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THE SUNDARI FOUNDATION, INC.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2017

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BDO USA, LLP
100 SE ZND STREET, SUITE 1700
MIAMI FL 33131

or Fax to: 305-374-1135
Attn: E-FILE DEPT.

or Email to: mcou‘t‘q@bdo‘.}com‘ |
There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically transmit
your return, which is due on or before Novemberi15, 2018. We would appreciate you returning this
form as scon as possible as this will expedite the. processing of your return. The Internal Revenue
Service will notify us when your return is accepted. Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of your
return. ‘

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international 8DO network of independ ber firms.,

BDO is the brand name for the BDO network and for each of the BDO Member Firms.




«m 8879-EO IRS e-file Signature Authorization

for an Exempt Organization el Sful il

For calendar year 2017, or fiscal year beginning 01/01 , 2017, and ending 12 / 31 , 20 17
P> Do not send to the IRS. Keep for your records. 2@1 7
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE SUNDARI FOUNDATION, INC. 81-0652266

Name and title of officer

CONSTANCE COLLINS, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . 1b 7,468,007,

2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9) . ... ....... 2b
3a Form 1120-POL check here b |:| b Total tax (Form 1120-POL,line22) , . . ... ..... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868,line3c). .. ... ... .. .. ..... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize BDO _USA, LLP to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter,my PIN on the return's disclosure consent screen.
Officer's signature P Qv‘ - / A Date p , ] \ A8 ,[g
J

EUdll Certificatiopand Authenticati == it
ERO's EFIN/PIN. EnteWronic filing identification
number (EFIN) followe our five-digit self-selected PIN. | 6 | 5 i 2 | 3 I 013]1(3 I 5 | 3 | 8 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
ERO's signature P> /(/2_% Date P 11/08/2018

7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2017)

JSA
TE1676 1.000

3326ME P66C



--990 Return of Organization Exempt From Income Tax MR Bo. 19450047
orm
Under section $01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intema! Revenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B crctasteatio | TyE SUNDARI FOUNDATION, INC. 81-0652266
x‘,’;‘ Doing businessas LOTUS HOUSE WOMEN'S SHELTER
Neme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inétia! rotun 3921 ALTON ROAD #468 (305) 613-1573
gﬂ"m:;ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amendod MIAMI, FL 33140 G Gross receipts $ 7,514,245.
Acpicaton [ F Name and address of principal offcer: CONSTANCE COLLINS H(a) !s this o group rotum for H Yes E’ No
3921 ALTON ROAD #468 MIAMI, FL 33140 H(b) ‘e o8 sbariates esaia? Yes
| Taxexemptstatus: | X [soneys) [ [501c)( ) @ (nsetno) | [a0a7@ynyor | [s27 I *No" attach alist (see instructions)
J  Website: p WWW.LOTUSHOUSE.ORG H(c) Group exemption number P>
K Form of organization: | X | Coporation | | Trust| | Association | | other B | L Year of formation: 2004] M Stato of legal domicile:  FL

Summary

1 Briefly describe the organization's mission or most significant activities: SEE _SCHEDULE O
8
5
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (PartVI,Lline1a) ., . . . . v v v v o o s s 2 o o s e s esa |3 20.
; 4 Number of independent voting members of the governing body (Part VL Ine 1) . . o v o v v v o v v v v v v v 4 19.
=S| 5 Total number of individuals employed in calendar year 2017 (Part V., line2a), . , . . . v v v o ¢ o o s o o o s s 5 113.
% 6 Total number of volunteers (estimate if necessary), . . . ...... T e e e e e e 6 1,000.
<| 7a Total unrelated business revenue from Part Vil column (Chline12 . i . v e v o v it v it e v e st n e 7a 0.
b Net unrelated business taxable income from FOrm 990-T. 834 . .14 s o o s o o o o o v s o o o s oo s ns 7b
y Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h), . , . . . U 5,774,555. 7,399,621,
g 9 Program service revenue (Part VIll, ine2g) . . . . ... .. e 136,287. 114,301.
E 10 Investment income (Part VHII, column (A), lines 3,4, and7d). , , iy o .. . s .. 10,378. 323.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,10c,and116), . . . . v v v v v .« . -48,580. -46,238.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 5,872,640, 7,468,007.
13 Grants and similar amounts paid (Part IX;.oolunlh (Aplines1-3) , . . ..o v i v i v u.n 0. 0.
14 Benefits paid to or for members (Part.IX, column (A),fin@4) . . . . . . ... v v v v ... 0. 0.
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 2,314,867. 2,961,416.
§ 16 a Professional fundraising fees (Part IX, column (A), e 118). . . . v v v v v v o o o o s s 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 16,122, S o
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . e 3,112,075. 4,142,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ...... 5,426,942, 7,104,050.
19 Revenue less expenses. Subtractine 18fromlne 12, . o v v o o o o o s o o o o o o o o 445, 698. 363,957.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,fine16) . . . . . . ... .. ... .. e 2,911,892. 2,855,343.
25[21 Total liabilities (PartX, 16 28). . . . . ...\t 619,848, 199,342,
23|22 Net assets or fund balances. Subtract fine 21 from e 20, . . . o .+ & o o o o o o o o o o« 2,292,044. 2,656,001.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 ’ Signature of officer Date

