Short Form F | T OMB No. 1545.1150
Return of Organization Exempt From Income Tax
Form 990. EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 2009
(except black lung benefit trust or private foundation)
= Sponsering organizations of donor advised funds and controlling erganizations as defined in section 512(b)(13) must fle T
T e 5152000 oo v e g T+ - Opento Puilc
ess X X WIPIEASE BN
B.f.:‘m.?:“s?:‘.‘;“” * The crpanizaiion may have (o use a copy of this refum lo salisly stale reporting requirements. ;
A For the 2009 calendar year, or tax year beginning ; 2009, and ending :
B Check i applicable: € Mame of organzation D Employer idontification number
Address change United Sikhs _11-3483921
Name change Number and sireet (er P.O. box, if mail is nol delvered 1o streal address) Roomvsute E Telephone number
nitial return -
Amended retumn ‘ ' F GrougeExemplwn
Applicolon pending New York NY 10116 DE"
* Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash Accrual
mvsggt(gch 2 completed Schedule ﬁ" {Form 990 or 990-£Z). Other {specity) *

Website: = N/A

H Check |_—_| if the organization is not

Tax-exempt status (check only one) — Iiﬂ S01¢e) ¢ 3) - (insertno) |_I49Q7(agl)of |_| S77

e?;med o anach Schedule B (Form 990,
-EZ, or 930

J
K Check » | lif the organization is not a section 503(a)(3) supporling organization and its gross receipls are norrnally not more than
$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, €b, and 7b, 10 line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 980.EZ

................................................................................... >3 344,178,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and SImilar amOUnts reCOIVE . ....oovv oo s . L] 343,835.
2 Program sefvice revenue including government fees andcontracts ....... ......... ..cocviciiiieniens, 2
3 Membership dues and as8eSSMENIS . .. ... ... it retin ettt ittt e 3
4 InvestmentinCome ... ... ... it e | 4 343.
Sa Gross amount from sale of assets other than inventory ..................... 5al G
b Less: cost or other basis and sales expenses .. ...............ooevvvvnnnn.. 5b| ]
E ¢ Gain or (loss) from sale of assets other Bhan inventory (Subtract ling 5b from N 58) .. ... .. verrer e errrereennnnss ‘
g 6 Special evenis and activities (complete applicable parts of Schedule G}, If any amount is from gaming, check here -;
K| @& Gross revenue (not including $ of contributions il
E reporedonline 1) ... e éa 25t
b Less: direct expenses other than fundraising expenses ..................... &h f +4
© Net income or (loss) from special events and activiies (Subtract lire b frem lire Ba) .. .............ovuunineeaeen.... 6c
7a Gross sales of invenlory, less retums and allowances ...................... 7a -
bless:costofgondssold ............. . iiiriiiiiiiiiii e, 7b RN
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) - ...ovvenirrenrrnnniinnn... 7¢
8 Other revenue (destribe » ). 8
9 Total revenue, Add lines 1,2, 3,4, 56,66, 7¢, @n0 B . ... ...uueinr e e * 9 344,178,
10 Grants and similar amounts paid (attach schedule .. .. .............oovirire e, 10
€ 11 Benefits paid (0 or for Members ... i 1
X | 12 Salaries, other compensation, and employee benefits ..o | 12
5 13 Professional fees and other payments to independent conlractors ..............oo oo, 13 8,055,
s | 14 Occupancy, rent, utilities, and MAINIENANCE ... ... ... 0 ittt e 14 1,726.
$ |15 Printing, publications, postage, and SAIDBING . ... ... .evuererress e 15 396.
16 Other expenses (describe » See Other Expenses Statement )....| 16 267,553,
— 1 17_Total expenses. Add lines 10IhougN 16 ... . ..ottt ittt ieeeannnnnnann. > 17 277,730,
18 Excess or (deficit) for the year (Subtract line 17 fromlin@ 9) ... oot 18 66,448,
N 2 18 Net assets or fund balances at beginning of year {from line 27, column {(A)} (must agree with end-of-year &
; g figure reported onprioryear'sreturn) ... ..., ... ... LTI 19 117,429,
3| 20 Other changes in net assets or fund balances (altach explanation) ........ See. L=20.8Stmt......... 20 128.
21 _Net assets or fund balances at end of year. Combine lines 18 through 20 ............................. et 4 184,005,
Balance Sheets. If Total assets on tine 25. column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments .....................ocoiiiiiintiini 122,261.]22 185,156.
23 Land and buildings .. .........iieiiii e e 0.]23 B25.
24 Other assets (describe » Security deposit ) R 6,000./24 6,000.
25 TObASSONS ... .. 128,261.|25 191,981,
26 Total liabllities (describe » Yo amee 10,832,126 7,976,
27 _Netassets or fund balances (line 27 of column (B) must agree with line 21) ........... 117,429.127 184,005,
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. Form 980-EZ (2009)

