Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2017

Open to Public

ﬁ?@%’éﬁ“ﬁzbgﬁ,&eslﬁ?:: 4 > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: C

SAKHI FOR SOUTH ASIAN WOMEN
PO BOX 20208
NEW YORK, NY 10001

| Address change
| Name change

|| Initial return

|| Final return/terminated

Amended return

D Employer identification number

13-3593806

E Telephone number

212 714 9153

G Gross receipts

1,237, 697

F Name and address of principal officer:

SAME AS C ABOVE

L | Application pending

| Taxexemptstatus  [X[501(c)3) | [501(c) ( )< (insert no)

| [a947a)1yor | [527

J Website: » WWW.SAKHI .ORG

H(c) Group exemption number B>

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

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Form of organization: B’Corporatlon l_, Trust U Association l_l Other ™

| L Year of formation: 1990

l M state of legal domicile: NY

[fart I [Summary

1 Biriefly describe the organization's mission or most significant activities:SEE ATTACHED STATEMENT.
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box > D if the orzjanizatio—n—digc—orﬁi nued its gpgrgtign_s Br_di_s,ﬁo;ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... ... ... ....... 3 12
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
2 5 Total number of individuals employed in calendar year 2017 (Part V,line2a).......................... 5 13
E 6 Total number of volunteers (estimate if necessary). . ....... ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......................coooiii.... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .......... ..., 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th)............... .. . 668,796. 774,840.
2| 9 Program,service revenue (Part VIIl; N 2Q) .. ou vvs ssmss vs wams siepian memom vias
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 128,264 . 296,398.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 797,060. 1,071,238.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 11,735. 9,623.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 523,247. 562,032.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e). .........................
é b Total fundraising expenses (Part IX, column (D), line 25) » 201, 682
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .. .o, 242,725. 280,912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 777,707. 852,567.
19 Revenue less expenses. Subtract line 18 from line 12................................ 19, 353. 218,671.
3(‘? Beginning of Current Year End of Year
%é 20 Total'assets: (Part X, lINE 16) ... .ot ciin sosinn sivie simsins sinie suasims sisisinse sisssinsinsion aasesssinsemn aine 8 496, 300. 709, 780.
::"’g 21 “Total liabilities: Part X, N 26): wun s sy mmvmn ms Sy e m b S i sms & & 28,639. 81,393.
25 Net assets or fund balances. Subtract line 21 from line 20............................ 467,661. 628,387.

[Part l

| |[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid THOMAS LUISI selfemployed  |P00723971
Preparer Firm's name > ADEPTUS PARTNERS LLC
Use Only |Fimsasess ™ 6 EAST 45TH STREET 10TH FLOOR Fim's EIN > 20-1835208
NEW YORK, NY 10017 Phoneno. 212-758-8050

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

[X] Yes

| | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .......... ., D
1 Briefly describe the organization's mission:
SEE ATTACHED STATEMENT.

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

FOrmM 990 0F 990-EZ7 . ..ot [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [] Yes No

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

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

4a (Code: ) (Expenses $ 548,365. including grants of $ ) (Revenue $ )
SEE ATTACHED STATEMENT.

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4e Total program service expenses » 548, 365.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEEIIIENA s wmswics s oesms Cmmsmnsn 5 MAGHTTRTIRN: ISNPE 0 SON 6 TR e MR PR SRS SRS AT PR B SRERS 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
forpublic office? If 'Yes,' complete Schedule C, Part |. ...u: v vuwnaus avs s piwms svs 555 vin b 55055 §58 580 506 650 5 e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ..... ... . .. . . . . . . . @ . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .. ... 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,
e N I Y N R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedle: D, Parkll i s s vt s wisis st oasianman aeyoaas oV o0 S vONs s D B BRnTes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .............................. 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . 1a|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... ... . . . . i, 11b X
c 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 167 If 'Yes,' complete Schedule D, Part VIII........ .. ... . . . . . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... .. e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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
Schedtile. D, Parts X1:and Xl i« vai sen e ov v vmnsenire s won sosia fos svh Vs 565 10005 L3000 00 S GRV0EE SIeG 554 3 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 XI and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV........ ... . . .. ... .. i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ....... ... . . . . . . . . . . . il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV....... ... ... ... i, 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).....................ccoviii.. 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, Part Il. ......... .. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
completeiSchedileiG, Partilll: v st s s Do s Tiaemam o SO s 7 S siimm Sr e S | 19 X
BAA TEEA0103L  08/08/17 Form 990 (2017)



