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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)



Form 990 (2017) THE SUNDARI FOUNDATION, INC. 81-0652266

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)

JSA
7E1041 1.000
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THE SUNDARI FQUNDATION, INC. 81-0652266
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 the
organizations | 52| = | 8 s |2 | 3 | (w-2/1099-MISC) organization
belowdotted 2 € | & 52| and related
line) CR=-d B g |®8 organizations
=l s &l
g|d @ B
2|2 2
3 8
2
15) MARIA R _M_ I_L_L_A_R_E_S ___________________ 1 _._0_0_
DIRECTOR [0 5 ¢ 014 0. 0.
16) TJEEEA_SCH_WAR_T_Z_; 1200
~ DIRECTOR 1.00| X 0. 0. 0.
17) ?EI_I._.I:I_P:D‘G_ _R_E_A_L _____ 1.00
DIRECTOR 3.00 X @ 0. 0.
18) ROBERT BEHAR 1.00
DIRECTOR 3.00] X (¥ - 0.
19) CHRIS MCALILEY 1500
DIRECTOR 0 X 0. (s, 0.
20) RAI JOHNSON .~ oo ) e o))l 48,00
DIRECTOR 0.] X 60,000. 0. 0.
21) Al\ll\ipi _1"_‘R_U_S_C_I _A_N_T_E__ 40.00
SECRETARY, FOUNDATION DIRECTOR 1.00 X 89,500. s 0.
1b SUb-tOtaI ---------------------- -0 s 2 a4 ® # 2 & 8 ® 8 ® 8 8 @ b 0 > O 2 0 =
¢ Total from continuation sheets to Part VII, SectionA . , . ... ....... > 149,500. 0. s
d Total (add lines1band1€) . « v« v v v vt it it ittt et > 149,500. 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 B 0.

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 . . . ... ... R VAL o LI

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
TAAAAHAS s & B e s s wbisde: v fe s Sav G5 606 4 s L E T R & e e S L e e Wk e

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 for such person . . . . .. . . . . . .. ...

Section B. Independent Contractors

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

year.
(A) (B) ©)
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » il f‘;‘ s
42?055 1.000 Form 990 (2017)
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THE SUNDARI FOUNDATION,

INC.

81-0652266

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVIlIl. . . ... .......

(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512-514
gg 1a Federated campaigns + « « . . . . . | 12 19,904.
wg b Membershipdues. . . « « + . .. .| 1D
g<| c Fundraisingevents . .. ......|1c 206,415,
©2| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions). . | 1e 3,653,024,
gg f Al other contributions, gifts, grants,
'.%5 and similar amounts not included above . |_1f 3.520,278.
§'§ g Noncash contributions Included in lines 1a-1f: $ 1,537,937,
—% h TotalLAddlines1a-1f. . ... . ¢ oo s oo ..P 7,399,621,
53 Business Code RN :
% 2a THRIFT SHOP SALES 453310 110,731, 110, 731.
'-: p LOTUS HOUSE - JAIL DIVERSION 813211 3,570. 3,570.
2|
a| d
E|l o
§° f All other program service revenue . . . . . - - -
o | g TotalAddlines2a-2f . . . . . .. . ..........WD 114,301, ][/ &
3  Investment (including  dividends, interest,
and other similaramounts)s « « o ¢« « v v v o v v o v oo P 323. 323.
4 Income from investment of tax-exempt bond proceeds . P . 0.
5§ Royalties . « v v v i v it i i ittt s i D
(i) Real (ii) Personal
6a Crossrents « « « « « o 4
b Less: rental expenses . . . :
¢ Rentalincome or (loss) . . =
d Netrentalincomeor(loss). « « « « v o o v o oo o o P 0.
7a Gross amount from sales of | (1) Securities (i) Other -~
assets other than inventory ’
b Less: cost or other basis
and sales expenses . . . . i
c Ganor(loss) « « « o+ .
d Netgainor(loss) « « « « v o s o v v v oo v s ssso P 0. _
g 8a Gross income from fundraising ' 5 :
§ events (not including $ _____206-415.. ATCH 3
K] of contributions reported on line 1¢). .
5 See PartV,line18 . . .. ....... a
Z| b Less:directexpenses . ... ...... b 46,238, L -
¢ Net income or (foss) from fundraising events.A'I:C.H 4 > -46,238. -46,238.
9a Gross income from gaming activities. o
SeePartiV,line19 , ., ........ a
b Less:directexpenses . « v « . e . ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales inventory, less 2
returnsand allowances . , . ...... a
b Less:costofgoodssold. . « « .« ... b
¢ Net income or (loss) from salesof inventory, . . ..... P 0.
Miscellaneous Revenue Business Code _
11a
b
[
d Allotherrevenue . « « « ¢ « ¢ ¢ ¢ ¢ o 4 &
e Total AddIines 11a-11d « + « ¢« s ¢ e s s a v v esaes P 0.]: : e
__ 112  Total revenue. See instructions. . . . . . . . . PR 7,468,007, 114,301. -45,918.
;:ost 1.000 Form 990 (2017)
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Form 990 (2017) THE SUNDARI FOUNDATION, INC. 81-0652266  Ppage10
Statement of Functional Expenses
Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthis PartIX . . . . . . v v vt vt v v oo v oo nnees
55,55 and 100 of Part Vi | Towomewss | pgamemeo | Mamgimmaw | Fddss
1 Grants and other assistance to domestic organizations ‘ o L
and domestic governments. See Part IV, line21. . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , , | , 0.
4 Benefits paid toorformembers, , . ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . .. ... .. 89,500. 88,526. 487. 487.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), ., , . . . 0.
7 othersalgﬁesandwages‘ e e e reee e 2,463,489- 2,436,665. 13,412. 13,412.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . « ¢« o v o v v o 177,709. 175,715. 967. 967.
10 Payrolltaxes . « « « ¢ v ¢ v o v o 0 s o s o o 230,718. 228,206. 1,256. 1,256.
11 Fees for services (non-employees):

a Management . ..., . ...... - 0.

blegal ,....... e 5,180.) 5,180.

c Accounting . . . . . e 92,110.} 92,110.

d Lobbying . ., , ., e 0. :

e Professional fundraising services. See Part IV, line 17, 0.Fh. 7

f Investment managementfees , , . ... ... 0. '
9 Other. (if tine 113 amount exceeds 10% of line 25, column )

(A) amount, list line 11g expenses on Schedu!e 0)e « o « o o 0.
12 Advertising andpromotion , , ., . . ... ... L - 0.
13 Officoexpenses . . . v v v v o v e o o v v s . ~67,206. 37,215. 29,991.
14 Information technology. . . . . . ¢ v . . .. v 0.
15 Royalties, , . . ............ P et 0.
16 Occupancy . . . .......... ce e _381,823. 381,823.
17 Travel , . ...t i i e e . 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 9,897. 9,897.
20 Interest . . ... iiiuh e 0.
21 Paymentstoaffiliates. . . . ......... . 0.
22 Depreciation, depletion, and amortization _ _ . , 34,778. 34,778.
23 INSUFANCE , . . .\ i v vne e nnnn . 13,471. 13,471.
24 Other ep Iltemize exp not d T

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column .