TEEAQS1Z 013010
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Form 990-EZ United Sikhs _ ; 1]1-3
(Part I | Statement of Program Service Accomplishments (See the instructions.) g" e ipenses
MO @
& 7%}2))trusts: optional

Vehat 1s the organization’s primary exempt purpote? A worldwide relief organization

i hieved in ing out the organization’s exempt purposes. In a clear ang concise manner,
ggggf’t@hg ﬁlgas‘e\:‘vaige?p'rovideb. fl?é?i'ur%bert o? perrggns benefited, or %lger relevant information for each
program fitle.

for ot

Page 2
Expenses

- e o W e e TR M ER R e e ——— ————— o — - T

(Granis $ 0. ) If this armount includes foreign grants, checkhere .. ............... » 28al 259,355,
B ——————————————,, e, ,,,,,

Grants § ) i this amount includes foreign grants, check here ... »] ]| 29a
° _ ___ .-

Gants$ 7% ) If this amount includes foreign grants, check here . ................ ™ ] ]| 30a
3N Other program services (allach SCRBAUIE) .. ... ... .. ittt ittt s s e eere e e e

(Grants $ ) If this amount includes foreign grants, check here .. ............... > I_l Na

32

259, 355.

32 Total ram service expenses (add lines 28a through 31a) .. ... .. .. ... .. i.iiiiiiiiiiiiiiiiiie..s. »
|P‘a'rt‘lv ' ‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the insirs.)

(b) Title and average hours | (¢) Compensation (If d) Contributions to (e) Expense account
{2} Name and address per week devoled not pald, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Jogesh_Kaur Syalee __ ____ |
JAF PG _Box 7203 ____ __ ___ | Director
New York NY10116 |2.00 0. 0. 0.
Xuldip Singh ____________
3814 Shadowood Pkwy _ ____ | Pres
Atlanta GA 30339 [5.00 0. 0. 0.
Jatinder Singh Panesar ____
1940 Franciscan Way ____ Director
Alameda ChA94501 [2.00 0. 0. 0.
Mankanwal Singh_________ |
28 Wallace Or __________ | Director
Plainview NY11803 [2.00 0. 0. 0.
Arvinder Singh_ _________ |
JAF PO Box 7203 ___ _____ | Director
New York NY10016 [2.00 0. 0. 0.
0. 0.
Tejiner Singh ______ _____
JAE PO_Box_7203_________ | Director
New York NY10016 (2.00 0. 0. 0.
Mohinder Singh _________ |
JAE PO _Box_7203_____ _____] Director
New York NY10016 12.00 0. c. 0.
BAA TEEAGB12  01/30N0 Form 990-EZ (2009)
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Form 990-EZ (2009) United Sikhs : . 11-3483921 Page 3
|PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yas| No

33 Did the organization engage in any aclivity not previously reported to the IRS? If *Yes,' atlach a detailed description of
F Lo I ot Y]