Form 990 (2017) SAKHI FOR SOUTH ASTAN WOMEN 13-3593806 Page 4

|Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
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 [ and I1l. .......... ... .. . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. .. ..o 23 X
24.a 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 N0, 'QOHO JINE 258 wramn s was swwvon e o s So= VS SOMEIENS S5 TETRRETIGTE HOBE S5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedile LisPart lunzusa v won vomons ots s v Femm e SO SREmTSe DUGEE M YOI B0 B0t Tt B Siele Sk 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If PYiesy” comiplete. SEHeae ), Paittill e siwrsmn s vt ovidis S S Sommes s Moy s T Suevs 20 SO 1 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, Part lll........ ... . .. . . . . . . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehiedille Ly Part V.. ax s s svommvsen min s smesmeems Sras o S S D9 SIou 0 S s 208 D St Sesa 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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; complele.ScheduleiM e womme s somsn s oo s o S0 NEOREGHESS B8 NEERTEG 190 W N S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule NPt llisy scsan s 555 555055 555 SR 500000000 bttt sas tmerertise e smtreieas £ 1ace oo eis. st s e st s atess oot statoms 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
ANERArU NG L oo i s s sowam v Sorms TG W i PAVINIRIG ORGSR S (R R T DS A SR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .......ovviiiieie . 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, line 2. ........................ 35h
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 M. Jine 2. cx v venves snes swassienn s 6isns 565 WsEvens 400 Tt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. . ... 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .......... ... . ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGs 0. Prize:WINMETS? i swmwn von s s s i e renim SemImmsn Sraniae 00 Sommms s me s wa s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 13
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)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . .. ............ ..o uiuiuiiiunnnon.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. ... ...\ .ttt 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................. ... ... ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe PaVOT L, uis srems 63 S00E0 TPrams 10 o 250 B0 s ihs fhs siesies Mont s fieimars st Letstacs frar siminseimie 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
el 2l o O e 7c¢ X
dIf "Yes," indicate the number of Forms 8282 filed duringtheyear. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITE R s svmvimays 595 SO SSEIOE STDRNONS ST DEUEESSE DIORINE RS DY STA5 10546 el the: stss 58 108 Sitis Apsssiss 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 2. i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ........... ... . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... ..., 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 VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......... ... ... . .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............. ... i ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ........................ 13b
c Enter the amount of reserves on hand. ...t iiii i 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... .. . . i,

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. .. .. Tla 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; ditector; trustee, 0r kel EMPlOYEEY s swanmants wasmmise s mmmmsns s S PrEERowIas PR B S S 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 Eormi990:Was €O .oxm i sumsmmms v s o sessmmns 6 5ems 16 SEammme st SRR ST Sel v 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or Stockholders? ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersioftheigoVerning DoAY s v e s s semmmmms womes s w6 HRE S50 SR I PRTERR SR ST 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Jhe governing, BOaY s smemsmmmon mmeann moees w g e 59 B SR G B SRR I8 VRTIEGT S0 TR SR 1 8a| X
b Each committee with authority to act on behalf of the governing body?. ......... ... .. ... . i i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... ... . i 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 eXxempt PUTPOSES?.. o« v wiun suviivnin con sienits ovis vaiilin s sfee Feiss Fim BE0R e 5 Sk 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"goto line 13......... ... .. ... ... ...cc.c...... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlIC S 2. o o e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehisdule O hovwithis was.don6: .. SER, SCHEDULE Qb snmmmmenem: swvnes promsins v S 555 50esh 505 s 5 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q ...................... 15a] X
b Other officers or key employees of the organization. .. ... .. .. . 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
taxableentity dunng theWEar L ses son vrmms oo v0ms s mEieis s THans SO0 S0 SUan o008 0% Suais v 150k mhiatertiae 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

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

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

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

SAKHI FOR SOUTH ASIAN WOMEN PO BOX 20208 NEW YORK NY 10001 212 714 9153
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VII. ..., D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five 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.

