Send with fee and attachments to: 201 8
C HAR500 NYS Office of the Attorney General ;
o : _ Charities Bureau Registration Section :
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 [ Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01 /2018 and Ending (mm/ddyyyy) 06/30/201¢9
Che xk if Applicable: Name of Organization: Employer identification Number (EIN):
{ ] Address Change 13-3593806
] Name Change SAKHI FOR SOUTH ASIAN WOMEN
f fnitial Filing Mailing Address: NY Registration Number:
D Final Filing gt?/ sitce)a}/(aﬁ vl gi;hfn:::— 19
[[] Amended Filing NEW YORK, NY 10001 212-714-9153
D Reg ID Pending Websile: Email:
WWW . SAKHT . ORG

Confirm your Registration Category in the

Check your organization's ”
regisiration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Regisiry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certification
requires two signatures.

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

Moy — V rD‘L{P VE/\)KATMMJIM CHMﬂ"Bofnlb OR DRECTHIR 7-{\),\"","‘1’@» ‘1

¥ Signatlire inted Name Title Date i

/[/MWW NANDINI N ONGIA TRERSURER /%] 2019

Chief Financial Officer or Treasurer: e 7 e s 1

President or Authorized Officer;

3. Annual Reporting Exemption

Chesk the exerption(s) that agply to Your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500, No ee,
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,

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

schedules and
attachments to
comnlete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee ; :

See the checkiist on the 7A filing fee: EPTL filing fee: Total fee: o
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you payable fo:
are submitting here: $ 25. $ 100. $ 125. ‘Department of Law’

CHARS00 Annual Filing for Charitabie Organizations (Updated January 2019)
“The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 01/23119 Page 1




SAKHI FOR SOUTH ASIAN WOMEN ' 04-81-18
CHAR500

 Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional 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.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Checx the sched les 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)

f you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS00:
RS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in
the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A cnly or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

@ 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

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

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D 30, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee;

E] $0, if you checked the EPTL exemption in Part 3b

D 325, if the NET WORTH is less than $50,000

[] #50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but iess than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Sena your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charties Bureau Registration Section
28 Liberty Street

New York, NY 10005

Neec! Assistance?

Visit. www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
1032 NYVA98i2L 01/23/19

Is my Registration Category 74, EPTL, DUAL or EXEMPT?
Organizations are assigned a Regislration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributicns in New York
under Article 7-A of the Executive Law (*7A")

EPTL filers are registe:ed under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets andlor conduct activities
for charitable purposes in NY. .
DUAL filers are registered under both 7A and EPTL,
EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These

organizalion are not required to file annual financial reports

but may do so voluntaiily.

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

Whera do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 890 PF, calculate the difference between
Total Assels at Fair Market Value (Part il. line 16(c)) and
Tolal Liabilities (Part Il, line 23(b)).

Page 2




CHAR500 2018

Schedule 4b: Government Grants Open to Public
wwv.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
state or local) agency; interstate or intergovernmentat agency (for example Port Authority of New York and New Jersey); and s(iate or

locat authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations,

1. Organization Information

Namie of Organization; NY Registration Number:
SAKHI FOR SOUTH ASIAN WOMEN 04-81-19
2. Government Grants
Name of Government Agency Amount of Grant
. JS DEPARTMENT OF JUSTICE 1. 197,716,
2. QUEENS LEGAL SERVICES NYC 2, 24,446
3. NEW YORK LEGAL ASSISTANCE GROUP 3. 12,345,
4. 5AFE HORIZON 4. 118,864.
5 I-IANﬁATTAN BOROUGH PRESIDENT OFFICE 5. 3,500.
6. NYC DEPARTMENT FOR THE AGING 6. 50,000.
7. STATEN ISLAND LEGAL SERVICES 7. 650.
8, 8.
9. 9.
10. 10.
11, 11.
12. 12,
13. 13.
14, 14,
15. 15,
Tota! Government Grants: Total:
387,581.
{

CHARS00 Schedule 4b: Government Grants (Updated January 2019)

Page 4
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Form 990 | owBwo. 15450047

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

Prﬁgrarfé-'ln ﬁgmlﬁgesg&?cfgy > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30
B Check if applicable: C D Employet identification number
I} Address change  |SAKHT FOR SOUTH ASIAN WOMEN ' 13-3593806
E Name change PO BOX 20208 E Telephone number
Il return NEW YORK, NY 10001 212 714 9153
|: Final return/terminated
LJ Amended 1eturn L_t G Gross receipls $ 1 y 58 3L628 3
L Application peading| F Neme and address of principal officer: ' H(a) Is this a group return for subcrdinates?H Yes |X  No
SAME AS C ABOVE e e ey L 1o L%
I Taceemptsiatus:  [X[501e)X3) | [501(©) ( )< (nsertno) | [4987(a)1)or | 527
J Website: > WWW.SAKHI.ORG H(c) Group exemption number B
K Form of organzation: |X| Corporation | [Trust | | Association | | Other™ | L vear of formation: 1990 | M State of legal domicie: NY
Parth | Summary _
1 Briefly describe the organization’s mission or most significant activities: SEE. ATTACHED STATEMENT.
1 I e
g _______________________________________________________________
| 2 Checkhis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<§ 3 Number of voling members of the governing body (Part VI, line 1a).........ocieviiiiiii i, 3 6
:: 4 Number of independent voting members of the governing body (Part VI, line To).............cooiiiin, 4 6
a1 5 Total number of individuals employed in calendar year 2018 (Part V, fine2a)..............oooeiiiin, 5 15
Bl 6 Total number of VOIUNtEErs (ESHIMAtE If NECESSAMY). . ... uvvunrtvsereriecee et taiieeneeians 6 0
.‘é 7a Total unrelated business revenue from Part VHI, column (C), line 12...........ooviiiiiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ..iviiiiiiiiiaieiai iy 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th). ...t 774,840. 895,552,
8 9 Program service revenue (Part VIIL, in@ 2g). .......ooiviviiiiiiiiiiiiaiiiiiinen
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........oovvieeeeniinnn.
-4 11 Other revenue (Part VIll, cofumn (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e}............... 296,398. 456,510,
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12)... .. 1,071,238. 1,352,062.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)...................0. 9,623. .
14 Benefits paid to or for members (Part [X, column (A), ine4) ............oovviiiinnn.
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 562,032. 683,056,
16a Professional fundraising fees (Part IX, column (A), line 11e). .......ooviiiiiiiiiann _
b Total fundraising expenses (Part X, column (D), line 25) » 215,445, T Y e
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€).......oovvviiieneeinns 1 280,912, 378,068.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 852,567.. 1,061, 124.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .coviviiniiiiiiieiiiann. 218,671. 290,938.
5 | Beginning of Current Year End of Year
§§ 20 Total assels Part CINB T6):: covusmmyisimm i v s SR G VAR 3 s s 709, 780. 1,007,167.
21 Tokal HabITHER (PartI B BB) i s s st s sois tiss MoA AR A BN SRR 53 81,393, 87,842,
5 22 Net assets or fund balances. Subtract line 2T from line 20...........ccooviiiinens 628, 387. 919, 325.
gnature Block
e T omane o i oo s sagn. "¢ 0 e et oy il nd ol e comoc e