(A) amount, list line 24e expenses on Schedule O.) R T ’ :

aSUPPLIES-SPECIAL NEEDS 1,261,997. 1,261,997.

pRENT-TBRA & RRH 861,687. 861, 687.

¢FOOD AND MEALS 530,536. 530,536.

dSUPPORTIVE SERVICES 514,0091. 514,0091.

e All other expenses 369,858. 369,858.

25 Total functional exp Add lines 1 through 24e 7,104,050. 6,944,525. 143,403. 16,122.

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 p b if

following SOP 98-2 (ASC 958-720), . . ... .

JSA

7E1052 1.000

3326ME P66C
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THE SUNDARI FOUNDATION, INC. 81-0652266
Form 980 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPartX, . . .................. |:|
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing . . . . . . . . e, e 2,018,238.[ 4 1,734,894,
2 Savings and temporary cash investments _ . . ... ... e 0. 2 0.
3 Pledges and grants receivable, net , , . . . R e 0. 3 0.
4 Accounts receivable, net | . . . . .. L e 590,713.] 4 744,344.
5§ Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees. :
Complete Partlof Schedule L , . . . . .. ... .o, 0.
6 Loans and other receivables from other dlsquallfled persons (as defined under section S =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers f B S
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o ) oo
» organizations (see instructions). Complete Part Il of SchedutelL , | ., . . ... ... O e 0.
| 7 Notesandloans receivable,net, . . ... .............000.... 2,516.| 7 8,177.
2| 8 Inventoriesforsaleoruse, ., .. ............ e 0 s 0.
9 Prepaid expenses and deferred charges . . . ..... e e e 44,107.| 9 105, 446.
10a Land, buildings, and equipment: cost or j S
other basis. Complete Part VI of Schedule D 10a 561,420. ol S ' S
b Less: accumulated depreciation. . . . ... ... 10b 326,669. 233,868.[10¢ 234,751.
11 Investments - publicly traded securities _ _ . ... ..... e, ; 0. 11 0.
12 Investments - other securities. See Part IV, line 11, , . . . . . . . 0.l 12 0.
13  Investments - program-related. See Part IV, line 11 _ , , . . ... ...... 0.]13 0.
14 Intangibleassets, , . . . ... ....... ... .. i . 0.] 14 0.
15 Other assets. SeePartIV,line 11 , ., . .. ... ... .... e e 22,450.1s5 27,731.
__[16 _ Total assets. Add tines 1 through 15 (must equal tine 34) . . . . . . et 2,911,892.| 1¢ 2,855,343.
17  Accounts payable and accrued expenses. . . ........ P 119,848.] 47 199, 342.
18 Grantspayable . . . . v v vttt e e e 0. 18 0.
19 Deferred reVBNUE . . .\ . v oo v v e e v v e e oe ciaie e e s 0.1 19 0.
20 Tax-exemptbond fiabiliies . . . . . ... v v v s v v e v e e o . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ _ . 0. 21 0
@122 Loans and other payables to current and former . officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of Schedule L, , . . . ... ...... 0.] 22 0.
23  Secured mortgages and notes payable to unrelated third parties , , , , . , . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . ... ........00ititi i, 500,000.} 25 0.
26 Total liabliitles. Add lines 17through25. ., . . .. ... ... ........ 619,848.] 26 199,342,
Organizations that follow SFAS 117 (ASC 958), check here » [X]and T e
§ complete lines 27 through 29, and lines 33 and 34. -
(27  Unrestricted netassets | . . ... e 2,292,044.f 27 2,656,001.
3|28 Temporarily restricted netassets | | . ... ... ...... e 0. 28 0.
(29 Permanently restrictednetassets, . . . .. .. ... ... oot v v oo 0.] 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and !
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds | | e e 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
i’ 33 Total net assets or fund balances | |, . .., .... e, 2,292,044.] 33 2,656,001,
34 Total liabilities and net assets/fund balances. . . . ... ... .. 0. c... 2,911,892.| 34 2,855,343.
Form 990 (2017)
JSA
7E1053 1.000



THE SUNDARI FOUNDATION, INC. 81-0652266

Form 930 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . . . . .. oo oo v v enn.
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . ....... e ce. 1 7,468, 007.
2 Total expenses (must equal Part IX, column (A),(ine25) . . ... Gt ettt e e s e e e 2 7,104,050.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v v v v vttt b ittt 3 363, 957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 2,292,044.
§ Net unrealized gains (losses)oninvestments . . . ... .. Ch e s et e e s 5 0.
6 Donated services and use of facilites . . ......... C et r ettt 6 0.
7 Investmentexpenses. ... ... .. ..t ir v veenan e s et 7 0.
8 Prior period adjustments , . ......... e et ettt e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule 0O). . . ... ... ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoumMN(B)) . v o v e e e e e 4 e e .. e ettt 10 2,656,001.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . ... ... .. .... L]
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or | EE
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
X

b Were the organization's financial statements audited by an independent accountant? . . . « . .« v .o .. .. 2b
If "Yes," check a box below to indicate whether the ﬁnanclal .statements for the year were audited on a ’
eparate basis, consolidated basis or both:
Separate basis Consolidated basis |:| Bolh consolldated and separate basis
c 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in :

Schedule O. 7
3a As aresult of a federal award, was the organlzatlon requ;red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+ .o o v v v o . e e e e e 3a | X
b If "Yes," did the organization undergo.the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
. Form 990 (2017)
JsA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) r pt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. tnspection
Name of the organization Employer identification number

THE SUNDARI FOUNDATION, INC. 81-0652266

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)(AXi).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(tii).
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)(lv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part IL.)
8 | | A community trust described in section 176(b)(1)(A){vi). (Complete Part [l.)
9 [ | An agricuitural research organization described in section 170(b)({1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

E’ Type 1. 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 Hl. 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.