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

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

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

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

©
, B | T oot s e () (E) (F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B R Q[Z [BET| Waemsd | “WatBMae” | homme

e s S EIT s B33 Pty
related (2 51 & T |3 |8 a1 organizations
organiza-[S = Z g @38
sow | Bl=| |8 8
dotted Q| & 2
line) 8 2
_() NANDINT MoWeIs _ ______ . _3_
TREASURER 0 X X 0. 0 0
_@ RASHMI LUTHRA _ e
BOARD MEMBER 0 X 0. 0 0
_®_ DEEPIKA MANDREKAR _ | _3
VICE CHAIR 0 X X 0. 0 0
_®_KULSOOM SAEED _ _________ | 3
BOARD MEMBER 0 X 0. 0 0
_©)_KRUPA SHARMA ___________ - .
BOARD MEMBER 0 X 0 0 0
_© CHANDNI PRASAD 3
BOARD MEMBER 0 X 0 0 0
_(_DEEPTI MITTAL ____________ _3_
BOARD MEMBER 0 X 0. 0 0
_®_ MANISHA MEHROTRA _______ | -
BOARD MEMBER 0 X 0. 0 0
_©® MEETA ANAND __ o
BOARD CHAIR 0 X X 0. 0 0
(10 LARSHMI RAQ SANKAR _______ B
___ SECRETARY 0 [X]| |X 0. 0 0
(D_SHILPA MULLAN _ s
BOARD MEMBER 0 X 0 0 0
(2 VIDYA SATCHIT ___________ D
BOARD MEMBER 0 X 0 0 0
a3
as N

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 8
IErt VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Positi
(A) A;erage t(Jdo notlchec:flrr:g?ejhgnt one (D) () (F)
o [o] 3 I n H
Hamezand e v&%: °?f)i(ceu’na$‘SdSap§irsgcr‘t‘;?/trgstez) com;’?eeregsﬁ?obr!e_from com;?:r?;)e;?grﬁrpm am%ﬁtr:;n:ft %?her
astay |2 51 Z[Q[F [ T| Wademse | “wahmes” g
hours™ o S = ‘Ef = 233 organization
relf:tred 2 9] SEAE % 2 <] and related
orgtaniza 5 5 % ~g_ a8 % organizations
- g — ~
below | S|S| (8| B
dlqtted 3| Z 2
ine) 8 g
@~ ]
UL S
12 I
e 4
@ ]
e ]
L1} S S
e e e
e
L SRR S
£ e e s )
TDSUBROtAL covsvn com o 555 585 555 SVERNRTE 40 TR0HE vis 1, sstie smermmoommincs sesctumn siest > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0%
dTotal (add lines Thand 1C). . ... ... ..o iee e > 0. 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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on: line: 1a? If Yes," complete.Schedule - J for such INAVIAUAL: ... v wen s svams Srens e £5% Fis 955 55 55 895 T0055 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCHIMIVICUEL: oo wwmssmasummrasn % Qonvmes PETemTRsmEs T B Tesn LIS DI 100 SEre s S 555 U508 1% st s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..................c.cccoouvvi... 5 X

Section B. Independent Contractors

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

(A) . (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOQ108L 08/08/17 Form 990 (2017)




Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl..................o.o i D
A) (B) © (D)

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
c Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). ... | 1e 347,999.
f All other contributions, gifts, grants, and
similar amounts not included above... | 1f 426,841,

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1f..................

> 774,840.

Program Service Revenue

Business Code

Other Revenue

2a
g
(T
g e
o S
f All other program service revenue . ..
g Total. Add lines 2a-2f...................coviiviinn.. >
3 Investment income (including dividends, interest and
other similar amMOURTS) v uwm: sus ssmwmmes wis mvanm s 66 >
4 Income from investment of tax-exempt bond proceeds. >
B  ROVAILIES::: swavimins 586 50 55t w50 memvsin wiss st s >
(i) Real (ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (0sS).............

e
7 a Gross amount from sales of ()Secuies

(ii) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses.. . . . ..

