment of the Treasu P> Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and

E\?:r::I Re\:enfutz S:rvice i its instructions is at www.irs.gov/form990 . 20 1 5

Name of the organization Employer identification number
THE SUNDARI FOUNDATION, INC.
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X1 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

00000

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 890, 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 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {(Form 990 or 990-EZ), Part [l 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.

D 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 |, (I, and [!I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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. Do not 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 theyear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE SUNDARI FOUNDATION,

INC.

D/B/A LOTUS HOUSE WOMEN'S SHELTER

Employer identification number

81-0652266

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LIN ARISON FOUNDATION Person  [XJ
Payroll [:|
GOLDA CENTER, 21 SHAUL HAMELECH BLVD. 250,000. Noncash [ |
(Complete Part Il for
TEL AVIV 64367, ISRAEL noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MIAMI DADE COUNTY HOMELESS TRUST Person [ X
Payroll D
111 NW 1ST STREET 975,291. Noncash [ |
(Complete Part Il for
MIAMI, FL 33128 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARTIN Z. MARGULIES 05 REV. TRUST Person X
Payroll |:|
445 GRAND BAY DRIVE, PH 1B 150,000. Noncash [ |
(Complete Part il for
KEY BISCAYNE, FL 33149 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash |:|
(Complete Part Il for
noncash contributions.)
(al (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE SUNDARI FOUNDATION, INC.
D/B/A LOTUS HOUSE WOMEN'S SHELTER

Employer identification number

81-0652266

Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) @ (@

. . FMV {or estimate) A
from Description of noncash property given (see instructions) Date received
Part |

(@)
(c
f:)OT;I Description of norfz)ash property given FMV (or estimate) Date r(gc):eived
Part | (see instructions)
(a)
{c)
No.
froom Description of no::Lsh property given FMV {or estimate) Date :‘ejt):eived
Part | (see instructions)
(al
(c)
No.
fr:m Description of norf:Lsh property given FMV {or estimate) Date :gt):eived
Part | (see instructions)
(@)
{c)
No.

° - (b) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
froom Description of norsz)ash property given FMV (or estimate) Date r(::c):eived
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE SUNDARI FOUNDATION, INC.
D/B/A LOTUS HOUSE WOMEN'S SHELTER

Employer identification number

81-0652266

Part HI Exclusively Teligious, charitable, eic., caninbutons 0 0rganizalions Gescribed in Secuon 50 IM‘U ’, iBi, 0 attotal more than 1, or

the year from any one confributor. Complete columns (a)through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organizaton THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOUSE WOMEN'S SHELTER 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.

O b W

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

Total number atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

|Part Il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total nuMber of CONSEIVatioN BaSeMIENYS 2a

Total acreage restricted by conservation @asements 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed N the NatiOnal ReGIS T 2d

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

year p

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

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

>$

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

and section 170(h)(4)(B)(i)? Clves [ Ino
In Part X|li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, ine 1 e >
b _Assets included in FOrm 890, Part X ... et insiaeiais | ]
|5_3I-2i0A5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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THE SUNDARI FOUNDATION, INC.
Schedule D (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page2
[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b l:l Scholarly research e :I 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 XlIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _....................... [:‘ Yes [ ] No
- 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes [:' No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning DalANCe | .. ... 1c
d Additions during the YA || ... ..ot id
e Distributions during the year 1e
fOENAINgDAIANCE | e 1t

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . |_| Yes [_J No
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl_ ... ..o
[Part V. [Endowment Funds. Complete i 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

1a Beginning of year balance
Contributions ..o,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

© o o0 o

-

by: Yes | No
(i) unrelated OrgaNIZAtIONS e 3ali)
(ii) related OrgaNIZAtIONS e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 __Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part Vi | Land, Buildings, and Equment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings | ...
¢ Leasehold improvements ... .. 157,525. 44,392. 113,133.
d Equipment __ 309,674. 213,355, 96,319,
@ Other ... 6,510. 6,510.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) ... . B 215,962,
Schedule D {Form 990) 2015
532052
09-21-15
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THE SUNDARI FOUNDATION, INC.
Schedule D (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page3
| Part VlI| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
{2) Closely-held equity interests
(3) Other
(A)
(B)
(©
(D)
_(E)
(F)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
|Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX[ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
]Par! X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) SALES TAXES PAYABLE 845.
@ PAYROLL TAXES PAYABLE 3,356.
4y ACCRUED PAYROLL 10,358.
5 DUE TO AFFILIATE 266.
) CREDIT CARD 70.
@)
8)
@

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... > 14,895,

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!II @
Schedule D (Form 990) 2015
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THE SUNDARI FOUNDATION, INC.