2
3
4

FL O O11

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ....... e e e e e a s e s e et e e e c e e e s :I

__g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (Ifi) Type of organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 |listed in your governing support (see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total ‘ T : : _

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 890 or 930-EZ) 2017

JSA
7E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2017

THE SUNDARI FOUNDATION, INC. 81-0652266

Page 2

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 Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any'unusua] grants_") ...... 2,666,559, 3,755,031, 3,967,085. 5,774,555, 7,399,621, 23,562,851,
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . .. 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. . « . . . . 2,666,559. 3,755,031. 3,967,085, 5,774,555. 7,399,621. 23,562,851,
5 The portion of total contributions by V i e o
each person (other than a ) R : :
governmental unit or publicly ERERIEETE
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . .. - : S b 372,933.
6 Public support. Subtract line 5 from line 4 ) ) = . 23,189,918,
Section B. Total Support o ‘ B
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined. « « v v o v . . . 2,666,559. 3,755,031, 3,967,085. 5,774,555. 7,399,621, 23,562,851.
8 Gross income from interest, dividends, :
payments received on securities loans,
rents, royalties, and income from
SIMIIAT SOUTCES » « & » & o o s v o o v 1,081. 1,207, 722. 10,378. 323. 13,711.
9 Net income from unrelated business ‘
activities, whether or not the business
isregularlycarriedon . . . . . ¢ . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) v v v v v v v v e 150,;613. 121,693, 98,429. 87,707. 68,063. 526,510.
11 Total support. Add lines 7 through 10. . Lo & & = -~ S ] - b i) 24,103,072,
12  Gross receipts from related activities, etc. (see lnstructions) et e e e et e e e 12 | 756,156.
13 First five years. If the Form 990 is for the -orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . « v .« « v v v v .. . T L e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for'2017 (line 6, column (f) divided by line 11, column(f). . . . . . . . .14 96.21¢
15 Public support percentage from 2016 Schedule A, Partll, line14 . . . ... .. e 15 94.9%4 ¢
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. ..ot en.. >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... C et e s e > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... ... 0. .. . e h e e e Ch e ettt e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . ......... e ettt e e Cee e N
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 . . . ... ....00... e e e e e e e et e et PD
Schedule A (Form 980 or 980-E2) 2017
JSA
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THE SUNDARI FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2017

INC.

81-0652266

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose « « « o + o
Gross recelpts from activities that are not an
unrelated trade or b under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
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
Addlines7aand7b. . . . .« . o .
Public support. (Subtract line 7¢ from

liNeB.) « v v v e c v v v v v s v 0 ot

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

Amounts fromline6. . . . . ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES e o « o« o s o s o o s o s o o s o

b Unrelated business taxable income (less

c
1"

12

13

14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Addlines10aand10b . . « « +'v o o

Net income from unrelated business
activities not included in line "10b,
whether or not the business is regularly
carriedONe « s ¢ ¢ o o ¢ s o 0 b0 v e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) , ., .. .......
Total support. (Add lines 9, 10c, 11,
and12.) v ¢ o e it e e e o

« s s e

(a) 2013

(c) 2015

(d) 2016

(e) 2017

(f) Total

©)2014

organization, check this box and StopPhere. o « o o o o o s o o o ¢ o o o s 0 o s o o e o v o s s o s o s

year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)). . .. ......... .| 15 %
16  Public support percentage from 2016 Schedule A, PartlIL ine15. . . o « v ¢« « v ¢« e e v v e v v e 0o o v s+ ] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by tine 13, column (f)) , . . ... ... .| 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,fine17 , . . . . . . ¢ v v v ¢ v o a0+ 0. .. 018 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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THE SUNDARI FOUNDATION, INC. 81-0652266
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If '

"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |~ -

supported organization? If "Yes," describe in Part VI how the organization-had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? /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? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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, (i) 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? If "Yes," provide detail in Part V. 6

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

regard to a substantial contributor? /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 7?2 | -
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or more
- disqualified persons as defined in section 4946 (other than foundation managers and organizations described | |
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 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 V1. 9b :
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, Sc

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

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | -
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 980 or 930-EZ) 2017
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THE SUNDARI FOUNDATION, INC. 81-0652266
Schedule A (Form 990 or 980-EZ) 2017 Page O
icUd\d Supporting Organizations (continued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? ot o]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) O
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? if “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type ll Supporting Organizations

: g Yes| No

1 Were a majority of the organization's directors or trustees during the tax year al$o a majority of the directors CR S
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 e |
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 980 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously

provided? 1

2  Were any of the organization's officers, directors, oi: trusteesi either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vihow |
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 8
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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, 4 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
JSA Schedule A (Form 990 or 980-EZ) 2017
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THE SUNDARI FQUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2017

81-0652266

Pages

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optiongl)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sectlon A, hne 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

sl IN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

. .

Check here if the current year is the organization's first as a non-functionally Integrated Type lll supportmg organization (see

instructions).

JSA
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Section D - Distributions

INC.

81-0652266

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(i)
Underdistributions
Pre-2017

(tii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions) -

==|e|=|ec|a|o|To|m

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

N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years -

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016, . . .

olajo|o|w

Excess from 2017. . . .

JSA
7E1232 1.000
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THE SUNDARI FOUNDATION, INC. 81-0652266
Schedule A (Form 980 or 980-EZ) 2017

Page 8

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

JSA Schedule A (Form 930 or 930-E2) 2017
7E1225 1.000
3326ME P66C



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

s ofthe Treasury P Attach to Form 980, Form 990-EZ, or Form 980-PF. 2017
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE SUNDARI FOUNDATION, INC.

81-0652266

Organization type (check one):

Fllers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501(c)(3) exempt private foundation

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

0000

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear , . . ... ...... e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 880-PF. Schadule B (Form 890, 930-EZ, or 980-PF) (2017)

JSA

TE1251 1.000
3326ME P66C



Schedute B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organhaﬂon THE SUNDARI FOUNDAT ION, INC.