¢ Gainor (loss)........

dNetgainor (Ioss). .........o i

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

SeePart IV, line18................. a

462,85

7.

b Less: direct expenses............... b

166,45

9.

¢ Net income or (loss) from fundraising events........

" 296,398.

9a Gross income from gaming activities.
See Part [V, line 19:ucamaimnns v saws a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . ........

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

1,071,238.

0

BAA

TEEAOQ109L 08/08/17

Form 990 (2017)



Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ........ ... .. ... . .. . .. . . . . . . .. . . ... ... .. | ]

: : A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro [ isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV; linei2lisan vie o 8% i ais s

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 9,623. 9,623.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0= 0i: 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ...l 0. 0. 0. 0.

Other salaries andwages.................. 481,402. 323,022. 7,740. 150, 640.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 43,122, 30,506. 1,665. 10,951.

100 Payroll-taxes: s commmms s o s siwvoos 37,508. 26,535. 1,449, 9,524,
11 Fees for services (non-employees):

a Management.ooves e sas shin i S

dlobbying........coooiiii

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. . .

12 Advertising and promotion.................

13 Office eXpenses: ..o covvniss svvws svanin 32,399. 14,812. 9,157. 8,430.
14 Information technology.....................
15 Royalties........coooviiiiiii
16 OCCUPANCY. ..o i et it 95,560. 67,364. 27,655. 541 .
17 Travel. ... 10, 806. 9,866. 133. 807.

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

19 Conferences, conventions, and meetings. . ..

20 Interest........ ... i
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . . 1,576. 1,103. 473,
23 INSUFENGCE: suzn smwamsn awewe wwee sswin i, o 5,947. 3,866. 2,081.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PROFESSIONAL FEES 127,213. 58,259. 49,0090. 19,864.
b COMMUNICATIONS 6,486. 3,4009. 3,077.
¢BAD DEBTS 925. 925.
d
eA_\Il_ot—he_r;%e—ngeg——_____—_—_—

25 Total functional expenses. Add lines 1 through 24e . . . 852,;56 548, 365. 102,520 201,682.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720). ... ..ovvveiennn

BAA TEEA0110L 08/08/17 Form 990 (2017)




Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... |:|
Y ®
Beginning of year End of year
1 Cash — non-interest-bearing. ......... ... 152,594.| 1 305, 687.
2 Savings and temporary cash investments ........... ... ... .. 2
3 Pledges and grants receivable, net .......... ... ... ... 276,145.| 3 334,700.
4 Accounts receivable; Netuas mmmeammmmes wemmmens wom wsemmn MR Se M TRESE S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partll] of:SChedilieiL . v s mon s aumyregs s 26 Q5 s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@ 7 Notesrand-loans receivable; meti:: we s sue s ansumsems meesenn s wmse 7
§ 8 Inventories forsale OriuSe. uu. v v snmum ron samren o anass s s E06 Do 8
< | 9 Prepaidexpenses and deferred charges....................................... 26,207.| 9 26,072
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 270521,
b Less: accumulated depreciation.................... 10b 24,040. 1,514.|10c 3,481.
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets ... ... 14
15 Other assets. See Part IV, line 11 39,840.| 15 39,840.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 496,300.| 16 709, 780.
17 Accounts payable and accrued eXpenses. . ...........oviiiiiiii i 28,639.|17 25,953.
18 Grants payable. ... ... 18
19 Deferied reVenliet o wumumnns e aiess smisems [om e S5 SV 5 s 00 5mes s s 19
20 Tax-exempt bond liabilities. ......... ... .o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L......... ... . i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 55,440.
26 Total liabilities. Add lines 17 through 25. .. ........ .. ... .. i, 28,639.| 26 81,393.
% Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netiasSets: wws s s som st miamsms S asams 198 DU ik 310,367.| 27 476,497 .
g 28 Temporarily restricted net a88etS s vwwns vos s svvmen s v s oos e 50 157,294 .| 28 151, 890.
o | 29 Permanently restricted netassets.................o i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
t and complete lines 30 through 34.
.;.- 30 Capital stock or trust principal, or current funds. ................ ... .. 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets of Tund BalaNCeS esmne srems oo wEEg 55 S ot v o s 467,661.| 33 628,387.
34 Total liabilities and net assets/fund balances .................................. 496,300.| 34 709, 780.
BAA Form 990 (2017)