[ _%M;_&é@%@m [ (/772603
Sign Signature of officer Dale
Here NANDINI pmoONGIA , TREASURER

Type or print narme and tille

PrinyType preparer's name Preparer's signature Date Check U it |PTIN
Paid THOMAS LUIST sel-employed | P00723971
Preparer |fimsoame > ADEPTUS PARTNERS LLC
Use Only |rimssaiess ™ 6 EAST 45TH STREET 10TH FLOOR Fim's EN » 20-1835208

NEW YORK, NY 10017 Phoneno. 212-758-8050

May the IRS discuss this return with the preparer shown above? (see inStrUCHONS). ...« ..v.vvueueeeiieiiieiiiiines. [X] Yes [i] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20118 Form 990 (2018)




SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 2
Ii4] Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note o any lineinthis Part 1. ........coouiuiinn i D
1 Briefly describe the organization's mission: :

———~——&——“_n~—l—'—-——.-—l~———.—~————-’———‘-—‘——-——————-‘-———-——_~~————‘———-~—

...._.._—....-_—._._...._..__—.-_.___..._—_.—...._.__._.....-..-o——-—-_..____._._._.__.__________—..__._.—_.._-

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured b?/ 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.

432 (Code: ) Expenses § 700, 010. including grants of $ ) (Revenue $ )

_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
T o L s e 0 e v e gt kT G o e e e i i e s 5 s i R
—————————————————————————————————————————————————————————————————

_._._._.._._._..__.._._____....__._—__—-—-—-——--——-—------—-———----——--———---—.—..—.—-._.—_._....._._._.

...__._..__.......___.__....._.___.—_....._..._._._..__.__.._—..._—.——-__——.—_?_..-_———...._...4___—

T S R S N T L, S S el e e i i e e O, Vi 5 i S oy st s . st . o s o
—— s — - —
——t ot s T St b it ot e i e o o 2 o o e wrn S o o o e

— T e o e e e e . Y - —— 7 ——— = — o - o oo
e ———— - ——— — —— — s b S b a2t —_
B e PRSP U U —

. - . b —— —
i —— nn it Mot —— ——— e oyt it i St ot e e St ot S e o bt
- — ——— 7 o 1 — e ot - — — -

— o —— v —— v ————— — - — o~ - b — — o — —_— - —— v o von S s aue wm W

4 ¢ Other program services (Describe in Schedule O.)
(Expenses § ' including grants of

4e Total program service expenses » 700,010,
BAA . ' TEEAO102L. 08/03/18 Form 990 (2018)

$ ) (Revenue $ )




Form 990 (2015) SAKHT FOR SOUTH ASIAN WOMEN 13-3593806 Page 3

IV [Checklist of Required Schedules

Ecgl:d%ga;ization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes.' complete

2 s the organization required to complete Schedule B, Schedule of Contributors (see INSHUCHONS) s amanminaas s
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, Partl............c.eeeeuursnssre s s e

4 Section 501(cX3) organizations. Did the organization engacge in fobbying activities, or have a section 501 (h) election

10

1t

12

13

15

16

17

18

18

20

21

in effect curing the tax year? If ‘Yes,' complete Schedule C, Part 1}, ... .. . . .. . . i i

Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lli.. . . . ..

Did the orcanization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
YEE s i s s N e T R A S S A e A R T e S

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 .............covooovnoi..

Did the or%anization maintain collections of works of art, historical {reasures, or other similar assets? /f ‘Yes,’
camplete SChedule D, FRAE ML s s ias s s P S B s R S T s AP e M e e e o

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, ........coovvviiiininnnnenn.. e N

Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..........ccoovuiiivr e nniiis

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable.

a gid ;h% o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10?7 if ‘Yes,' complete Schedule
, ~al 5778005 1070 v A MM K 0 6 00100 WA SN AL W o e IR RTS8 SLSa R0 BN O SR SR 8 SR AN B N D R B A TRA R NS ATH b i SN e 98

k Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assefs reported in Part X, line 167 /f "Yes.' complete Schedule D, Part VI . ... ... ot i

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 16? If "Yes,' complete Schedule D. Part VIl . ........ ... i,

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inzlRan- X ne 167 I Yes Complate  SCREAUIC D, -PAIEEN . vy cromo wissin s s e ey ssx s a s oa e A R G A S S SRt 357

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? Iif 'Yes,’ complete

Schedifa D), Parts XEant:Xili o vsaeibmanmmaamssmmos s s s e sy s s a7 iy S s e s 8 i a4 S s e oo
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 Xil is optional. . ...............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................. PR

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... i il

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 fland IV...........c.oooiieiiiiiiiiiiiiiiinin, N

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, Paris lll and V. .............coooiiiiiiiiini

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..ot

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines Tc and 8a? If ‘'Yes,’ complete Schedule G, Part H.........ccooiiuiiiiiiemiiiiiiiieieiiieeriiaitaisiiionen,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f 'Yes,
comnplete Schedule G, Part Hl . ........ c.oviioieieu it tiie eyttt e

a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
démestic Sovemmem opn Part 1X, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and Il....... R R