Schedule D (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 page4
Part X1 | 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 4,547,650.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains {losses) oninvestments 2a

b Donated services and use of facilties .. ... .. 2 415,200,

¢ Recoveriesof prioryeargrants 2c

d Other(Describe in Part XU 2d

e Addlines 2athrough 2d 2e 415,200,
3 SUbtACt N 20 fTOM N T 3 4,132,450.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b ... ... .. . 4a

b Other(DescrbeinPartXll) 4ab -66,214.

C ADANES daand Ab 4c -66,214.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f fine 12.) ... 5 4,066,236.

| Part Xii [ 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 4,651,887.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies .. 2a 415,200.

b Prioryear adiUS e S 2b

G ONEI OSSO 2¢c

d Other (Describe in Part XU 2d

€ AADNES 23 tIOUGN 20 ||| .\\\\oooooeeooeeceeocooeoe oo oo 2e 415,200.
3 Subtractline 2e from N T | .| .| . . .. .o a | 4,236,687.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine 7b ... 4a

b Other (Describein Part XIIL) ... ab -66,214.

¢ Add lines 4a and 4b 4c —66,214.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)  .......o.ocooooiiiiiiiiiiiiiiiiiee 5 4,170,473.
] Part Xlil| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, 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 X!, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME

TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE

RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

THE FOUNDATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE

INTERNAL REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES.

THE FOUNDATION BELEIVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED

UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT

IN A MATERIAL ADVERSE EFFECT ON THE FOUNDATION'S FINANCIAL CONDITION,

02315 Schedule D (Form 990) 2015
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THE SUNDARI FOUNDATION, INC.
Schedule D (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 pages
art Xlil | Suppiemental information (continued)

RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE FOUNDATION HAS NOT

RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR

UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2015 OR 2014. THE

FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE

FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO 2012,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -66,214.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -66,214.

Schedule D (Form 990) 2015
532055
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SCHEDULE G . . . . A OMB No. 1545-0047

Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities —m=m 3=

(Form or Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intomal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. sRecton
Name of the organization THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266

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 D Solicitation of government grants
c Phone solicitations g L] Special fundraising events

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

iii) Did v) Amount paid . -
(i) Name and address of individual . - fl(JIr:Iraislsr {iv) Gross receipts tg ()or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity Morcontrolof | from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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THE SUNDARI FOUNDATION,
Schedule G (Form 990 or 990-E2) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER

INC.

81-0652266 page2

[Part iy

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) O];(]hg:r;éents (d) Total events
FUNDRATSERS (add col. (a) through
a (event type) (event type) {total number) col. (e}
>
| =
7
é 1 Grossreceipts . ... 253,770. 253,770,
2 Less: Contributions .. 253,770. 253,770-
3 Gross income (line1 minus line2) ... ...
4 Cashprizes | ... ...
5§ Noncashprizes ... .
(2]
[
§ 6 Rentfacilitycosts
ai
8|7 Foodandbeverages ... .. .
5
8 Entertainment
9 Other direct expenses 66,214. 66,214.
66,214,
-66,214,

. {b) Pull tabs/instant . (d) Total gaming (add
[
2 {a) Bingo bingo/progressive bingo | (6} Other gaming | /0 {a) through col. {c))
o

1 GroSSrevenue ...
o|2 Cashprizes | ...
&
o
2|3 Noncashprizes .. ...
]
it
214 Rentfaciltycosts ...
a

§ Otherdirectexpenses ...