34 Were any changes made lo the organizing or governing documents? If ‘Yes," attach a confarmed copy of the changes

35 I the organization had income from business activities, such a5 those reparied on lines 2, 63, and 7a (among others), but not reported on Form 980-T,
attach a statement explaining why the organization did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,0600 or more or was it subject to section 6033(e) notice,

reporting, and Proxy tax reqUIremIeMIS T L. ... i e e e e et 35a X
b it “Yes,' has it filed a tax return on Form 990-Tfor this year? .............oiiviiiiiiiiiinirin o 28606885000 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... . i i e . 36 - il X
37a Enler amount of political expenditures, direct or indirect, as described in the instructions .. l"| 373| 0.1 1.k

b Did the organization file Form 1120-POL for this year? ......... ... . i i 371

38a Did the orFanization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn? ................
b If 'Yes,' compleie Schedule L, Part || and enter the total
AMOUNE VOIVB i e e, 38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online 9 ............coiiiiiiniaiieiin.ns 39a
b Gross receipts, included on line 9, for public use of club facilities .......................... 39bi
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year or is it aware that it engaged in an excess benefit ransaction with a disqualified person in a

rior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if
Yes,” complete Schedule L, Part 1

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ........

d Section 501{c){3) and 501{c)(4) organizations. Enter amount of lax on line 40¢ reimbursed
by the organization

€ All organizations. Al any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? i *Yes,' complete Form &6_7 9 party p

41  List the states with which 2 copy of this return s filed »

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

42a The orgamzation’s
books arew careof =  Kuldip Singh _ __________________ Tetephone n. > {404)_550-8356_ _
Locatedat = 3814 Shadowood Pkwy _ Atlanta ________GA_ nP+4> 30339

b 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, of other financial account)? ...........
If "Yes." enter the name of the foreign country: *

See the instrucbions for exceplions and filng requirements for Form TD F 40-22.1, Report of a Fereign Bank and Financial Accounts.

It ‘Yes,’ enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ..........oooveeonennn.. > |:|
and enter the amount of {ax-exempt interest received or accrued duringthe taxyear....................... "| 43 I
Yos | No
Y orm SBI or maitein any donor advised fnds? If s, Form 990 must be completed instead 44 X
> Form 990 must S comptaias ateas of Fotn S0 L Torizaton Wil the meaning of section S126)(13)7 Yes: | | |
BAA

TEEADSIZ 0130110 Form 980-€2 (2009)
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Form 990-EZ (2009) United Sikhs _ 11-3483921 Page 4
[PartVi | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

: S N - - . - . " h Yes | No
46 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 €, Part | ... ... . i i it i st ta e tian i iieaininns 46 X
47 Did the organizalion engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1 ..............cciiiiiiiinenans a7 X
48 Is the organization a school as described in section 170(b) 1)XA)(i)? If ‘Yes,' complete Schedule E ... ... ............. 48 X
492 Did the organization make any transfers to an exempt non-charitable refated organization? .......................oooe. 49a X
b If 'Yes,' was the related organization a section 527 organization? ...............cciiviiiiiieiierreriiieerrereaineeieais 49b
S0 Complete this table for the organizalion's five hi%%%si compensaled employees (other than officers, directors, trustees and key
employees) wo each received more than $100,000 of compensation from the crganization. If there is none, enter ‘None."
(#) Name and acdress of each employee paid “”Jo'f.'."s”é‘} an\::e": o {6) Compensation L) “mmir?? :rr::::mree g)c?um anc
mgre (han $100,000 devoted lo posibon defetred compensation ¢tner aliowances
hone e __ ]
f Total number of other employees paid over $100,000........ -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