Yes{ No
1] X
21 X
3
4
5 X
6 X
7 X
8 X

11b X
11¢| i X
[ 11d X
1e ]

11f] X

12a

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEAOIQ3L 08/03/18

Form 990 (2018)




Forni 990 (2018) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 4
[EartI¥( | Checklist of Required Schedules (continued) o

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or f ic indivi
column (A), line 22 /f '?’es, ' complete Schedule l? PartstandItf................ ordom estlc mdwudualsonPart .I).(.". ] i X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's curr:
and former officers, directors, trustees, key employees, and highest compensaledpemployees? If 'Yeg,'complete Ll
Schedule J........ B R TR MO S S S ST 23 X

242 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, ‘g0 10 fine 25a...............ccoui i i T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease F

any tax-exemptbonds?..................... T PV L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? ., ............ ... 24d

252 Sect(on'sm (c)(3), 501(c)(@), 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 . ....................... . 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,' camplete :
o T O b AR ST i 25h X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current o
former officers, directors, irustees, key employees, highest compensated employees, or disqualiﬁyed persons?
If "Yes, " complete Schedule L, Part L. ... 0 ... . . e ittt e 26 X

27 Did the organization provide a grant or other assistance {o 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 Il . ............oouui i

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? /f 'Yes, ' complete Schedule L, Part V... ...............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

g 0 S T A A e D S 0 s 28h X
< An entity cf which a current or former officer, director, trustee, or key empioyee (or a fami’lg member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part V. ........... .. SN 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

CoRtribtions? I "Yes,  conplath SCRBAUIE M v sisincos s s e s S R A TR A S e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif 'Yes,' complete !

SORBOUION; PAFE ]~ s s s R e S e e e S eaebomerermtosaiecerere 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [.. ... ... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part Ii, iil, or IV,

Tl T Y 1T R N SO S I 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..o 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)? /f 'Yes,' complete Schedule R, Part V, line 2.................cc...... 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 V, fiN€ 2. . .......ou oot et ia e 36 it ik
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 197 g 5

Note. Al Form 990 filers are required to complete Schedule O................coovieviiieeeii i
[ParfV:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. .....ooooiiii i iiiiciii ...
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? . ........................ i e S A S
TEEAOI04L  08/03/18
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SAKHT FOR SOUTH ASIAN WOMEN 13-3593806

Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Page 5

22 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 b%' this return. ... . 2a

Yes

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
32 Did the organization have unrelated business gross income of $1,000 or more during the year?................. . ... ..

b If *Yes," has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanation in Schedule 0. ... ... ........................... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

bIf"Yes, enter the name of the foreign country: » e

No

¥
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 tax year? ................ ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

c If 'Yes,' to line 5a or 5b, did the organization file Form BB o500 S S KRRV RH N 18 o e e A R RSy e i

62 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 COMIDIIBAS L. oo oA

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
ROLIAX GBAUCHDIBT: . v crc v n s eimosin s o8 R A M o AR S e b ey B e i i PO

a Did the organization receive a g)ayment in excess of $75 made parily as a contribution and partly for goods and
SEIVICOS PIOVIOBE 10:H10 PAYOIY, «icuus s iavuvusiaiany susimmon ivsne s bt mmsosaimemunmme sacs e es ot as s s g sats i

6a

6b

f.Fﬂi:’,',‘ i fé’

:
e
Bl

¢ If the orgar:jigation received a contribution of qualified intellectual property, did the organization file Form 8899
e R A

h If the or%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO TIOOBICT oo eiier iy v v s s ot e S B R A RS A N BT e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter;

79

7h
e
8

SR S SR
ST I

a Initiation fees and capital contributions included on Part VI, ine 12,00 .o vvvvoreiriennnn. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .... | 105
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ......oovveeneee e, 1a
E Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.). ..« ...t itieteiint e e ieeeeeeaennn, 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear. ...... I 12 b,

13 Section 507(cX29) qualified nonprofit health insurance issuers.

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 ......\ ..o vunen. 13b
¢ Enter the amount of reserves on hand . ........o.iiiiit i 13¢
142 Did the organization receive any payments for indoor tanning services during the taxX year? . .vo.o v e ivrronerivnans.

18 s the organization subject to the section 43860 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUMNg the YEar? .. ... i ittt v e ettt e e e e e aaas
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  12/31/18




Form 990 (2018) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 6

T X + r ! i

[RartVE ] Gq,:lrernance, Mapalg_emgent,g %nd D;sogl%stisre Fgr ea%h Zf’)es response to lines 2 through 7b below, and for
a o' response to line 8a, 8b, or elow, describe the circumstances, processes, or changes i
Schedule O, See instructions. i ' des i
Check if Schedule O contains a response or note to any line in this Part VL................................ G .

Section A. Governing Body and Management

Ta Enter the number of voting members of the ﬂoverning body at the end of the tax year... ... T1a
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 fine 1a, above, who are independent .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other o
officer, director, trustee, or ey eMpPIOYEE? .. ... ..eouiiiiit e i

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 2 management company or other person?....... SR RS

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............

6 Did the organization have members or StockhOIAEIS?. . .. ....oiiivint e e e e

72 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GQOVErNING BOTY? . .. ... ...ttty e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or:persons other than 48 GoVEMING BOUYR v vrmewsvmesum s onms s s A S A s e st

8 R:d tfh<|°.l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

organization's mailing address? If "Yes.' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. Yes | No

102 Did the organization have local chapters, branches, or affitiates? .. ...t e 10a| X

b If 'Yes,' did <he organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations a-e consistent with the organization’s XemM Pt PUIDOSESZ. . . . o\ttt e e ettt et e e e e e e

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,'gofoline 13..........cccoiiieer i, 3 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
8O CONINCIS?, srviarmvsions o s o ER e s b b o R 8 R R SR B S R e T 4 AR A S S N W s 12hf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE.  SCHE DU LE . O . . i e e 12¢| X
13 Did the organization have a written whistleblower policy?, ... it i e e e 13 | X
X

15 Did the process for determining compensation of the following persons include a review gnd approva! l?y independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

2 The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......................

b Other officers or key employees of the organization. . ... ....cu it i i e s i e

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 3
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or simitar arrangement with a %
faxable: ety dtingthe VBaED: « vy iy s A B v A R S e s I R A R R e A R R ?