L Ives 9% |[L_]ves % [L_I Yes %

6 Volnteerfabor [ I No No L INo

7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... .~ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..............ocoe oo &=

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

a Is the organization licensed to conduct gaming activities in each of these states? .~~~ L ves [:i No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L _Ives [_INo

b If “Yes," explain:

532082 08-14-15
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THE SUNDARI FOUNDATION, INC.

Schedule G (Form 990 or 890-£7) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 pages
11 Does the organization conduct gaming activities with nonmembers? L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 dMINISter Chartable GAMING? |_.__._.............ooocoooeocreceosrs st sns oo estene s ettt Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ... .. ..t 13a %
b Anoutside facility ... ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. D Yes [:] No
b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

D Director/officer l:| Employee |:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain The SEatE GaMING OO S |:| Yes D No
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 p= $
|Paﬁ |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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] Part IV ] Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULEM Noncash Contributions OMS No. 1546 5047

Form 580 2015
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
Intemal Revenus Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266
[Part]l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods . X 1,193,262.[FATR VALUE
6 Carsandothervehicles . ... .. . ...
7 Boatsandplanes . ...
8 Intellectual property . ...
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... .. .
12 Securities - Miscellaneous ... .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial . ...
17 Realestate-Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies . ... ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Other P (
Other W (
27 Other P (
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . e s 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBULIONS? L oo oo oo oo oo oo oo oo eeeoo oot 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {(Form 990) (2015)

532141
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THE SUNDARTI FOUNDATION, INC.
Schedule M (Form 990) (2015) D/B/A LOTUS HQUSE WOMEN'S SHELTER 81-0652266 Page 2

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

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
interna) Revenuie Servics P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. inspection
Name of the organization THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING RELIEF TO HOMELESS, POOR, DISTRESSED AND DISADVANTAGED WOMEN

AND CHILDREN.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHELTER, HOUSING, FOOD, BASIC SKILLS AND JOB TRAINING; (B) DEFENSE AND

ADVANCEMENT OF HUMAN AND CIVIL RIGHTS SECURED BY LAW; (C) ADVANCEMENT

OF EDUCATION, ELIMINATION OF PREJUDICE AND DISCRIMINATION, AND

PROMOTION OF SOCIAL CONSCIOUSNESS OF AND FOR THEIR DIGNITY, HUMANITY

AND NEEDS; (D) COMBATING COMMUNITY DETERIORATION AND JUVENILE

DELINQUENCY; (E) CREATION AND MAINTENANCE OF PARKS AND RECREATION,

FEATURING WOMEN IN THE ARTS, FOR THE BENEFIT OF URBAN NEIGHBORHOODS AND

COMMUNITIES; AND (F) PROVIDING RESOURCES FOR THE EMPOWERMENT OF

DISENFRANCHISED WOMEN, INCLUDING SIGNIFICANT ACTIVITIES OF WHOLLY OWNED

SUBSIDIARIES, LOTUS HOUSE THRIFT, LLC, AND LOTUS WELLNESS CENTER, LLC.

WE SERVE OVER 500 WOMEN AND CHILDREN ANNUALLY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDING BASIC HUMAN SERVICES AND RESQURCES TO HOMELESS, POOR,

DISTRESSED AND DISADVANTAGED WOMEN IN MIAMI-DADE COUNTY. IT ELECTED NOT

TO FURTHER PURSUE ASSISTANCE TO THE SCHOOL PROJECT OF THE THEODORE

GIBSON FOUNDATION, WHICH WAS IN THE PLANNING STAGES.

FORM 990, PART VI, SECTION A, LINE 2:

JULIE LOTSPEICH (DIRECTOR) AND KATHRYN VILLANO (DIRECTOR) ARE SISTERS.

ls_al;bzb;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT OF FORM 990 WAS PROVIDED TO THE BOARD FOR REVIEW AND COMMENTS,

PRIOR TO FILING, IN ADDITION TO BEING REVIEWED AND APPROVED BY THE

PRESIDENT OF THE FOUNDATION.