{3) Name and acaress of each ngependent contactor paid more than $100,000 () Type of service {c) Compensaton
L
d Tolal number of other independent contractors each receiving over $100,000 ............. -
Under | : i W I i ief, il 1
g B T R S s g ot s
Sign |, l11/10/10
Here Signature of officer Date T
p Kuldin Singp President
Type o prink name and tille.
. 5 : rer’s igentitying Number
Paid  [freoarers FWA-/\ o il R
Pre. 2o 11/12/10__ |smoioyes »[]
arer's Famsoumer FLUEMING § ASSOCIATES CPA, BC
s5e cmaloyea). > 27% WATER ST #1 EN >
Only [35°% NEW YORK ' NY 10038-1747frnonenc.> (212) 233-3200
May the IRS discuss this return with the preparer shown above? See instruclions ........................................ »[ ] Yes [ | No
BAA Form 980-EZ (2009)

TEEAQSI2 (0173010



o~ o

OMB No. 1545-0047

A - L) -
e Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (cxaf’organizaﬂon or a section 4347(a)(1) —
nonexempt charitable trust, Opii th Piililic.
ey Revenvs Servc = Attach to Form 920 or Form 990-EZ. = See separate instructions. L S :
Name of the organization Employer Identification number
United Sikhs 11-3483921

[Part1 TReason 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170 NAXD.

2 A school described in section 178(bY1XAX). (Attach Schedule E.)
3 A hospital or cooperative hospital service crganization described in section 170(b)CI MAXGID.
4 A medical research organization operated in conjunction with a hospital described in section 770(L)1 )AXGD). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _____ _ o
5

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

170@%)(%)- (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XANV).

7 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)AXvi}. (Complete Part |l.)

8 A community trust described in section 170(b)(1XAXvD. (Complete Part I1.)

9 An organization that normally receives: {1} more than 33-1/3 % of its support from contributions, membersl';if fees, and gross receipls
from activities related o its exempt functions — subject 1o certain exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 51) 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

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

" An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509{(a)(1) or section ?109(a)(2). See section %S(a)ﬁ). Check the box that

describes the type of supporting organization and complete lines Yle through 11h.
a [ JTypel b [ ]Typett ¢ [J Type M = Functionally integrated d(J Type tii— Other

e E] By checking this box, 1 certify that the organization is not cantrolled directly or indirecly by one or more disqualified persons other
tharz fg&detwn managers and other than one or more publicly supported organizations described in section 509(a)(1) or seclion
a}2).

509
f if the organization received a written determination from the IRS that is a Type 1, Type It or Type il supporting organization, D
checkthisbox .................. 500000000000 000a060000080000048086A0ABA069 85600806 0000060A6E50066a006600a0A0A8080888358805a
g Since August 17, 2006, has ihe organization accepted any gift or contribution from any of the following persons?
Yes { No
() @ person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii)
below, the governing body of the supported OrganiZation? ...... ... ... . ..ueeerneerererrnnrearnrennnns Ha@®
@) afamily member of a person describedin () above? ....................oiiiillL. i 11g (D
(i) a 35% controlled entity of a person described in () or () above? ... ... ... .. .., 119 Gi
h___ Provide the following information about the supporied organizations.
Hame of Sueparted 3 i i Amoun
O neston e (TR 1S |omatibion i con| S0 cgabasanon | rpofanion mca,| A0 of Supeor
above or IRC seclion oﬁl-slec in your col. ) of @ organzed m the
{seo instructicns)) wni your suppor? us.?
urment?
Yes { No | Yes | No | Yes | No
e B £ i
Total ol o et Al e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€2, Schedule A (Form 930 or 990-E2) 2009

TEEADQ1  02/05N10
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2009 Unil;ed Sikhs 11-3483921 Page 2
: ations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi) i

Calendar rur{or fiscal year 2006 2007 (d) 2008 (e) 2009 () Total
s i (a) 2005 ) ©