If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
; participation in jgint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh arrangementS?. ..o . vttt tuiia iy et i e

Section C. Disclosure _ : .
17 List the states with which a copy of this Form 990 is required to be filed NY

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

D Own website D Another's website Upon reguest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SFE SCHEDULE O o

20 State the name, address, and telephone riumber 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 TEEAQ106L 12/31/18
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Form 990 (2078) SAKHI FOR SQUTH ASIAN WOMEN 13-3593806 Page 7

[Bart 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 lineinthis Part VIl . ... .. ... .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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
comnensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
o |jst 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
orgaiization 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 re.ortable 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.

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

©
A Po?iﬁon (do not check monre‘ D
Name(an)d Title ASeBrgge thai; ggl?’rg(::'ofl:'?gg? saggr:o Res(aor{able Rep(oEr?,able Esflfn)a(ed
hours directoritrustee) c%npensatgon from cqnpensahop from amount of other
& R E[OITEET| Momes | ENREs | Chmmer
(list any g,g % § < %‘g— § organization
houts for g | @ g CRAF and related
related g S (8 al " organizations
organiza-|R = §_ g
ik | 8 & g3
e | # 8 B
_() NANDINT MONGIA _ __________ _3
TREASURER 0 X X 0. 0 0
_(2 RASHMI TUTHRA _ __ _ _ . _____.| 3
BOARD MEMBER 0 X 0. 0 0
_G) ANITHA TYER .. oo o I -
SECRETARY 0 X X 0. 0 0
@ VIDYR SBTCRIT . . oo onmadus 8.2
BOARD CHAIR 0 X X 0. 0 0
_() SUNANDA NAIR-BIDRKAR ___ __ __ | . .
BOARD MEMBER 0 X 0. 0 0.
_() SHAHEEN RUSHD _ _ ___ __ _____ |
BOARD MEMBER 0 X 0. 0 0
I e e e g
AR s s e i
| S
V) o e S A S i
11 o B
T Y S -
[ R — S
S8 e R S,
RV e R S A
Form 990 (2018)
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Forn® 990 (2018) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806

o.\‘" T 'g.:’ z T 3 ) -
|Bat VIt Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees onined)
(B) ©)
(A) Average | (do not ch;:?csmmg?e than one ) (E) )
. ho box, i
e edte B | eS| o S | Ceprte |t
Gor EFE2[E BT g| v | R | S
fer =~ = =4 g = organization
related g g § & and related
o.rgﬁ%r:ga -3 g g 8 organizaticns
g | Bzl (7]
line) = £
Q.
L) i
L ———
L& R S
L1 SR
A e
L e
LY
L S N S
o AN
e s ] A
B e e e ] S
TD SUBAOIAL v s B 40 55 0 a s rers en e r sy e < 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A...................... .. p 0. 0. 0.
aTotal (addlines Thand 1c) . ... » 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
ani-line:ta'/{ "Yoe, “complefe Schadile, LI SUCH FIANRIEAL. . v b.iaassions dosohns oens o o s ROYER |

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f ‘Yes,’ complete Schedule J for

S L R S e e s S ST
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person........ T

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . ® : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA

: ol -
Form 990 (2018)

TEEA01G8L. 08/03/18




Form 990 (2018) SAKHI FOR SOUTH ASIAN WOMEN i
Statement of Revenue 13-3593806 Page 9

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

¥ v{g R : :
i S0 - ®) (B) c
o i Total revenue Related or UnSeIz:lted Resg?'uue
o g . . exempt business excluded from tax
i S o : function revenue under sections
revenue 512-514

Pt

i Ta Federated campaigns........, la ' §
b Memtership dues............. 1b i , i : . £
¢ Fundraising events............ 1¢ : Ll i ' f
d Related organizations. . .. ... .. 1d £ e : i
€ Governinent grants (contributions).,.. | e 387,581 . ¢ & ' : 4
f All other contributions, gifts, grants, and jif . o : %
similar amounts not included ahove. .. | 1f¢ 507,971, : .' i
g Noncash contributions included in lnes 1a-1f & i

b Total. Add lines Ta-1............... ..o 895,552,
Business Code i (i

Amounts i

£
g

Similar Amou

Contributions, Gifts,
and Other

b - —a ot o e o o . e st

St s Vot o 2t bt ot ot o e

Invesiment income (including dividends, interest and
other similar amounts). ...............oovieeni . >

3

4 income from investment of tax-exempt bond proceeds. »
) L »
(i) Real () Personal i i
6a Grossrents,......... 1 %

i b Less: rental expenses :

| ¢ Rental income or (ioss). .. i1 : i ]
| d Netrentalincome or (loss).......................... > o )

7 a Gross amount from sales of | Securives (omer  JEde ' o '
assets other than inventory AN i i

' b Less: cost or other basis
and salas expenses. . . ...

; c Gain or (loss)........ e ‘ L
i
|

Nt gain or (l05S) . vanme i 200 o s onas >
8a Gross income from fundraising events : ﬂ‘
(not including $ : BB e
of contributions reported on line 1c). G :

2! :
@, SeePartlV,line 18 ................ al 688.076.1
£

o

b Less: direct expenses............... 231,566, ki o l‘. : £
¢ Net income or (loss) from fundraising events,........ b 456,510.