FORM 9950, PART VI, SECTION B, LINE 12C:

NO OFFICER OR EMPLOYEE SHALL SOLICIT OR ACCEPT ANY GIFT, GRATUITY, FAVOR,

COMPENSATION, OR ANYTHING OF VALUE, IN CASH OR IN-KIND, FROM ANY EXISTING

OR PROSPECTIVE CONTRACTOR OR RECIPIENT OR BENEFICIARY OF EXPENDITURES OF

THE FUND, EXCEPT FOR A GIFT THAT IS AN UNSOLICITED ITEM OF NOMINAL VALUE OR

AS OTHERWISE MAY BE FULLY DISCLOSED TO AND EXPRESSLY APPROVED BY THE BOARD.

NO OFFICER, EMPLOYEE OR AGENT MAY PARTICIPATE IN THE SELECTION, AWARD OR

ADMINISTRATION OF A CONTRACT SUPPORTED BY GRANT PROGRAM FUNDS FROM

GOVERNMENTAL SOURCES IF A REAL OR APPARENT CONFLICT OF INTEREST WOULD BE

INVOLVED. SUCH A CONFLICT MAY ARISE WHEN ANY OF THE FOLLOWING PARTIES HAS A

FINANCIAL OR OTHER INTEREST IN THE FIRM SELECTED FOR THE AWARD: AN

EMPLOYEE, OFFICER OR AGENT OF THE FUND; ANY MEMBER OF AN EMPLOYEE'S,

OFFICER'S OR AGENT'S IMMEDIATE FAMILY; AN EMPLOYEE'S, AGENT'S OR OFFICER'S

PARTNER; OR AN ORGANIZATION WHICH EMPLOYS OR IS ABOUT TO EMPLOY ANY OF THE

PARTIES IN THE PRECEDING SECTIONS.

FORM 590, PART VI, SECTION B, LINE 15:

SPECIAL PROCEDURES ARE IN PLACE FOR BOARD REVIEW IF THERE SHOULD BE A

COMPENSATION LEVEL FOR AN EMPLOYEE EXCEEDING $55,000. COMPENSATION FOR ALL

EMPLOYEES IS REVIEWED AND SUBJECT TO BOARD APPROVAL ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton THE SUNDARI FOUNDATION, INC. Employer identification number
D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THIS

INFORMATION IS ALSO POSTED ON GUIDESTAR'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

PART XII LINE 2C:

NO CHANGE FROM PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Name of the oam:ﬁmmo:

P Attach to Form 990.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990} and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

THE SUNDARI FOUNDATION, INC.

D/B/A LOTUS HOUSE WOMEN'S SHELTER

Employer identification number

81-0652266

Part |

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)

(b)

(c)

(a)

{e)

)

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

LOTUS HOUSE THRIFT, LLC - 35-2385390
203 NW 36TH STREET DONATIONS CENTER/WORK THE SUNDARI FOUNDATION,
MIAMI, FL 33127 PROGRAM FLORIDA 1,357,887, 24,793 .[INC.
LOTUS WELLNESS CENTER, LLC - 27-3438250
217 NW 15TH STREET I’HE SUNDARI FOUNDATION,
MIAMI, FL 33136 HEALTH CLINIC FLORIDA 0. 3,981 [INC,

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

Part i organizations during the tax year.
(a) G (e (d) e R PO
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

LOTUS ENDOWMENT FUND, INC, - 92-0233563
3921 ALTON RD #470 NON-PROFIT SUPPORTING
MIAMI, FL 33140 FOUNDATION FLORIDA 501(C)(3) 11B X
LOTUS SUPPORTING FOUNDATION, INC, -
81-0783068, 3921 ALTON RD #170, MIAMI BEACH, NON-PROFIT SUPPORTING
FL 33140 E#OUNDATION FLORIDA 501(C)(3) 118 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
to06.15 LHA 39



THE SUNDARI FOUNDATION, INC.
Schedule R (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266  Page2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Partill organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) n (9) (h) {i) () (k)
Name, address, and EIN Primary activity a_mm_ﬂ__m Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UB!  [General orlPercentage
of related organization (state or entity A__‘m_maP unrelated, income end-of-year alocations? | 2mount in box  Mans908| ownership
Toreign excluded from tax under assets Aons? | 20 of Schedule |.atner
country) sections 512-514) Yes | No | K-1 {(Form 1065) |yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) ) (c) (d) (e) 0 @ (h) A
Name, address, and EIN Primary activity Legat domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership | controlied
iy or trust) assets entity
ry) Yes | No

532162 09-08-15 40 Schedule R (Form 990) 2015



THE SUNDARI FOUNDATION, INC.