111111111111111111

€ mlr.st?m. Subtract line 5
Section B. Total Support___

e o or Jamelyaur (a) 2005 () 2006 () 2007 () 2008 €) 2009 () Total

carried
10 Other income. Do not include

n

12 wahmmmm -h: {mmuwmi S R R e e e
13 First five If the Form 930 is for the mm&ﬁmmmm or fifth tax asnsaﬂmsmtc
nization, check this box and stop hete. i e

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () ............................. 14
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ................. TR e 15

haﬂﬂnmmt MIN dndmldned:abnmnlm 13, or 16a, and line 15 is 33-1/3% or more, check this box
The organization qua amulﬂymm

17a 10%-facts-and-circumstances test — 2009 i the or. did nat check a box on line 13, 16a, or 16b, and line 14 is 10%
wm.ﬂimrﬁmhnmm%dm -circumstances’ test, check this box and ﬂhﬂ ExplahmPaftwm
the organization u-u'facu-anu-&mwm Mmmﬂam supported organization.

b 10%-facts-and-circumstances test — 2008, If the or did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
mm.mﬂhmmﬂﬂu‘fm-a -circumstances’ test, check this box and stop here, Explain in Part IV how the

lest. mwmwmgsanﬁidrmwm .............

scnmuncrmmmwaamm
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11-3483921

Page 3

Schedule A (Form 990 or 990-E2) 2009 United Sikhs _ _
[Partlll_] Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009

() Total

Qifts, grants, contributions and
1 mlemb%rship fees received.

not include "'unusual grants.’) ...| 535,942.] 138, 716. 76,808.] 280,474.| 343,835.

1,375,715,

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

2

Gross receipts from actinbres that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and

either paid {o or expended on
itsbehalf .....................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total Add lines 1 through5....| 535,942, 138,716. 76,808.] 280,474, 343,835.

1,375,775.

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

persons 0. 0.

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

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the amount on line 13 for the
year

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

¢ Add lines 7a and 7b

0
0

8 Public support (Subltract line
7¢ from line 6.)

1,375,775,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2005 (c) 2007 (d) 2008 (e) 2009

(D Total

9 Amounts fromline6........... 535,942. 76,808. 280,474, 343,835.

1,375,775,

10a Gross income from interest,
dividends, parmenls received
on securities loans, rents,
royalties and income form

similar sources................

346. 602, 273. 346.

1,567,

b Urreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 102aand 10b ......... 346.

[od]

273. 346.

1,567.

11 Netincome from unrelated business
actwities not included inline 10b,
whether or rot the business 15
reqularly camedon ..............,

12 Other income. Do not include
o) seoi e

ain
Pa?t W) :

13 TYotal support. (a0 155, 10, 11, e12) | - i

1,377,342,

14 First five years. If the Form 990 is for hu;e org-a-l"'l-izalion's first, second

organization, check this box and st L

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

, third, foJrl-h.. or ﬁﬂh téx year as a secllon 501 (c}(é)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f) 15

99.89%

16 Public support percentage from 2008 Schedule A, Part IlI, line 15 16

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

99.85%

Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (N divided by line 13, column () 17

0.11%

18 Investment income percentage from 2008 Schedule A, Part 1, line 17 18

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

0.15%

19a 33-1/3 support tests — 2008, If the org
more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the or%%nization did not check a box on line 14 or 19a, and |
is not more than 33-1/3%, check this

20 Private foundation.

x and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEAD403 0211510

anization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not -

ine 16 is more than 33-1/3%, and tine 18

&

Schedule A (Form 920 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 United Sikhs 11-3483921 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.
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BAA TEEADMS04 Q205710 Schedule A (Form 930 or 990-E2) 2008



OME No. 1545-0047

Schedule B
Form 3'9%, 990-£2, Schedule of Contributors 20 09
Depariment of the Treasuty * Attach to Form 990, 990-EZ, or 990-PF
Internat Revenue Service
Hame of tho organization Employer idortification aumbor
United Sikhs 11-3483921
Organlzation type (check one):
Filers of: Section:
Form 990 or 930-€2 501(¢)( _3 ) (enter number) organization

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

527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c){3) iaxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule. . ) )
Nate: Only 2 section 501{c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule -

E For an organization fi!ir;g Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section SOIsc) 3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170(b)( )(938 i) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 390, Part VINI, line 1h or (i) Form 990-E2, line 1. Complete Paris 1 and II.