Employer identification number

81-0652266

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 LIN ARISON FOUNDATION

GOLDA CENTER, 21 SHAUL HAMELECH BLVD.

250,000.

Person
Payroll
Noncash

(Complete Part Il for

TEL AVIV noncash contributions.)
ISRAEL 64367
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MIAMI DADE COUNTY HOMELESS TRUST Person
Payroll
111 NW 1ST STREET 2,000,312, Noncash
(Complete Part |l for
MIAMI, FL 33128 noncash contributions.)
(a) (b) {c) (d)

No. Name, address, and ZIP + 4

Type of contribution

3 LOTUS ENDOWMENT GRANT RENTALS

3921 ALTON ROAD NO 470

Total contributions

293,388.

MIAMI BEACH, FL 33140

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 THE CHILDREN'S TRUST

3150 SW 3RD AVE

386,132.

MIAMI, FL 33129 -

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA

7E1253 1.000
3326ME P66C
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Paga3

Name of organization THE SUNDARI FOUNDATION, INC.

Employer ldentification number

81-0652266
181l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from Description of nor(tt)ash roperty given FMV (or estimate) Date r(:t):eived
Part | P prop g (See instructions.)
(a) No. (c)
from D ioti P (b) h i FMV (or estimate) Date r(:z:eive d
Part | escription of noncash property given (See instructions.)
Grom () EMV (or entimat (@
rom or estimate
Part| Description of noncash property given (s“(lnswwons.)) Date received
(:) . (b) FMV ( © timate) (d)
rom } e or estimate,
Part| Description of noncash pr?perty given (See instructions.) Date received
(a) No. (c)
b) {d)
from . ( FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received
{a) No. (b) (c) ()
from " FMV (or estimate)
Part1 Description of noncash property given (See Instructions.) Date received
1SA Schedule B (Form 990, 980-EZ, or 930-PF) (2017)
7E1254 1.000

3326ME P66C



Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

Page 4

Name of organization THE SUNDARI FOUNDATION, INC.

Employer identification number
81-0652266

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lil if additional space is needed.

{(a) No.
Igwr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R
;I’Orltnl (b) Purpose of gift (c) Use of gift - -(d) Descripticn of how gift Is held
a :
() Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
'I;rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorTl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 930, 890-EZ, or 980-PF) (2017)
7E1255 1.000
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(sF‘i"r'f,D:gﬁ ° Supplemental Financial Statements

P> Complete if the organization answered "Yes™ on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

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

THE SUNDARI FOUNDATION, INC. 81-0652266

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, ., . . ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? ., . . . .. cee e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . .« .t 0 v 0t i e b e e e e e e e W e e e e e D Yes D No

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

A h OGN =

1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat - Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualifi ed conservatton contribution in the form of a conservation
easement on the last day of the tax year. : 4| Held at the End of the Tax Year

a Total number of conservationeasements . . . ........ e e s s ........ 2a
b Total acreage restricted by conservationeasements ., . .. ... .. .. PR 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . ... v v v v v v v v v v e v v 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy: regardmg the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? . . v v v v v v v v v v v v v v v v o I___l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(i)? . . . . .. e e ettt et e i e Ce Cves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizatlon 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 XIlI, the text of the footnote to its financlal statements that describes these items.

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

(i) Revenue included on Form 980, PartVilLline1. . . . . . . .t ¢t v vt i ittt ittt v et v e e n >3
(i) Assets included in Form 980,PartX. . . .« « o v v v v v v v v ettt e e >3

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 VIl ine1. . . .. .... c et i e e e e e e >3

b_ AssetsincludedinForm930. PartX. . . . . . o oo oo v v oo I A A S PP AU >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2017
JSA
7E1268 2.000

3326ME P66C



THE SUNDARI FOUNDATION, INC. 81-0652266

Schedute D (Form 950) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |___| No
iCIsd\' 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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

.....DYes DNo

Amount

5

1a

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

Beginning balance
Additions during theyear , . ., .. ..............
Distributions during the year
Endingbalance . . . .. ... ... ... i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes
b _If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been prov:ded on Part Xill
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back

~o Qo

No

(d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

b
4

Board designated or quasi-endowment p» - %

Permanent endowment » %

Temporarily restricted endowment p

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations , ,
(if) related organizations . . .

Yes | No

3a(l)
3alii)
3b

If "Yes" on line 3a(ii), are the related orgamzatrons hsted as required on Schedule R? ,

Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated

(d) Book value

depreciation

166, 968.
387,942.
6,510.

55,400
271,269,

111,568.
116,673.
6,510.

Equipment
Other

S o o o s & s e v e v e s e e e 4 s o e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

234,751.

JSA

Schedule D (Form 980) 2017

7E1269 1.000
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THE SUNDARI FOUNDATION, INC.

Schedule D (Form 990) 2017

81-0652266
Page 3

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 , . . ....... e e
(2) Closely-held equity interests . . .
(3) Other

A

®)

©)

(D)

€

)

©

(H)

Total, (Column (b) must oqual Form $90, Part X, col. (B) line 12) »

Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4

(5)

(6)

(N

(8)

(9)

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

Other Assets.

Complete if the organization answered "Y:

es* 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 990, Part X, col. (B) line 15.). . . . ... . .

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATE

@)

(4)

(5

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

JSA
7E1270 1.000
3326ME P66C
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THE SUNDARI FOUNDATION, INC.

Schedule D (Form 980) 2017

81-0652266

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... 1 7,651,093.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... 0. .. |22

b Donated services and use of facilites . . ... ... e et e e e e 2b 136,848.

¢ Recoveriesofprioryeargrants. . . . . . . ¢ v i i i it it i e e 2¢

d Other (DescribeinPartXliL) « « < ¢ v v v v vt et ettt eet e e s 2d

e Addlines 2athrough2d . . .« « v v vt v v e v e e enennn et e e .. |20 136,848.
3 Subtractline 2e fromline1 .......... et et e O - 7,514,245,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, ine7b. . . . . . . | 42

b Other (Describe inPartXlIL) « « o v v oo vv e e e e e 4b -46,238.

¢ Addlinesdaanddb . .. ... ...t unnnn. ettt ettt e e e 4c -46,238.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 12.) « v v v v v v v o o o o o - 5 7,468,007.