TEEAOT11L 08/08/17



Form 990 (2017) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), lINe 12). .. ... e 1 1,071,238.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .. ... .o 2 852,567.
3: Revenue less expenses. Subtractline: 2o ling 1 ve. s s ssmmms sssmmans s wm s adssiass s o 3 218,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 467,661.
5 Net unrealized gains (I0sses) N INVEStMENES. . ... ..o 5
6 Donated services and use of facilities. .. ... 6
7' INVESIMETIt EXPENSES s comnmrany 0 SSBEr s Dro il a0 M% i 00 BTt s mtios ssbismtue. tisie pioms some,mrocsiatsioitns tctne ks 7
8. Prior period adjuStMEntS s ses srmanem son sramvsng et 10 SOOTHoN SOSTSEmT SRom Sun S0 OV TR D i 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O 9 -57,945.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . o it e 10 628,387.

Part Xl |Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......... ... ... ... L.

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated 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? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-T337. oo e e e e e

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. ..........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support SHE TR

SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Depinment of e Tresiny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAKHI FOR SOUTH ASIAN WOMEN 13-3593806

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

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

1

(3] A wWwN

N o

w0 00

]

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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(bX1)XAXiv). (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.)

[I A community trust described in section 170(b)}(1)}(AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)}(AXix) 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 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 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.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

f 'Enterthe number of Stpperied organiZationS . co v sve siwan snams sen sums 59% 500 P08 S0 S50 550 100 e sammes s I::l

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

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

document?
Yes No

(A)

(B)

©

D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 2
Partll |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) ... .. 826,915. 631,226. 735,441. 668,796. 774,840.| 3,637,218.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on itsibehalf.. couwsms s smmeas 0.

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... 826, 915. 631,226. 735,441. 668,796. 774,840.| 3,637,218.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromlined.. . ................. 3,637,218.

Section B. Total Support

E:;ei:ﬂﬁ{gy?:{ (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4.......... 826, 915. 631,226. 735,441. 668,796. 774,840.| 3,637,218.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried 0N s cou somumuan s v 0.

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

Part VIL) ... 0
11 Total support. Add lines 7

through' 10 cos s semsmis, 3,637,218.
12 Gross receipts from related activities, etc. (see instructions). ............coviiiiiiiii i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ... .. 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part I, line T4. ... ... .. . i, 15 100.00 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... .......... it >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .......... ..., > |:|

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. . ... ... .. > 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............. > H

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. .. »

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B OMB No. 1545-0047

ppy 0EZ Schedule of Contributors 2017
Ty > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
SAKHI FOR SOUTH ASIAN WOMEN 13-3593806
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[I 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 contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

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

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

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

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

TEEAQ701L  08/09/17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

peparment of fe Tragsury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;égolz]ubllc
Name of the organization Employer identification number
SAKHI FOR SOUTH ASIAN WOMEN 13-3593806
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) . .. .. ..

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... .. . . . . [ ]Yes [ |No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....... ... i 2a
b Total acreage restricted by conservation easements .......... ... ... ... . i, 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure:listed insthe:National ReGiSTEn.. o von v i 5w svsmsanios o S eas s 455 & 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it hOldS?. .. ... ... oo 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
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70(0) (BB 2:winimim: £65 sms s S5m0 057 fais o seaisomm iain sooss sosesse soae srareinie sone stee miermiris soocs sin s oie s b D Yes |:] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part n | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlllI, the text of the footnote to its financial 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 990, Part VIII, line 1. . >3
(ii) -Assetsiincludedim:Formi990, Part X we s mvmsmnn somim e s seo e (EEIGET VI DHSEE S5 § >S5