Schedule R (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266  Ppage3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts |, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IlIV? =5
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled @ntiy | e 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related OrGaNIZALION(S) | ... ... ..ottt et et eta b te b e et e b e b st a et et eee e ceenin ic X
d Loans or loan guarantees to or for related OrgaNiZatION(S) | ..ottt kbt en e 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related OrganiZation(S) || . oot te et Rt e b et b1 bRt Rt f S
g Sale of assets to related ONGANIZAtION(S) |.....................ccoviiiiies oo eee oo oo oeeeceeeetateaeaet s e s ea s e e e es e e et s o e £ £ e £ 2L e e e e st en sttt | 1g S
h Purchase of assets from related organization(s) 1h {
i Exchange of assets with related OrganiZationN(S) ... ... ... ittt ettt ettt i S
i Lease of facilities, equipment, or other assets to related Organization(S) .. ... e e s ee e b e ee e 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
I Performance of services or membership or fundraising solicitations for related organization(S) e e il X
m Performance of services or membership or fundraising solicitations by related organization(S) e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrQaNIZatiON(S) e e in X
© Sharing of paid employees with related Organization(S) ... ... ... ettt 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrganiZatioN(S) .........occoiii ittt e e et et s et ei et ee i ia et ee e et s et et et et 1s X
2 [ the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o {b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) LOTUS ENDOWMENT FUND, INC. K 1.LEASE OF SHELTER FACILITY
(2)
(3)
(4
(5)
(6]

532163 09-08-15 41 Schedule R (Form 990) 2015



THE SUNDARI FOUNDATION, INC.
Schedule R (Form990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 Page 4

PartVI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) {c) (d) >E__ U] (9) {h) {i) ) (k)
Name, address, and EIN Primary activity Legal domicile v—mﬁ_ﬁaﬁwzma ___sﬁo_%m Cartners sec. Share of Share of Oispropor- 0oam_<.%m_ 2 (General criPercentage
i : related, unrelated, 501{c)(3) -af. onate lamaount in box 20|managing N
of entity (state or foreign man_: ded ffom tax under Em.w . total end-of-year  lacations? | of Schedule K-1 | panner? ownership
country) sections 512-514)  |yes|No Income assets ves|No | (FOrm 1065) |yesino
Schedule R (Form 990) 2015
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THE SUNDARI FOUNDATION, INC.
Schedule R (Form 990) 2015 D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266 Page5
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART V, LINE K:

IN DECEMBER 2007, THE ORGANIZATION EXECUTED A LEASE FOR DONATED

FACILITIES WITH LOTUS ENDOWMENT FUND, INC. FOR A PERIOD OF FIFTY YEARS

WITH AUTOMATIC ONE YEAR RENEWALS AFTER THE INITIAL TERM FOR $1 PER

YEAR. THE LEASE AGREEMENT WAS AMENDED IN AUGUST 2010, FEBRUARY 2011,

DECEMBER 2012, APRIL 2013 AND DECEMBER 2013 TO ADD ADDITIONAL

FACILITIES. THE ORGANIZATION HAS RECORDED A CURRENT YEAR IN-KIND

CONTRIBUTION AND RENT EXPENSE OF $415,200 FOR THE USE OF THE FACILITIES

UNDER THE LEASE AGREEMENT. THIS AMOQUNT APPROXIMATES THE FAIR MARKET

VALUE OF RENT EXPENSE AND IS A RECONCILING TITEM BETWEEN AUDITED

FINANCIAL STATEMENTS AND TAX RETURN REPORTING.