EIFor a section 501(c)(7), (8). ot (10) organization filing Form 930 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of maore than $1,000 for use exclusively for relii;ious. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 1I, and Il

DFor 2 seglion 501(c)(7), (8), or (10) or anization filing Form 930 or 990-E2, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively re igious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because fl received nonexciusively

religious, charitable, efc, conlributions of $5,000 or more duringthe Year. ..............ooieeeerinreeaannns, -

Caution: An grganizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
290-PF) but it must answer 'No' on Part IV, line 2 of their Form 980, or check the box on line H of its Form 990-EZ, or on fine 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork R t Notice, 990.EZ, -
for Form 990, sgga' 0? 9”_8 pe eduction Ac ice, see the instructions Schedule B (Form 980, 990-EZ, or 930-PF) (2009)
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OME No. 15450172
Depreciation and Amortization
Form 4562 {including Information on Listed Property) 2009
mﬁuemmsgxzw (99) » See separate instructions.  * Attach to your tax return, éi"a:’e'i"&“-'uo 67
Name(s) shown on relum ) Identifying number
United Sikhs 11-3483921

Business or actreily 1o which (his form re'ates
Form 990 / Form 990EZ

lPal't‘l ] Election To Expense Certain Property Under Section 179
Nole: If vou have aetg fisted property, comglegyPad V before you complete Part I,

1 Maximum amount. See the instructions for a higher limit for cerlain businesses ............................. 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions). . ................ . oo, | 2
3 Threshotd cost of section 179 property before reduction in limitation (see instructions) ....................... 3 $800,000.
4 Reduction in limitation, Sublract line 3 from line 2. If zeroor less, enter Q- . .. ..................vviivunne.. 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing
SO DALY, SO I S UG IO L .. .. .. iuus ittt intieiitetsntueee et s totonsannsonsensasnsaneses -] i
6 {a) Description of property (b) Cost ousiness use onty) (C)Electedcost  § -
7 Listed property. Enfer the amount trom Bne 29 .............ooiivreiieeeniiniannns, | ? P
8 Total elected cost of section 179 progerty. Add amounts in column (c). lines Gand 7. ... ....onrrnnrnnnnnnn. 8
9 Tentative deduction. Enter the smaller of line 5 or line B ........ ... oiurietetiert i ieeeieee s iaieeae s 9
10 Carryover of disallowed deduction from dine 13 of your 2008 Form 4562 .. ...... .. ... i iiiiiinnnrnnn, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11 ..., ..ouiuireninss 12
13_ Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ......... > 13 | i VB TR s
Note: Do not use Part ! or Part Ill below for listed property. Instead, use Part V.
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special Elepreciaiion allowance for qualified property (other than listed property) placed in service during the
13K year (See INSIUCtONS) ... oo i 14
15 Property subject lo section 168(N(1) @lection ... ...t e 15
16_ Other depreciation (Including ACRS) ... ... .. o i et ettt i ii e bnieeenenes 16
[PaTlF TMACRS Depreciation (Do not include listed property.) (See instruclions)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2009 .......................... 17 ] :

18 If you are electing to group any assels placed in service during the tax year into one or more general :
i) T - D AR ] I