2 |f 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:

aRevenue included on Form 990, Part VIII, line 1. ... .. o e >3
b Assets included in Form 990, Part X. ... . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 2
[Part lll | 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 Provic)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X?. .. ... e e [JYes  [No

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

Amount
B egInnINgDalaNEE me: wum mrssstsse RS R SR I UG BB SRR S 1c
d-Additions:during; theiVeaR e v v ven ssamemw v v SRS EERVENE SIREAY 1d
€ Distributions during the Year.«oves s sovvn svs s avn s 055 Lrass 8 59008 585 05 5as il Shen s le
T ENAING BAIANCE : s 2 i 5o 555 Vi 550,55 i lamsine sioie 1 posaios it sssssisstinsis £hsse:somstione soososminions 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................

|[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. . . ...

s @ala)(d]0]0]{{c] pi-7 Emumma——————

c Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

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

[}

a Board designated or quasi-endowment *> s
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(). unrelated OTGATIZAtIONS s 50 T8 05500 568 sibe wroinis oo Ainimess sinss sssimions siais sisiosis sime oo Fiase ALASOUNLALS Vs sunss sissotas s5e 3a(i)
(i) related organizations. ... ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... .. 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1 aLant s s 50 wae it il i s i Hers
bBuldings. ........cooi i
c Leasehold improvements.................... 5,581. 5,581.
AEQUIPINERT.: won o s ssesess s s s o 21, 940. 21,940.
€ OB v v svn s s s v o8 SN B0 5 24,040. -24,040.
Total. Add lines T1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 3,481.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/117



Schedule D (Form 990) 2017 SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 3

Part VIl | Investments — Other Securities. N/A
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. .................c.ccooiiii...

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
(BSFRVAIL) Complete if the orggnization 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

M

@

S

@

®

®

0]

@

©

(10)

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

Part IX | Other Assets. o A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SECURITY DEPOSIT 39,840.
@
O
@

®

®
@

®

©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) . ... ... e > 39,840.

Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 55,440
3
@
®)
(®)
@
()
(©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 55,440.
2. Liability for uncertain tax positions. In Part XIIl, 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 XIIL .. ..o SEE. PART XIIIL [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. ... ... ... ... .. ... .... 1 1,071, 238.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ............................... 2a

b Donated services and use of facilities. ................c. i 2b

¢ Récoveries of prior Year granits: wuuwas o veman svn wvsun v ol o a0 siani £0h v 2c

d Other(@escribe in Part X sos crmsems svi 005 50 50055 5oming was s s semmme 2d

e Add lines 2a through 2d. . ... .. . 2e
3 Subtract line 2e from liNe 1. . ... i 3 1,071,238
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other Deseribe in Part XY« ama: sommmann sen sosan ssmim saemens s s o o 4b

CAdd lines da and 4b ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ............cccoiuiiiiiuii.. 5 1,071,238,

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

1 Total expenses and losses per audited financial statements. ... 1 852,567.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... ... ... i 2a

b Prior year adjustments. . ... 2b

C OthEr 10SSES « oot 2¢

d:Other (DescribeinPart. XIL). van e e sumes o snsses s sas s e 2d

€A lINeS 2a ThroUGNT20 5 s svn sompn s D300 050 T0GH IR0 705 SHENE S il at arbiessesrton aasss Somstatis e sameesmre siacertin 2e
3 Subtract line 2e from e T ... o 3 852,567.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b:Othet: (Deseribe iiPart XY v somvmens o vonms s v vos SRemiems S s 4b

ciAdd: lines.da and b .. e v s cavmmnm ans wers s Taeas e SEREAS IR SN S LTS ENE MO G 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .......................... 5 852,567.

[Part X1l | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY MATERIAL

UNCERTAIN TAX POSITIONS.

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; o i ; !
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Puparment of the Treastey > Go to www.irs.gov/Form990 for the latest instructions. lngpection
Name of the organization Employer identification number
SAKHI FOR SOUTH ASIAN WOMEN 13-3593806

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 [:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [_] In-person solicitations

2aDid 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 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.