Here CONSTANCE COLLINS PRESIDENT
Type or print name and title

2
Print/Type preparer's name Preparer's re Date Check |_I if PTIN
Pald  |p71AN KIRZNER CPA & 11/08/2018 |etremployed | P00453574

::";:; Fmsname _BBDO USA, LLP FmeEN B 13-5381590

Firm's address 100 SE 2ND STREET, SUITE 1700 MIAMI, FL 33131 Phone no. 305-381-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . ., . ... .. .. e e e ee e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA
7E1010 1.000
3326ME P66C



THE SUNDARI FOUNDATION, INC. 81-0652266

Form 980 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part lll . . . . . . . . 0 v v v v n v v e e aesns I:]
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27, . ., . . .. e e ceven. . Cves XIno

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, & v v i it e e et e et e e e DYes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,218,585. including grants of $ ) (Revenue $ 3,570. )
ATTACHMENT 1

4b (Code: ) (Expenses $ 1,725,940, including grants of $ ) (Revenue $ 110,731, )
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 THE -FURTHERANCE OF THE FOUNDATION'S
CHARITABLE AND EDUCATIONAL PURPOSES.

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

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 6,944,525.
781020 1.000 Form 990 (2017)

3326ME P66C



THE SUNDARI FOUNDATION, INC. 81-0652266

3326ME P66C

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . .« v v v i i e e st u n im e s B nsne s Sinimoen e w e D i cad 2 @S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . .. .. ... . v G S v 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in Iobbylng actl\utles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. .. . .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
P ¢ o5 v 8 e S i b G A e A S e S e SR A E B O 8§ e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . i v i i i it e i e e e e e e e e e e e e 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, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete SCHedUleD;, Partill « w ¢ 5t s w v i 6 s 6 50 e sl s o v s e & 5 7 5 8w 0B o e w e R 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 v . . . ... ... ', (R, GRS, | T A 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . . . .. ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, S
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . ......... L . T e LT 11a| X
b Did the organization report an amount for |nvestments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . v v v v i v vttt s s s s nnan 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX , ., . . . . . 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)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl © . v v v v v v e a e e e e e e e e e e e e e e e e e e e e s 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 Xl is optional . [12b| ¥
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . ... .. 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, Partsland 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? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV , . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . v v v v v v v v it e e e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," complete Schedule G, Part Il « « « v v v« v v o o o o o o v o o o o4 e e e e s e s sewe e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000



THE SUNDARI FOUNDATION, INC. 81-0652266
Form 990 (2017) 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? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... 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 27 If "Yes," complete Schedule I, Parts land lil. . . . . . e et e ce. .| 22 X

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

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

through 24d and complete Schedule K. If "No,"go to line25a. . . . . . . .. et e e S F L L] 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-exemptbonds? . . . . ............. ... ettt e e B L.
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . « « « v « « .. 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 prlor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . .. ......... C e s et e s e et
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvab!es from or payables to any
current or former officers, directors, trustees, key employees; highest :compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il . . .0 . . . v cv v e e i i neennenns e | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . v v v v v v v v .. 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):

25b X

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . ... ... 28a X
b A family member of a current or former. officer;: director, trustee, or key employee? If "Yes,” complete

Schedule LLPartIV. . . . o v v v v v ittt s e i e e P 1 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? If "Yes,” complete Schedule L, Part V. . . . ... .. 28¢c X

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M, . . . | 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 . . . . v v v v v v v o vt e o v e e e n e A ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Partl, . v v v v v vt v v i i e s s s e aann e e e et e e e e e s e s e s e < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”

complete Schedule N, Part Il . et et e e e et e e e B - ] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . e e e e et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ili,

orlV, and Part V, line 1 . e et ettt e e e evee...38] X
35a Did the organization have a control!ed entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... |35a X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .|35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . .. . v v v v v vt e e .. |36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

PatVi............... et e e c et e e e c e e C i et e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)
JSA