9a Gross income from gaming activities. i §
SeePart iV, line 19................. a| TR

b Less: direct expenses............... b i : S ok
¢ Net income or (loss) from gaming activities...........
'10a Gross sales of inventory, less returns

' and allowances. . .........c.o.vun.n. a
i b less:costofgoodssold............ b
I

|

¢ Net income or (loss) from sales of inventory.. ... e
Miscellaneous Reveriue Business Code e ; N i ? 0 5

o oty —y T —— —— ——

e Total. Add 1ines 11@-13d .. .ooireieriirrinnnnnnnnnnns ¥ e e

12 Total revenue. See instructions... ..........ooov.n, > 1,352,062, 0. 0. 0

BAA TEEAQI09L 08/03/18 Form 990 (2018)




Form 990 (2018)

SAKHT FOR SOUTH ASTAN WOMEN

13-3593806

PartiX |

S

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8h, 9b, and 10b of Part V.

(A)
Total expenses

®)

Program service
expenses

T Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2k ...cvvuiveeieivivinaes

2 Grants and other assistance to domestic
individuals. See Part IV, ine22............

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 g%((? g) and persons described
in section 4858(C)(3)B). .. ..o iiin. .

7 Other salaries and Wages..................

g Pension pian accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...l

9 Other employee benefits...................
10 Payrollfaxes::voivei vosiavorisimavi voie sia
11 Fees for services (non-employees):

aManagement............cooiiiiiieieiian .

G LOBDYING: o500 weimsinsrmivon st e vimmomorsn, Sams
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If lin2 H(l;'amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion........... e
18 ;O BRERNSES. , o.vivrrvcsmmmimesinnmsinnsmmes
14 Information technology. ............o..00t
18 ROVAIMES: .. ommwveronmmonsn samsaynarvas
A6 [ DCOUPANTY vwssmsnmamasmumed Qi eas
N TRAVEL s v s Rt G T S AT oy

18 Payments of travel or enteriainment
expenses for any federal, state, or local
phblic oMcials:: i vsismssmsanvns nsmsay

19 Conferences, conventions, and meetings. . ..
20 TRtBrBSE o mnmmmenne s R RS
21 Payments fo affiliates......................
22 Depreciation, depletion, and amortization . ..

DB IS ANNCE et ooaiin s rsn 80 a0 i b0 SR N

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24¢ amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q) .......c.....ovi

©

Management and
general expenses

ST A

B
%

(D)

Fundraising

expenses

AR
it 7
f‘;} ‘}3,?\. N ,'g_,‘)_.r
5 18

0

0

568,167:

426, 168.

71,784.

53,843.

1,.39%.4

16,544.

43,105.

32,332,

839.

9,934.

51,043.

13, 767,

15,233,

98,379,

50,491.

32,810.

15,078.

30,538.

23,460.

6,745.

333.

R

AR _;'.".,.
f.?. % i} \'%:’ i

156, 575.

58018,

73,471,

e

24,816.

24,816,

8,250.

2.549.

4,720.

b R g e

2,000.

2,000,

e A I i ot o e o o e s - - - ——

25 Total functional expenses. Add lines 1 through 24e . . .

1,061,124.

700,010.

145,668.

215,445,

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 heie > [ | if following
SOP 98-2 (ASC 858-720) ..o vevvvneinnnns

TEEA0110L 08/03/18

Form 990 (2018)




SAKHI FOR SOUTH ASIAN WOMEN

13-3593806

Page 11

{Balance Sheet

. A
Beginning of year

B
End (o? year

Assets

UGS WN -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

305, 687,

355, 585.

334,700,

589,522,

Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585?(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta employees’
beneficiary organizations (see instructions). Complete Part If of %chedule L.,

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

Notes and loans receivable, net .................................... .

e g ————— e

Complete Part VI of Schedule D

39,840.

41,640.

Total assets. Add lines 1 through 15 (must equalline 34).,.....................

709,780.

1,007,167.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... i

25,953,

40,033,

Grants payable. . ...t

Escrow or custodial account liability. Complete Part IV of Schedule D.,.,.......

Loans and other payables to current and former officers, directors, trustees,
key emplogees. highest compensated employees, and disqualified persons.
Complete Part 1l of SCheUIR L .. ... ovureririienrsnnsssssrsnssie e s

Secured mortgages and notes payable to unrelated third parties................

Unsecured notes and loans payable to unrelated third parties. ........oooun

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ..................... ... .. ... .. .

Net Assets or Fund Balances

28
29

Ay

33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net @ssets. . ......oovuuii oo

Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ............ooooiiireeere,

Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ., .........

Total net assets or fund balances. ........ooovvee oo

628,387.

919,325,

709,780.

1,007,167.

g

TEEAO117L 08/03/18

Form 990 (2018)




Forn: 990 (2018) SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 12
|Pa tXE [ Reconciliation of Net Assets : =

Check if Schedule O contains a response or note to any fine in this Part XL........... R pr e S AN D
1 Total revenue (must equal Part VIlI, column (BN 00 B ¥ v winior st ot M A R S SRS B 1 1,352,062
2 Total expenses (must equal Part IX, column XD HREDY.  vovov s s A 5 R s o 2 1,061 ) 124 ;
3 Revenue less expenses. Subtract line 2 from line T.........cc..ooueueeni 3 ‘ 290 2 938 ;
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Ao, 4 62 3: 387
5 Net unrealized gains (losses) on investments. .. ........ T R e Ny s e s o e 5
6 Donated services and use of facilifies. ..............coouiuiiniiiiiiinieieiin e 6
i bl o T ——————————— 7
& o HONE GO IR IS w0 0n e s e ST R e ] 8
9 Other changes in net assets or fund balances (explain in Schedule (3 ) PR T 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33, :
_ colmn o T T R 10 919, 325,
Part XIL Financial Statements and Reporting

Check if Schedule O contains a response or note to A e e R T L

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsolidated basis DBoth consolidated and separate basis

k Were the organization's financial statements audited by an independent accountant? ...........oooviii i
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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to fine 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 Schedufe O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt Act and OMB ClreUlai D387, o0\ i s i i 5o s e AN A58 b t me d s bt mn s
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 [0 =7 To 5110 To1 R ) S 3b
TEEAO1I2L 08/03/18 Form 990 (2018)

BAA




Public Charity Status and Public Support |_ome v, 15950047

SCHEDULE A
{Form 290 or 990-E2) 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.
fap mant of b Nessiny: > Go to www.irs.gov/Form990 for instructions and the latest information, _
Name of the organization ) _ Emplayer identification
SAFHI FOR SQUTH ASIAN WOMEN 13-3593806

Partl | 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 T through 12, check only one box.)