L . v) Amount paid to ; :
(i) Name and address of individual i) Activity | , i) Did fundraiser | (v Gross receipts ¢ ()or retainch)i by) (WysAmDant paid 1

or entity (fundraiser) have custody or control from activity fundraiser listed i (or retained by)

of contributions? organization

Yes No

column (i)

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 SAKHI FOR SOUTH ASIAN WOMEN

13-3593806

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
$

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA NONE e Eoluin )
A through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........coovviiiiiiii.. 462,857. 462,857.
E
2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2)...... 462,857. 462,857.
4 GCashiPrizes w: swais o v o5, S &
5 NONCASH PrZES v sion s s wwvsmns
D
sle 6 Rent/facilitycosts......................
E
c
T 7 Food and beverages...................
E
| 8 Enteraitment. soesms s an nos e
E
§ | 9 Other direct CXPENSES, wrars v svs i v 166,459. 166,459.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)........... ..o, > 166,459.
11 Net income summary. Subtract line 10 from line 3, column (d). .......... ... .. > 296,398.
Part lll | 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
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
o 1 (GroSSAEVENHUE: wumvn wws soinmes savswsvusmics
2 CaShPIZES . icc i v mus s sne siomessmmsss
b X
kBl 3 Noncashoprizes........................
E N
cs
TEl 4 Rentfacility 6o8ts: v e wva swaws wan swnws
5 Other direct expenses..................
| |Yes % ||_|Yes 5 [|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ........ ... i, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)...........o v, -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .......... .. ... ... ... .. |:| Yes |:| No
bif 'No,explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _D_ Yes _D_NE B

b If 'Yes," explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... e, D Yes D No

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?. .. ... .. o i e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ... 13a
o A5 o D1 =T [ o] ] R T L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. .. ... |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (V);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE NG, 1A 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgfnrglnsgt grf] lEfeleSTer:;?cseury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAKHT FOR SOUTH ASTAN WOMEN 13-3593806

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE INDEPENDENT CPA FIRM REVIEWS THE 990 WITH MANAGEMENT WHO THEN REVIEWS THE 990
WITH THE AUDIT/FINANCE COMMITTEE.THE 990 IS SENT TO THE FULL BOARD OF DIRECTORS
PRIOR TO BEING FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A BOARD APPROVED CONFLICTS OF INTEREST POLICY. EACH BOARD
MEMBER MUST FILL OUT AN ANNUAL DECLARATION STATING THAT THEY HAD NO CONFLICTS OR
IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY TRANSACTIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EACH YEAR THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE SALARIES BASED ON A RECOGNIZED
STUDY AND REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR TO DETERMINE IF THE
EXISTING SALARY FALLS WITHIN THESE RANGES. AFTER A DELIBERATION OF THIS MATTER, A
NEW PROPOSED SALARY AND BENEFIT PACKAGE IS VOTED ON. THE MINUTES OF THE BOARD OF
DIRECTORS REFLECTS THE NATURE OF THIS PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT: RECOGNITION OF DEFERRED RENT........................ $ =51.,945 .
TOTAL $ =57,945 ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Organization’s Mission

Sakhi for South Asian Women exists to end violence against women. Founded in
1989 Sakhi, meaning “women friend,” works to prevent and respond to gender-
based violence in the South Asian community. The Organization provides survivors
of violence with a unique, holistic, culturally specific program that includes five
major parts: direct services, economic empowerment, youth empowerment, policy
advocacy and community outreach. Sakhi works one-on-one with survivors to
address individual needs and long term safety, while advocating for changes in
policy and cultural norms that combat violence at a systemic and societal level.

Domestic violence impacts one out of four women in the US — and this statistic is
even greater for South Asian women. On average, two out of every five South
Asian women are victim to violence. Sakhi provides one-on-one case support to
nearly 450 women a year, and responds to over 2,000 calls a year on their helpline
— more than 90% of these women are recent immigrants, more than 85% reside
below the federal poverty line; 68% are head of their households, and 73% are

mothers.



Program Expenses

Community Outreach
Domestic Violence
Economic Empowerment
Policy

Youth

Women's Health Initiative
Sexual Assault

128,489
180,825
114,078
580
33,578
23,668

67,147

548,365