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAME L ONIY oo e et ettt st es e oo

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE SUNDARI FOUNDATION, INC.
Fieby the D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyorr | 3921 ALTON ROAD, NO. 468
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI, FL 33140

Enter the Retumn code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CONSTANCE COLLINS
® The books are in the care of > 2040 NW 7TH AVENUE - MIAMI, FL 33127

Telephone No.p» 305-613-1573 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox . . ... > |:|
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |___| . If it is for part of the group, check this box P D and attach a list with the names and FiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 20 16 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2015 o
| 4 [ Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E] Final retum
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31, 2015

Prepared for THE SUNDARI FOUNDATION, INC.
D/B/A LOTUS HOUSE WOMEN'S SHELTER
3921 ALTON ROAD NO. 468

MIAMI, FL 33140

Prepared by

GOLDSTEIN SCHECHTER KOCH
2121 PONCE DE LEON BLVD. STE #1100
CORAL GABLES, FL 33134

Amount due

or refund BALANCE DUE OF $25.00
Make check DEPARTMENT OF LAW
payable to

Mail tax return | NYS OFFICE OF ATTORNEY GENERAL

and check (if CHARITIES BUREAU REGISTRATION SECTION
applicable) to 120 BROADWAY

NEW YORK, NY 10271

Return must be

mailed on

or before PLEASE MAIL AS SOON AS POSSIBLE.

Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S).

THE ATTACHED COPY OF FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.

500941
04-01-15



CHAR500

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY 10271

2015

Open to Public
Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2015

and Ending (nm/dd/yyyy) 12/ 31/2015

Check if Applicable: Name of Organization:

Employer |dentification Number (EIN):

[X] Address Change THE SUNDARI FOUNDATION, INC. D/B/A LOTUS 81-0652266
D Name Change Mailing Address: NY Registration Number:
[T nitial Filing 3921 ALTON ROAD, NO. 468 21-54-16
[ Final Filing City / State / ZIP: Telephone:
[ ] Amended Fiing | MIAMI, FL 33140 305 613 1573

Reg ID Pending Website: Email:

WWW . LOTUSHOUSE . ORG

Check your organization’s Confirm your Registration Category in the
registration category: [ X1 7Aonly [JePTLony (I puaL(A&EPTL) LI EXEMPT  Guarities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

CONSTANCE COLLINS

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
KIM ABREAU
Chief Financial Officer or Treasurer: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, govemment agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

I:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

|___| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
for fund raising activity in NY State? If yes, complete Schedule 4a.

IXI Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single-check or money order
next page to calculate your
] payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ $ 25. P

51
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THE SUNDARI FOUNDATION, INC. D/B/A LOTUS HOUSE WOMEN'S SHELTER

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
c HAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Annual Filing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your GHARS00 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Gommercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

IJ_LI Audit Report if you received total revenue and support greater than $500,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

l:l We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

[ ] $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
IX! $25, if you did not check the 7A exemption in Part 3a 9 : ! "

under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

. _ activities for charitable purposes in NY.
|:| $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 organizations are not required to file annual financial reports
$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com

Send Your Filing

Where do | find my organization's NET WORTH?
Send your CHARS00, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22
-IRS Form 990 EZ Part |, line 21

NYS Office of the Attormey General

Charities Bureau Registration Section -IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Market Value (Part Ii, line 16(c)) and
New York, NY 10271 Total Liabilities (Part I1, line 23(b)).

5
13?33»115 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2
3



CHARS00

Schedule 4b: Govemment Grants
www.CharitiesNYS.com

2015

Inspection

Open to Public

If you checked the box in question 4b in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

THE SUNDARI FOUNDATION, INC. D/B/A LOTUS HOUSE WOMEN' | 21-54-16

2. Government Grants

Name of Government Agency Amount of Grant
1MIAMI DADE COUNTY HOMELESS TRUST 1. 975,291.
2CITY OF MIAMI - COMMUNITY DEVELOPMENT BLOCK GRANT 2. 59,965.
3. CITY OF MIAMI BEACH 3. 50,106.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.
Total Government Grants: Total: 1,085,362,

5
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