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 . . . ... .. et e e e S 7,287,136.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . . . . .. ... .. et e | 22 136,848.

b Prior year adjustments . . ... ... et ettt e 2b

C OtherlosseS. « v v v v v v v vt v ot s oo eensns B 1

d Other (DescribeinPart XilL) . . . . . . et ettt et | 2d

e Addlines2athrough2d . . .« v v oo enn... et ettt ettt e e e, 2e 136,848.
3 Subtractline2e fromline1 .............. e O ) 7,150,288,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, ine7b. . .. ... | 42

b Other (DescribeinPart XIIL) . . . . . . e e R I | -46,238.

€ Addlines4aanddb . .. . o v vt vt ittt et e et 4c -46,238.
5 Total expenses. Add lines 3 and 4c. (This must equaIFon'nQQO Part |, line 18, ) ............. 5 7,104,050.

mepplemenwl Information,

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

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

SEE PAGE 5

JSA

7E1271 1.000
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Schedule D (Form 990) 2017 THE SUNDARI FOUNDATION, INC. 81-0652266 Page 5
19 01l] Supplemental Information (continued)

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 FOUNDQTION'S FINANCIAL
CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE
FOUNDATION HAS NOT RECORDED ANY RESERVES, OR RELATED»AECRUALS FOR
INTEREST AND PENALTIES FORUNCERTAIN INCOME;TAX POSITIONS AT DECEMBER 31,
2017 OR 2016. THE FOUNDATION IS SUBJECvaOlROQTINE AUDITS BY TAXING
JURISDICTIONS; HOWEVER, THERE ARE CUkkENTLY NO AUDITS FOR ANY TAX PERIODS
IN PROGRESS. THE FOUNDATION BELIEVEsﬁIT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -$46,238

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -$46,238

Schedule D (Form 990) 2017

JSA
7E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

| Complete if the organization answered "Yes" on Form 980, Part IV, tine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,080 on Form 990-EZ, linc 6a.
P> Attach to Form 930 or Form 880-EZ. i
Department of the Treasury Open to Public
Intemal Ravenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identificati
THE SUNDARI FOUNDATION, INC. 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 Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s st ey | U | M | il | (e
contributions? col. i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total ...... C et e e et e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 980 or 980-EZ) 2017
JSA
7E1281 1.000
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THE SUNDARI FOUNDATION, INC. 81-0652266

Schedute G (Form 990 or 980-EZ) 2017 Page 2
Part i Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISER (add col. (a) through
(ovent type) (event typo) (total number) col. (c))
o
b~}
§ 1 Grossreceipts , , ., . ........ 206,415. 206,415.
[+]
(4
2 Less: Contributons _ _ . ... ... 206,415. 206,415.
3 Gross income (line 1 minus
[
4 Cashprizes, ., ,, . ...... ..
5 Noncashprizes, ., . .. ..... .
[7]
S| 6 Rentfacilitycosts , , . ... ....
g
@ | 7 Food and beverages . _ . . ... ..
I
g .
5| 8 Entertainment = . .. ...,
9 Other directexpenses , , , , . ... 46,238. 46,238.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . ... ... ... o', > 46,238.
11 Net income summary. Subtract line 10 from line 3, column(d) . . .. ... .......... T -46,238.
iClUdlll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. :
@ : - b) Pull tabs/instant . d) Total gaming (add
2 (@ Blngo‘,b_— a ‘blvggza/p:"ograessitcas birr‘wgo (c) Other gaming c(ol. (a) through col. (c))
g
@] 14 Grossrevenue . . .. ........
g| 2 Cashprizes, = . . .. ..
g
& | 3 Noncashprizes ..........
W
§ 4 Rentffacilitycosts _ = ... ...
=
§ Other directexpenses , , , .. ...
| | Yes % | |Yes % _[Yes_ %
6 Volunteerlabor, . . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . _ . . .. .......... R
8 Net gaming income summary. Subtract line 7 fromline 1,column(d) . . ... ......... . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

......... e, Ldves[ Ino

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _ . . . | |Yes T
b If "Yes," explain:

Schedule G (Form 980 or 990-EZ) 2017

JSA
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THE SUNDARI FOUNDATION, INC. 81-0652266

Schedule G (Form 980 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nONmMembers? , . . . . . . . v oo v v m oo e n e _Jyes|_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . s b e e e e s e e e e s e e e e e aea e e l___] Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacifity , , ., .......... O B b T %
b Anoutsidefacilty . .. ........ et e e e ettt 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Neme®» ________ __ _____ e ———
Address W _ _ . e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | | i i i ittt ittt ettt es e nenenaeaannss P I A 7Y B T
b If "Yes," enter the amount of gaming revenue received by the orgamzatlon >3 and the

amount of gaming revenue retained by the thirdparty » § ____
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer [:| Employee D |ndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, P e e et ettt e |:|Yes [Ino
b Enter the amount of dlstnbutlons required under state Iaw to be distributed to other exempt organizations
or spentin the organization’s own exempt activities during the taxyear p $
Supplemental Information. Provide the explanatlon required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 980-EZ) 2017

JSA
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SCHEDULE M Noncash Contributions | -oueRo- 154597
(Form 930) > Complete if the organizations answered "Yes™ on Form 990, Part iV, lines 29 or 30. 2@1 7
Department of the Treasury P Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUNDARI FOUNDATION, INC. 81-0652266
Types of Property
a) b) (c) "
Ch(ec)k if | Number of cfoZntributions or 2;’;?;2 fgggjg";":: Method of(:Ltermining
applicable items contributed Form 9890, Part VIIl, line 1g noncash contribution amounts

1 Art-Worksofart, . . .......

2 Art - Historical treasures . . . . ..

3 Art- Fractional interests . . . . ..

4 Books and publications . ... ..

5 Clothing and household S o

G00dS. .+ v v et e X B i 1,537,937. |FAIR VALUE

6 Cars and othervehicles . . .. . .

7 Boatsandplanes. . ... e e

8 Intellectual property . . .. ....

9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . . . .......
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 . ........... .
22 Historical artifacts . . .......
23 Scientific specimens, ., . ... ..
24 Archeological artifacts, . . ... .