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

A school described in section 170¢(b)(T)AX(). (Attach Schedule E (Form 990 or 990-E2).)

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

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

B W N -

o

An.o_rganization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

~N O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part i1,)

A community frust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with 2 landi-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college of

university:

w ©

M e - — o’ |t ot ot o | Tt e S —— " — o — -t b o b o o v o o o oty Pt ot e ot ot b et o o oot

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and aross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ifs 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 I(l.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or {o carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)X3). Check the box in

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

H Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaly 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the supporling organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D o¥gaenization(s) (s)!ae instructions). You mus? complete Part IV, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is 2 Type I, Type II, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

{ Enter the number of supported orgamizalions . . ... ..uue it en ittt et i i i i |:—__—_]

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

f izatl i) EIN iii) Type of organization iv) Is the {v) Amount of monetary {vi) Amount of ¢ ther
{Mee.of sipooried crunzakon ® {digsc)v?beed on lines 1-10 orqagiz)aﬁon listed | support (see msiructions) suppart (see instrustions)
above (see instructions)) in your governing
document?
Yes No

()
(8)
©)
)

5
Total i

Schedule A (Form 990 or 990-EZ) 2018

BAA For Paperwork Reduction Act Notice, B s e




chedule A (Form 990 or 990-EZ) 2018  SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 2
£ T70(0)(T)AYVI)

£ Y - 5 T %
Partii] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and
(Comp!etq only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begi nningyln) £ y (2)2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Totel

1 Gifts, grants, confributions, and
e o ki ™
ual granis.} . ..., 631,226. 735,441, 668,796. 774,840
2 Tax revenues levied for the 892.592.1 3.705,855.
organization's benefit and
either gaid to or expended s
onitsbehalt................. 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... 631,226. 735,44]. 668, 796, 774,840, 895,552.] 3,705,855 .
5 The porlion of total AN SR O o R R R .
contributions by each person { P N : R g i
(other than a governmental e MG G S S e Pl
unit or publicly supported R el D e i e : !
organization) included con line 1 SR e i:f" gt 5 g G e i G
that exceeds 2% of the amount [ R e e B S
shown on line 11, column (f).. | e S e 0
6 Public support. Subtract line 5 A "-\_.Q g e e
fromline 4. ... ... PR ol . A ] 3,705,855,
Section B. Total Support
bcgégggianrgy’%gr (¢ fiscal year () 2014 {(b) 2015 () 2016 (d) 2017 () 2018 (f) Total
7 Amounts fromline4.......... 631,226. 735,441, 668,796.] 774,840, 895,552.] 3,705,355,

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

9 Net income from unrelaied
business activities, whether or
not the business is regularly
carmed on. .....cvveenninnnnn. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1i.)

11 Total support. Add lines 7 B
b

through 105 cssuaamimavin Wi o R R 3,705, 855
12 Gross receipts from related activities, etc. (see INSIUCHONS). ... ..o 'vve e eeise s s
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 SEOP Nere. ... ... i it it et e ittt ee st > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ). .............. e 14 100.60 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14. ... ... e 15 100.C0 %

162 33-1/3% support test—2018. 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..................c.ooveeeo >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..........co.oeeieiirreieie b D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Exé;laln 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—2017. 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 hete. 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, 172, or 17b, check this box and see instructions. ., >
Schedule A (Form 990 or 990-EZ) 2018

BAA
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' OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 13b. 2018

* Attach to Form 990. e s
Eﬁgf,{;{,“ég“,;’,‘,f.}es‘;’,'\’,?j:’y > Go to www.irs.gov/Form990 for instructions and the latest information. S
Narme of the orgamzation T Employer lﬂfi;ﬁon number
SAKHI FOR SOUTH ASIAN WOMEN 13-3593806
artd | 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 at end of year.................
Agaregate value of contributions fo (duringyear). .. .. ..
Aggregate value of grants from (during year)..........
Aggregate value atend ofyear..............

N

w

mn N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orjanization's property, subject to the organization's exclusive legal control?. .......................... [:]Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisSible:prVaTe DBACTINT . «.ovwwesim s icimmioe e e s s VR s s AR o S a P ST Rt S T DYes D No
[Partil. | 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 fand 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 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. ... .. v ittt et e ii e i
L. Total acreage restricted by conservation easements .. .. ...
¢ Number of conservation easements on a certified historic structure included in (&).............

¢ Number of conservation easements included in (c) acquired afier 7/25/06, and not on a historic

structure listed in the National RegISIer . . o .ot it iit e i i it et ar s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » i

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, handiing of violations, D D
) Yes No

6 Staff and \olunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@®®) (i)
BT SBOHON, 17O BIGIIZ v v s wmivce e siacocs somonimo oty 8 m muh e B 8 M3 S0 0 2 S8 905 SN s 3 AN [Jyes [Jwo

9 In Part Xll:, 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 ‘or

conservation easements.

[Partill | Organizations Maintaining Collections of Art, Historical Treasutes, or Other Similar Assets,
S22 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 X1, 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 putlic service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIH, ine 1......c.ivviriiiiiiiiiiin e L]

(1) Assets included in Form 990, Part X......ooiiiiiiiiiiii

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts 1equited to be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenue included on Form 890, Part VITL line T.. ... i L
b Assets included in FOrm 990, PArt X. ... ... euue ettt a e am et s et L]
TEEA3301L  10/10/18 Schedule D (Form 990) 2018

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.




Schedule D (Form 990) 2018 SAKHI FOR SOUTH ASIAN WOMEN 13-3593806 Page 2

e

ﬁ j'ge\m’?j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis (continued)

3 Using the organization's acquiisition, accession, and other records, check any of the followi that ignifi i i
e (e ooy S Y wing that are a significant use of its collection

2 Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Pror\tliglg”a description of the organization's coliections and explain how they further the organization's exempt purpose in
a !