Section B — Assels Placed in Service During 2009 Tax Year Using the General Depreciation System _
Classiﬁcalg)of property (':z:?:m %L?::;'mmmm Rgcovsg)perlod Cons':ztnon Me(t'!?oc (g)dm;ﬁm
in service only = see instructions)
19a 3-year oroperly .......... o

bS-vear property .......... 871.} 5.0 yrs HY 200 _DB 174.
¢ 7-year property ........., S
d 10.year property ......... i
e 15.year property ......... C
{ 20-year property ........,
@ 25-year property ......... L 25 yrs 8/L
h Residential rental 27.5 yrs MM S/L

property ................. _27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L

property ................. MM §_ /L

Seclion C —~ Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
_20aClasglife .. .............. AL S/L
bizyear ................. S NI 12 yrs S/L
c40-year ................. 40 vyrs MM S/L
[Part IV | Summary (See insiructions.) B
21 Listed property. Enter amount from line 28 ..............cooiiiiiniiit 2t

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropsiate ines of your return, Partnerships and S corporations — see InStUCHOMS .. ... . ... ........................... 22 174.

23 For assets shown above and placed in service during the current year, enter A
the portion of the basis attributable to section 263A costs ........................ 23 AR

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07109 . Farm 4552 @09)




United Sikhs 11-34®21 =
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Program expense 259,355,
Advertising expense 959,
Depreciation __ 174,
Bank svc chgs 869.
Telephone expense 1,922,
Dues & subscriptions 1,104,
Travel expense 978,
Fundraising fees 1,342,
Office expense 560,
Interest expense 8é6.
Postage 204.
Total

267,553.

Form 990-EZ, Page 1, Part I, Line 20
Other Changes in Net Assets or Fund Balances

Description

Book Depreciation

Total



-~ =

Form 8868 (Rev4-2008) United Sikhs 11-3483921 Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .... .................. > E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Partdl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Nama of Exempt Organization Employor idontification mmmber

Type or
print United Sikhs

el 11-3483921
Number. street, and room or suite number, If a P.0. box, see instructions. ¥

mngtne  |JAF PO Box 7203

nstructions, | Cily, 10wm of post office, state, and 2IP code. For a foreign address, see mstructions.

New York NY 10116

Check type of return to be filed (File a separate application for each relurn): -
Form 990 Form 990-PF Form 1041.A H Form 6069
Form 990-BL Form 990.T (section 401(a) or 408(a) trusf) Form 4720 Form 8870
Form 990-EZ Form 990-T (rusi other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e e wn . G o TE W eEr E W Wm T W mw mm Em W e

Telephone No. ™ (404)_550-8356__ _ __. FAXNo. ™_ o _____.
® If the organization does not have an office or place of business in the Uniled States, check thiS BOX . ....covvrerverrereveeerennns > |:|
¢ if this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) ... .. . I this is for the

whole group, check this box ... ™ []. If it is for part of the group, check this box ™ [ ] and attach  list with the names and EINs of ail
members the extension is for.

4 | request an additional 3-month extension of time untit Nov 15_ __ _ ,20 10.

S For calendar year 2009 , orother tax year beginning _ 20 ,andending 20 _ .

6 It this tax year is for less than 12 months, check reason: Initial return D Final return UChange in accounting period

7 Stale in detail why you need the extension ... We need additional time to gather the ____
Anformation necessary to_complete_an_accurate return.

—— . e i —— —— . ———— g - -

8a If this application is for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credils. See IS UCtONS L .. ittt st ieeeteesteee e s et ee s s vsnsnneresenes 8al$ 0.

b tf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa%rrlisenls made. Include any prior year overpayment allowed as a credit and any amount paid previously - sl:; 5 0
o) e R RO S A A P A .

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requred, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See inslrs .. ... BclS c.
Signature and Verification

Undler penaltes of perjury, | daclare that | have examined this form, including accompanying schedules and statements, and to the best of m knowledge and belief, it s true,
correct, and mm.’:'gdmatlam authorized to prepare \his form. "~ panyine d

Swgnatwre * Tie ™ cale ™

BAA FIF20802 0311/09 Form 8868 (Rev 4-2009)