25 Other p( )
26 Other b ( )
27 Other p( )
28 Other b ( )
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 isn't required

to be used for exempt purposes for the entire holdingperiod?. . . . . . . .« ¢ ot i it it e v e nen e ese..|30a X

b If "Yes," describe the arrangement in Part Il. o

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . ... ... . 0. e et ettt ettt e e e e i e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?. . . . .. ... i e e ettt e et e e e 32a X

b If "Yes," describe in Part Il. '

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
JSA
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THE SUNDARI FOUNDATION, INC. 81-0652266
Schedule M (Form 990) (2017) Page 2

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.

JSA Schedule M (Form 980) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 980-EZ. Open to Public
Interna! Revenue Service P> Information about Schedute O (Form 930 or 990-EZ) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identificat] b
THE SUNDARI FOUNDATION, INC. 81-0652266

FORM 990, PART I , LINE 1

THE FOUNDATION IS ORGANIZED FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING PROVIDING RELIEF TO HOMELESS, POOR, DISTRESSED, AND

DISADVANTAGED WOMEN AND CHILDREN.

FORM 990, PART III, LINE 1

OUR MISSION IS TO IMPROVE THE LIVES OF HOMELESS WOMEN, YOUTH AND CHILDREN
BY PROVIDING SANCTUARY, SUPPORT, EDUCATION, TOOLS AND RESOQBCES THAT
EMPOWER THEM TO IMPROVE THE QUALITY OF THEIR LIVES ON EVER¥ LEVEL,
ACHIEVE GREATER SELF SUFFICIENCY, AND BUILD SAfE} SECURE LIVES. IN THEIR
DREAMS COME TRUE, WE ENRICH OUR COMMUNITY WITH THE FRUIT OF THEIR

POTENTIAL REALIZED.

TO SUPPORT OUR MISSION, WE ALSO ADVOCATE ON BEHALF OF HOMELESS WOMEN,
YOUTH AND CHILDREN TO RAISE AWARENESS OF THEIR SPECIAL NEEDS; INSPIRE
INNOVATIVE, HOLISTIC SOLﬁTIONS,THAT TRULY BREAK THE CYCLE OF CHILDHOOD
ABUSE, DOMESTIC VIOLENCE AND HOMELESSNESS; AND ADVANCE RESEARCH AND
ENLIGHTENED SOCIAL POLICIES FOR GREATER UNDERSTANDING, SOCIAL INCLUSION

AND RESOURCES FOR HOMELESS WOMEN AND CHILDREN.

OUR VISION IS THAT EVERY HOMELESS WOMAN, YOUTH AND CHILD WILL HAVE THE
OPPORTUNITY TO HEAL, LEARN AND GROW, BUILD THE FOUNDATION FOR A BRIGHTER

FUTURE, AND BLOSSOM INTO WHO THEY ARE TRULY MEANT TO BE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2017)

JSA
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Schedute O (Form 990 or 990-E2Z) 2017

Page 2

Name of the organization Employer identification number
THE SUNDARI FOUNDATION, INC. 81-0652266

FORM 990, PART VI, SECTION A, LINE 2

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

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

THE DRAFT OF FORM 990 IS 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 990, PART VI, SECTION B, LINE 12C:

NO OFFICER OR EMPLOYEE SHALL SOLICIT OR ACCEPT ANY GIFT, GRAfUiTY, FAVOR,
COMPENSATION, OR ANYTHING OF VALUE, IN CASH OR IN—KIND,tfROM'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 PARfICI?ATB IN THE SELECTION, AWARD OR
ADMINISTRATION OF A CONTRACT SUP?OkEéDJéY 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 990, PART VI, SECTION B, LINE 15:

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

JSA
7E1228 1.000
3326ME P66C

Schedule O (Form 980 or 980-EZ) 2017



Schedule O (Form 980 or 990-E2) 2017 Page 2

Name of the organization Employer identification number
THE SUNDARI FOUNDATION, INC. 81-0652266

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
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND
ON ITS OWN WEBSITE. THIS INFORMATION IS ALSO POSTED ON GUIDESTAR'S

WEBSITE.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

OPERATION OF RESIDENTIAL FACILITY AND RESOURCE CENTER, KNOWN AS
LOTUS HOUSE WOMEN'S SHELTER, PROVIDING FREE sﬁELTER, 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 ACTIVITIES. THE FOUNDATION SERVICES INCLUDE:

165,000+ NUTRITIOUS MEALS SERVED ANNUALLY

94,000+ SHELTER BED NIGHTS ANNUALLY

260+ WOMEN, YOUTH, AND CHILDREN SHELTERED NIGHTLY

165+ NEWBORNS WHO CALL LOTUS HOUSE THEIR FIRST HOME AND COUNTING
6,500+ COUNSELING SESSIONS OFFERED ANNUALLY

1,500+ HEALTH CARE APPOINTMENTS AND REFERRALS MADE ANNUALLY

100,000+ DIAPERS PROVIDED TO INFANTS AND TODDLERS ANNUALLY.

JSA Schedule O (Form 990 or 980-EZ) 2017
7E1228 1.000
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Schedule O (Form 980 or 980-EZ) 2017 Page 2
Name of the organization Employer identification number
THE SUNDARI FOUNDATION, INC. 81-0652266

ATTACHMENT 1 (CONT'D)

IN 2017 671 WOMEN, YOUTH, AND CHILDREN WERE SHELTERED IN OUR
FACILITIES AND APPROXIMATELY 100 HOUSEHOLDS RECEIVED RENTAL

ASSISTANCE.

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 EMERGENCY SHELTER FACILITY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS - DESCRIPTION OF SERVICES COMPENSATION

THE CORNER MUSE INC-HEARTS OF PALM‘_m-‘  ) FOOD SERVICE 438, 343.
517 CADAGUA AVENUE -
CORAL GABLES, FL 33146

ATTACHMENT 3

FPORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FUNDRAISING 206,415.

TOTAL 206,415.