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 No

t1Vi| 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,

1 o P Bhizan 25 20ent. trustee, custodian of other intermedary for contributions or other Tt ok M ves [INo

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
_ Amount
L= T g L o L 1c
¢ Additions during the Year ... ....ooiiiur o 1d
e Dislributions during the Year . ... i 1e
L B ERCING DEIANCE. L .. vttt e 1f R

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? .. .. D Yes E No

L If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart X!l .................... i

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year L (c) Tw_u years back (d) Three years back (e) Four years ba;l_s_

Bart V]

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSesS. v shs s e

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

f Administrative expenses.....,.
© ¢ 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 > %

b Permanent endowment » %

¢ Temporanly restricted endowment » %

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

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
Q) unrelat e N AN A ONS o s B T T e S O R S o s S T A N 0 @it 3a(i)
(1) Yelalea Or A A OIS s s e S S T s A R S A A e e S e s 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..........covvtireeiiennennn.. 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

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

iption of propert a) Cost or other basis b) Cost or other (c) Accumulated (d) Book va'ue
eSSt ar properiy @ (investment) ¢ gasis (other) ' depreciation _
Faband i vosamims s R e e M S g
B BUlINGS: 5 s qeamivs v i i e s s S et ;

¢ Leasehold improvements. ................... 5,581. 5,581,
CEQUIPIMERL. ;. o4t s mince s oo o b5 d R iy KOS e 21,940. 21, 940.
€ OB, Lt e s 25,042, -25,042.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .....v.ovoveivinnn.. > 2,479,
BAA ' Schedule D (Form 990) 2018

TEEA2302L 10/10/18




(Form 990) 2018 SARHT FOR SOUTH ASIAN WOMEN

13-3593806 Page 3

Anvestments — Other Securities.
Complete if the organization answered

N/A
‘Yes' on Form 990, Part [V, line 11b. See F

orm 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

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

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

ST I S e G e e s S5 e Sk e s e o S

—...._.___._._.._.......~.._......_._____._..___.._§

—-....-.—_....._.._.....__—____.____....._._..._._.

_._...._...___._.._.._...__._._.__.——_.—_......—

_......_.____.__..__..___-..—.—._..._._.._.___*

-.........._._&..—-—.____..__—..__._............_._

——..,_...__—_._..._—-—._....__.__....__.__*.__.._

_....___-...___..._....——......__._...._.__._._—..__

-......_..____—..._...._.__....—_.—.____.._—-_...——

Total. (Column (b) must equal Form 990, Part X, colurnn (B) fine 12,) . .

[Parti Vil Investments — Program Related,
Complete if the organization answered 'Yes' on Form 990

TR S ww o e e s n e  — o — o——

RElaEaa
3

Ry

TR
AN

5 T

: b T
N/A
, Part 1V, line 11¢. 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

qual Form 990, Part X,_columa (B) line 13.), . ™|

Other Assets. .
Complete if the organization answered

=

NJA\
‘Yes' on Form 990, Part IV, line 1

R o
B

espime
J ks

A Kt bl
S i R

i e

1d. See Form 990, Part X, line 15,

(@ Descrip_tion

(&) Book value

@

®)

©)

%)

@

&

ao

Tota'. (Column (b) must equal Form 990, Part X, column ®B) line 15.)

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

[P&rtX. | Other Liabilities, .
e Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 11

e or

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 47,809
©)]
@
®)
®)
@
®
(&)
(10 o
(11} b‘- 3
Total. (Column (b) must equal Farm 990, Part X, column (B) line 25.) . . . . . > 47,809. [ il AR R B
2. Liebility for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's ﬁnanclal statementsmat reports theorganvzatlosrgéabi,g If{{‘ un}c{e]r:t;ri B

tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xit

" Schedule D (Form 990) 2018

BAA TEEA3303L 10/10/18




Schedule D (Form 990) 2018 SAKHI FOR SOUTH ASIAN WOMEN

13-3593806 Page 4

. XE| Reconciliation of Revenua per Audited Financial Statements With Reve
Complete if the organization answered "Yes' on Forin 990, Part IV, line 1

nue per Return,

2a.

1 Total revenue, gains, and other support per audited financial statements. . ... . R T S R e e 2

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments. ...
b Donated services and use of facilities.........,............ ... .
¢ Recoveries of prior year BFBNIS i e mn e e n s e e e s
¢ Other (Describe in Part L B O

s i RO i comssommmeimemmmos ]

4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1:
2 Investment expenses not included on Form 990, Part Vill, line 7b... ... ..... ...
k Other (Describe in Part XULY. ...

CAO IS MBI BD ..o s s S ER  omemam e

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

1,352,062,

1,352,062.

1,352,962.

[Part X 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. . ivssvvasine S S A s mnmseizos s 1 1,061,124,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3: T

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

b Prior year adjustments. ... ... 2hb P

COthBrI0SSES .. ...ttt e 2c e

08 SRR s gl o 1T T ————————— 2d 8

€ Add lines 28 00BN 20 ... v e s v e amn s SV s m g st s eee e
3 Subtract 1N8 28 OM lNE L.....cuuiuiiiiiiiiiniinmtbnnnansnns e ssesssrers seasrssoes sosssossossn 1,061,124,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Othver (Desorbie T PEY KUY sy s S s s e o 4hb

&1l s QRANAM .. wcusoswmsng v i s o AN A% S e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, ling 18.)..............cccoivvuvii .. 1,061,124,

@m Supplemental Information.