7E1030 1.000
3326ME P66C



THE SUNDARI FOUNDATION, INC. 81-0652266

3326ME P66C

Form 980 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . ....... T
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 89 '
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) winningsto prizewinners? . . . . . .. ... 0 i it i i e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, fited for the calendar year ending with or within the year covered by this return. . | 2a | 113 e e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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 gross income of $1,000 or more duringtheyear?, . ......... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "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
BECOUND? & + o v v v v v e s v s v e e e as o s esenesenenseensneeseeennnnnes ceee..| 42 X
b If “Yes,” enter the name of the foreign country: » ' o
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 taxyear?. . . . . . . .. 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 organizationfile FOrm 8886-T?. . . « + .+ « v e e e v v v v et v s en o) 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions?. . . .. ...... |6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . ... 00, e et e e e i 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 N
and services providedtothepayor? . . . ... ..... . 0% o s e s aa s oeaanautscecanosnueoss 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ......... 7b X
c Did the organization sell, exchange, or otherwise dispose “of tangible personal property for which it was
required to file Form 82827 . . ........... Ve e el e e e e e R i X_
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... I 7d | . R 5
e Did the organization receive any funds, directly.or indirectly, to pay premiums on a personal benefit contract? | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
¢ !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, .boats, airplanes, or other vehicles, did the organization fite 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 duringtheyear?. . . . . . . ... ... ce.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . . . . . e s e e s s asa 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 Vlll, line12 . . . ... .. ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . « v« v o v i i e e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .. ... . ... e e 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 the year. , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ceee...|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 healthplans . . . . . .. ... ... .. .. ... 13b
¢ Enter the amount of reservesonhand. . . ...... e e 13¢ i ERAR I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... . |14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . . . . .|14b
781040 1.000 Form 990 (2017)
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Pages

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPatVl . . . . . . . ... i,

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a 20 ..
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 19 -
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?. . . . . ... e ettt e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . S X
6 Did the organization have membersorstackholders? . . . . .« v v v vt i vt i ittt i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . ... .. Sttt et Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « v« v v v v v v it ittt e tie e v e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- [~
the year by the following: s B
a Thegoverningbody?. . . .. .. ... vvunen. et e e et e, |Ba]X
b Each committee with authority to act on behalf of the governingbody?. . . .+ v . v v oo oo ..... | 8D]X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . « v « « « . . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? = . v e v v v v v v o v v v e v v enenes... |10a]X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b| X
11a Has the organization provided a complete copy of this Form.990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . e v v o v ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . .. ....... DO e et e e cee.. (20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone « . . « v v v i v v i vt i it bttt v n e e e, |M2¢] X
13  Did the organization have a written whistleblower policy?. . . . . ... ... C ottt e v et e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... ce s 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? b
a The organization's CEO, Executive Director, or top managementofficial « . . « v v v v v v v v v enn. ..., |15a| X
b Other officers or key employees of the organization . . . . .. ... et ettt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year?. . . . . . et et e et e s a s e N 16? X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = |
organization's exempt status with respect to sucharrangements? . ............. e oo s e |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »EFL, NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

CONSTANCE 'COLLINS 3921 ALTO

State the name, address, and teI?Phone number of the person who possesses the orgamzatuonss books and records: p

ROAD MIAMI,

JSA

7E1042 1.000
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Form 980 (2017) THE SUNDARI FOUNDATION, INC. 81-0652266 Page 7
iEIs8l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . . . . 0 i it v i vt v e ansnen [:]
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.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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) (8) Position (D) €) F)
Name and Tile Average | (do not check more than one .Reportable Reportable Estimated
hoursper | box, unless person is both an compensation compensation from amount of
waek (list any] officer and a director/trustee) . from related other
hoursfor [os|slol xlex| @ the organizations compensation
refated | 2 S| 2 g ‘3 255 “organization (W-2/1099-MISC) from the
organizations| 3 & | £| 2 |.5- 28| 8| w-21009-MISC) organization
below dotted| & 2 | 3 s|®8]|. and related
line) g § § ;; organizations
3 § g
Q
(1)CONSTANCE COLLINS 30.00 B
PRESIDENT & EXECUTIVE DIRECTOR 26.00) X | |X 0. 0. 0.
(2)CYNTHIA BELL 2.00] -
VICE PRESIDENT 0. X X 0. 0. 0.
(3)KIM ABREU 1.00 .
TREASURER 0.] X X 0. 0. 0.
(4)JULIE LOTSPEICH : . 100
DIRECTOR . 1.00] X 0. 0. 0.
(5)COBI MOON L ; 2.00
DIRECTOR S 0.] X 0. 0. 0.
(6)ANTONIA WRIGHT 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)MARTIN MARGULIES 5.00
DIRECTOR 15.00] X 0. 0. 0.
(8)KATHRYN VILLANO, M.D. 2.00
DIRECTOR 1.00| X 0. 0. 0.
(9)JOHN SUMBERG, ESQ. 1.00
DIRECTOR 4.00]| X 0. 0. 0.
(10)GORDON MILLER, M.D. 1.00
DIRECTOR 0. X 0. 0. 0.
(11)DEBRA WECHSLER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(12)FAITH XENOS 1.00
DIRECTOR 0. X 0. 0. 0.
(13)MIROSLAV 'MISHA' MLADENOVIC 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)MARK TAMIS 1.00
DIRECTOR 0.] X 0. 0. 0.
Form 990 (2017)
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Form 990 (2017) Page 8
51l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
reiated |3 | 2 QIF|S3Z| 8| organization | (W-2/1099-MISC) from t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>