JSA Schedule O (Form 980 or $90-E2) 2017
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THE SUNDARI FOUNDATION, INC. 81-0652266
5,%{_51035 R Related Organizations and Unrelated Partnerships
( » Completo f the or ! d “Yes" on Form 890, Part IV, lina 33, 34, 35b, 36, or 37.
P Attach to Form 930. Open to Public
e Y P Go to www.irs.gov/Form$80 for instructions and the latest information. tspection
Name of the organization Employer identification number
THE SUNDARI FOUNDATION, INC. 81-0652266
Identification of Disregarded Entities. Complete if the organization answered "Yes” on Form 980, Part IV, line 33.
d\ and EIN W(.) i of di od o Legal d ('?eue( late T W‘d) w‘n) assets Direct tg) trolk
i il d incorme n
Name, sddress, EIN {Hf applicable) of disregarded entity Primary activity :l?:’ mimr: pl ns of year entity ing
(1) LOTUS HOUSE THRIFT, LLC 35-2385390
2040 NW /TH AVENUE MIAMI, FL 33127 DONATIONS FL 1,648,506, 25,793. | THE SUNDAR
(2) LOTUS WELLNESS CENTER, LLC 27-3438250
217 NW 15TH STREET MIAMI, FL 33136 HEALTH CLI FL 0. 3,430.|THE SUNDAR
(3)
(4)
A8)
18

Identification of Related Tax-Exempt Organizations. Complete if the crganization answered “Yes" on Form 980, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year. -

(a) ®) (c) (@) (o) n (g}
Name, address, and EIN of rolated organization Primary activity Legal domicile (state | Exompt Code secton | Public charity status Direct controling | Section ?ﬁﬁ:m”
or foreign country) (if section 501(ck3)) entity ma’w
Yos No
WL’M_US—EWW‘\%, INC. 92-0233563,
3321 ALTON RD T470 HIRML, FL 33140 NON-PROFIT FL 501 (C) (3) TYPE II N/A X
2 LOTUS SUPPORTING FOUNDATION, INC. 81-0783068
3521 ALTON ®b 9170 MIAML BEACH, FL 33140 NON-PROFIT FL 501(C) (3) |TYPE II N/A X
(3)
(4)
HE)]
(6)
(7N

For Paperwork Reduction Act Notice, sae the Instructions for Form 930,

3SA

7E1307 1.000
3326ME P66C
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THE SUNDARI FOUNDATION, INC. 81-0652266

Schedule R (Form 890) 2017 Pago 3

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 entlity is listed in Parts II, Ifl, o IV of this schedule. Yas| No
1 During the lax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts [I-IV?
a Receipt of (I) interest, (i) annuities, (ili) royalties, or (iv) rent from a controllad @ntity, . . . . . . .. it i it vt oo e o s nennseeseennsneennneey Na X
b Gift, grant, or capital contribution to related organizalion(s) . . . . . .. it i et et a e e e i a s B X
¢ Gifl, grant, or capilal contribution from refated organization(s). . . . . .. .t ittt e it it et e e PR I 11 .
d Loans or loan guarantees (o or forrelated organization(S) . . + . v v v o v v o 0 0 0 v o v o e . [ X
e Loans or loan guarantees by relaled organization(s) . . . . .. ..t it ittt i ittt et e et et 10 X
f Dividends from relaled organization(s). . . . . . ...ttt ittt i e ettt e O X
g Sale of assets to related organization(s). . . . . A I I | X
h Purchase of assels from related organization(s). . . . . .. v vttt i ittt it et it e e AN
I Exchange of assets with related OFgaNIZAON(S). « « 4 « v v v v e e v o v vt s e v e e e s e e ae ottt eeen e, LN X
] Lease of facilities, equipment, or other asses l0 relaled OrgaNIZBIONS). + . + » ¢ v v v v e v e s e v ais e e e e ononsoseenensennenennens . X
k Lease of facililies, equipment, or other assets from related OrGaniZaton(S) + . « « v v v v v o oo oo o v o s o ssoonsoseesooesnssannnesesess |1k X
| Performance of services or membership or fundraising soficitations for relaled organZation(S) . « v v v s v o v o o s e v oo oo snonsenessnaenenes | X
m Performance of services or membership or fundraising solicitations by related organization(S). . . « . v v v v v vt v o v b et s et e et e s aeaena.. |IM X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZALIONIS) s v + + «.s « « ¢ « 4 o o o o o s ot s oeenoenonnennensass |10 X
o Sharing of paid employees with related organization(8). « + » « . . 4 v v v v e it b vt b e e h e e e e e e st e e et s e et aenen ... o X
pReimbursementpaidlorelaledorgatﬁzaﬁon(s)fora:q:ensas...........:..-........................ R A 1 -] X
q Reimbursement paid by relatod organization(s) for@xpenses . . . . v v v oo vt ire Ce it et ettt e S I [ X
rOthertransferofcashorpropenytorelatadorganizaﬂon(s)....." Vs earnaan R I | & X
s_Other transfer of cash or property from related organization(S)-. . vu o o b e o v v o oo v vt e e et s e e s i s ee s ceese... |18 X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete lhis line, includlng covered relallonshlps and transaction thresholds.

(a) . [
Name of related organization Tmnsa)won Amoun(l l)nvon Method 01( ?c!emkﬁng
type (a-9) amount involved

(1) LOTUS ENDOWMENT FUND, INC. K 1. | BUILDING LEASE
{(2) LOTUS ENDOWMENT FUND, INC. [ 293,388. | FMV - CASH

(3)

(4)

(8)

(6)

JSA Schedule R (Form 980) 2017
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THE SUNDARI FOUNDATION, INC. 81-0652266

Schedule R (Form 990) 2017 Page 5

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 $136,848 FOR THE USE OF THE FACILITIES UNDER THE LEASE;
AGREEMENT. THIS AMOUNT APPROXIMATES THE FAIR MARKET VALUE OF RENT EXPENSE
AND IS A RECONCILING ITEM BETWEEN AUDITED FINANCIAL STATEMENTS AND TAX

RETURN REPORTING.

THE LEASE AGREEMENT WAS TERMINATED IN SEPTEMBER 2016 AND REPLACED BY A
NEW LEASE BETWEEN LOTUS VILLAGE DEVELOPﬁéNT} LLé; A WHOLLY OWNED
SUBSIDIARY OF LOTUS ENDOWMENT FUND, IﬁC., TO FACILITATE THE REDEVELOPMENT
AND FINANCING OF NEW FACILITIES CURRENTLY UNDER CONSTRUCTION FOR USE BY
SUNDARI FOUNDATION, INC. DBA LOTUS HOUSE. PENDING COMPLETION OF THE
REDEVELOPMENT, LOTUS ENDOWMENT FUND HAS PROVIDED REIMBURSEMENT TO SUNDARI
FOUNDATION FOR TEMPORARY FACILITIES IN THE FORM OF A GRANT TO PAY RENTAL

MONIES FOR THE SUBSTITUTE PREMISES.