Prov'de the descriptions required for Part I, lines 3, 5, and 9; Part ilt, lines 1a and 4; Part IV, lines 1b and 2b: PartV, ) .
line 4; Part X, I'ne 2; Part X, lines 2d and 4b; and Part Kil, 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

TEEA3304L. 101018

Schedule D (Form 990) 2018




Supplemental Information Regarding Fundraising or Gaming Activities | ovsno. 1545007

SCHEDULE G . ; S : :
Gormsavorssu.z) | Comlle g apmiton sowerat oo on om0, Pt e 17, 15, o, ri e

Depar'ment of the Tieasury ™ Attach to Form 990 or Form 990-EZ.  ObE s
TN 4 P > Go to www.irs.gov/Form990 for instructions and the latest information. L s DECtion
Narme of the organization Employer Idantiﬂn n;izer
SAKHI FOR SOUTH ASIAN WOMEN 13-3593806

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Parf. IV, ling 17.
2l Form 990-E7Z filers are not required to complete this parl.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e [ ] Mail solicitations e [ ]Solicitation of non-government grants
b [:] Internet and email solicitations f [___] Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [] In-person solicitations
22 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 conneéction with professional fundraising services?........,.. ... .. DYes No
b If "Yes,' list the 10 hi?hest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization,
s g ) (v) Amount paid to A toads
(i) Name and address of individual @) Activity |, (i) Did fundraiser | vy Gross receipts (or retained by) (vi) Amount pa d to
i i have custody or control ivi isar i : (or retained hy)
or entity (fundraiser) of Contributions) from activity fund(r;;:;t'i,’ererr1 rllz%)ed in organization
Yes No
1
2
3
4
5
6
7
8
o/
/
//
9 [
|
i
10
Tolal.enoisinsen s M _ o 0.
3 List all sta‘es in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

—— - —— ——— i S ———
T e e ke e . ———_ o —__ W wo" —— ———— v — o - ity 17nt oo ot -—

S M ey S A e e S oy " . - — o b o v P

Schedule G (Form 990 or 990-EZ) 2018

i ice, see the Instructions for Form 990 or 990-EZ.
BAA For Paperwork Reduction Act Noti olos Fom: 0 £ .
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/| Fundraising Events. Com
more than

15,000 of fundraisin

plete if the organization answered
g event contributions and ar

Yes' on Form 990, Part

0ss Income on Form 990-EZ,

IV, Tine 18

List events with gross receipts greater than $5,000.
| (a) Event #1 (b) Event #2 (c) Other events ;d()j"jl’ota, | events
|
' ANNUAL GALA NONE (add column (a
g } (event type) (event type) (total number) tough column (c)%
v
E ! -
ﬁ [ 1 Grossreceipts....................... 688,076, 688,076.
E
! 2 Less: Contributions ............... ...
: 3 _Gross income (line 1 minus line e 688, 076. 688,076,
4 Cashprizes...........................
[
,' § Noncashprizes................... ...
D
é | 6 Rentfacility costs.............
G
T | 7 Foodandbeverages............ ... .. ..
E {
. 8 Entedainment........ . ... ... . . . .
g !
g | 9 Otherdirect expenses.............. .. 231, 566. 231, 566.
s .
f 10 Direct expense summary. Add lines 4 through 9 in column U)o s S G B N s o s s > 231,566,
¢ 11 Net income summary. Subtract line 10 from line 3, column (8 a0 i s oaon mmm s S > 456,510,

{ Gaming. Complete if t

$15,000 on Form 990-E2,

he organization answered

line 6a,

‘Yes' on Form 990, Part IV, line 19, or re

poried more than

mczm<my

-l

Pult
(a) Bingo By

bingo/progressive

tabs/instant
(c) Other gaming

ingo

(d) Total gamin
(add column (a
through columr- (c))

~“OMI~S
wmwzmexm

.........

8

Yes
No

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

2 Is the organization licensed to conduct gaming activities in each of these states?.......... ... . ... . . . .. . ...

b If 'No," explain:

T R ' o T a0 e e e s e i B S e s

...._._._.._._._.—__._.....—_..__—.-—._..._..._.._.—_.._.—-—-...~.—.__—.._——.-_.—.__—._..._._...

——— — T M W e A Wt e o e o o e o o —— - ——
e - . o ——— —— — — —
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11 Does the organization conduct gaming activities with nonmembers?.. .. ...........oo0r e erersrerr e UYes ' No
]
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mem i i
administe: charitable gaming?...... y .................. [T ber Of ?. partnersm p .o.r'c.)t.h.e.r. entlty formed : to ........ D Yes [] No
13 Indicate thz percentage of gaming activity conducted in;
a The orgarization's facility . .. ..., 13a %
L T e L s e i i s i o e i S el e s e e e e 13b %

Name >
Address >
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ...... D Yes DNo
E If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue refained by the third party » $
c If 'Yes,' enter name and address of the third party:

S A s M ks e e e e S e e S S St o e o e o - W) P T - —— b - —— o w—t — — —— - oo — - —

—— o o

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? _[yes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year » $
[PartiV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v):
' and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 920 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBo. 1545.0007

(Form 990 or 9%0-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

ﬂ?@fﬁ;ﬁ"ﬁgb g'f‘ Jges:'?,?csé"y > Go to www.irs.gov/Form990 for the latest information. |
Name of The organization 2 Employer identification number
SAFHI FOR SOUTH ASIAN 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
EXTISTING 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGO0IL 1011018 Schedule O (Form 990 or 990-EZ) (2018)




Organization Mission

Sakhi for South Asian Women exists to represent the South Asian diaspora in a survivor-
led movement for gender-justice and to honor the collective and inherent power of all
survivors of violence. Sakhi is committed to serving survivors through a combination of
efforts including—but not limited to—direct services, advocacy and organizing, technical
assistance, and community outreach.

Founded in 1989, Sakhi, meaning “woman friend,” was created to fill a critical need. In
spite of an abundance of religious and cultural centers, professional associations, and
ethnic-specific groups within New York’s large South Asian immigrant population, there
was no place for survivors to address the oft-silenced subject of gender-based violence.
Through Sakhi's efforts to serve survivors and mobilize community members to
condemn abuse, Sakhi has changed the conversation on gender-based violence in our

community.

Sakhi has supported South Asian survivors of gender-based violence for the past three
decades by creating a space for healing and hope. One in three women and one in four
men experience some form of physical violence by an intimate partner. For South Asian
women, that number is even higher. Two out of five South Asian women have been
physically or sexually abused by their partner in their lifetime. These numbers don’t
encompass survivors who identify as queer or transgender and gender non-conforming
(for whom these statistics are alarmingly higher) or youth survivors.