Schedule R (Form 990) 2017
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BDO Tel: 305-381-8000 100 SE 2nd st., suite 1700
o Fax: 305-374-1135 Miami, FL 33131

AN www.bdo.com

THE SUNDARI FOUNDATION, INC.
Instructions for Filing
Form CHARS00
New York State Annual Filing for Charitable Organizations
For the year ended December 31, 2017

The original return should be signed (use full name) and dated on page 1 by two authorized officers
of the organization, including the chief fiscal officer.

File the signed return by November 15, 2018 with:

NYS Office of the AG, Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

A check or money order payable to "Department of Law" in the amount of $25”sh:ould be attached to
the return. Be sure to include the federal EIN and "2017 Form CHAR500" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the tax. return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.

BDO USA, LLP, a D liability partnership, is the U.S. ber of 8DO Limited, a UX by ¢ , and forms part of
the international DO rk of ind o ber firms.

BDO is the brand name for the 800 network and for each of the BDO Member Firms.




Send with fee and attachments to;

C HAR5 0 0 NYS Office of the Attorney General 2 0 1 7
Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations arties 22??:3,»'(;9:"2:0" o O‘?ﬁrs]ptgclt:igrt])hc

www.CharitiesNYS.com New York, NY 10005

1. General Information |

12 ;, 31 ;2017

For Fiscal Year Beginnin (mm/dd/yyyy)i /01 ;2017 and Endin? (mm/dd/yyyy)

Check if Applicable: Name of Organization: THE SUNDAR ION, INC. Employer Identification Number (EIN):
Address Change D/B/A LOTUS HOUSE WOMEN'S SHELTER 81-0652266
Name Change Mailing Address: NY Registration Number:
Initial Filing 3921 ALTON ROAD #468 21-54-16
Final Filing City / State / Zip: Telephone:
Reg ID Pending Website: Email:
WWW.LOTUSHOUSE . ORG

Check your organization's Confirm your Registration Category in the
registration category: 7A only D EPTL only D DUAL (7A & EPTL) l:] EXEMPT Charities 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.

Woe certify under penalties of perjury that we reviewed this report, including all alta‘chments,‘fand; to Ihe bést 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

President or Authorized Officer:
Signature - Print Name and Title Date
KIM ABREU :

Chief Financial Officer or Treasurer: Ae -' 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 fiters) 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.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government 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).

D 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 D Yes No 4a. Did your organization use a professional fund raiser, fund raising counse! or commercial co-venturer,

for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to

X . ’ .
complete your filing. Yes |:| 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: .
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25. $ $ 25. . payable to: )
are submitting here: ——— —_— ———

CHARS500 Annual Filing for Charitable Organizations (Updated December 2017) Page 1
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C H AR 5 o 0 Simply submit the certified CHARS500 with no fee, schedule, or additiona! attachments IF:

- 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 you marked the EPTL filing exemption in Part 3.
Annual Fi|in9 Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

[ Checkiist of Schedules and Aftachmerits |
Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 980, 990-EZ, or 990-PF, and 980-T if applicable

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

[:| Our organization was eligible for and filed an IRS 980-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 $750,000.

EI Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

[C] weare a DUAL filer and checked box 3a, no Review Report or Audit Report s required

| Calculate Your Fee|

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

D $0, if you checked the 7A exemption in Part 3a ; Organizations are assigned a Registration Category upon
. - : registration with the NY Charities Bureau:

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

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

For EPTL and DUAL filers, calculate the EPTL fee: (7A)

$0, if you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
) Law ("EPTL") because they hold assets and/or conduct

$25. if the NET WORTH is less than $50,000 activites for charitable purposes in NY.

) 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
Exemption for Charitable Organizationg. These
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.

Dooogo

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS,com.
[] s1500, if the NET WORTH Is $50,000,000 or more

_ Where do I find my organization's NET WORTH?
[Send;,Y.:burFlling] NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 930 EZ Part | line 21

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General - IRS Form 990 PF, calculate the difference between
Charities Bureau Registration Section

28 Liberty Street Total Assets at Fair Market Value (Part I, line 16(c)) and
New York, NY 10005 Total Liabilities (Part 11, line 23(b)).

CHARS00 Annual Filing for Charitable Organizations (Updated December 2017) Page 2
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CHARS500 2017

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to FTUb"c
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The

PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information |

Name of Organization: NY Registration Number:
THE SUNDARI FOUNDATION, INC. 21-54-16

D/B/A LOTUS HOUSE WOMEN'S SHELTER

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: Name of FRP: NY Registration Number:

D Professional Fund Raiser

Mailing Address: Telephone:
|:| Fund Raising Counsel .

D Commercial Co-Venturer City / State / Zip:

3. Contract Information ]
Contract Start Date: Contract End Date:

4. Description of Services |
Services provided by FRP:

5. Description of Compensation;
Compensation arrangement with FRP: e Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report|

D Yes D No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commaercial Co-Venturer (CCV) is an individual or for-profit company that is regutarly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2017) Page 1
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CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2017

Open to Public
Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

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

NY Registration Number:

21-54-16

2. Government Grants

Name of Government Agency

Amount of Grant

1.

MIAMI DADE COUNTY HOMELESS TRUST 2,000,312.
2. 2,

CITY OF MIAMI - CDBG 22,188.
3. 3.

CITY OF MIAMI BEACH 18,371.
4'VICTIMS OF CRIME ACT (VOCA) 4. 76,023.
5'AGENCY FOR HEALTHCARE ADMINISTRATION 5. 23,906.
6'STATE OF FLORIDA DEPT OF EDUCATION 6. 142,500.
7'MIAMI-DADE COUNTY PUBLIC SCHOOLS 7. 12,000.
8. 8.

RAPID RE-HOUSING 199,214.
9. 9.

CHILDREN'S TRUST 386,132.
1OTENANT-BASED RENTAL ASSISTANCE 10. 772,378.
1. ' 11.

12. 12,

13. 13.

14. 14,

156. 15.

Total Government Grants: Total: 3,653,024.
CHARS500 Schedule 4b: Government Grants (Updated December 2017) Page 1
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