. 990 J OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service » Tha organization may have to use a copy of this return to satisfy state reporting requirements. oL
A For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicable: C B Employer identification Number
:Adclress change UNITED SIKHS 11-3483921
Name change JAF PO BOX 7203 E telephone number
™ nitial relurn NEW YORK, NY 10116
B Terminated
Amended return G Gross receipts $ 367 r 376.
] Application pencing | F Mame and address of principal officerr  KULDIP SINGH H(a} ts this a group return for affiliales? Eves No
SAME AS C ABOVE SIS STy I
| Tax-exempt status E(_I A01(c)(3) |_| 501(c) ( )< (inseri no.) |~l4947(a)(1) ar m h27
J Wehsite: = WWW.UNITEDSIKHS.ORG H(e) Group exemption number ™
K Form of organization: I_}ﬂ Corporation |_| Trust |_| Association |~I Other ™ 1 L Year of Formatien: 1999 | M state of legal domiciie: NY

1
8
£ THRQUGH CIVIC, EDUCATIONAL AND PERSONAL DEVELOPMENT PROGRAMS, BY FOSTERING_ACTIVE _
E LPARTICIPATION IN SOCIAL AND ECONOMIC. ACTIVITY. . o
z| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voling members of the governing body (Part VI, line 1a) ... ... oo i i 3 12
? 4  Number of independent voting members of the governing body (Part VI, ine Thy............. ... ... ... 4 12
© | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 5
% 6 Total number of volunteers (estimate if necessary) . . ... 6 455
< | 7a Total unrelated business revenue from Part VI, column (C), e 12, 0 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... ... .. .. . . . . . . . . . . . . . ... 7h 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIIL, line Th) .. ... e 816,018. 367,066,
2| 9 Program service revenue (Part VIl line 2g). ... ..o
% 10 Investment income (Part VIII, column (A), tines 3, 4, and 7d). ......................... 394, 310.
£ | 11 Other revenue (Part VI, column (A), lines 5, &6d, 8¢, 9¢, 10c,and T1e)................
12  Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), ling 12) ..... 816,412, 367, 376.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line & ... oL
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .. .. 138,106. 179,630.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
G 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24e) .. ....................... 351,529, 316,623,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 489, 635. 486,253,
19 Revenue less expenses. Subtracttine 18from line 12 ... ... . . ... .. ... ..... 326,777, -128,877.
58 Beginning of Current Year End of Year
5[ 20 Total assets (Part X, 1iNe 16)..........ouuiuii i 525,519, 411,603,
25121 Total liabilities (Part X, line 26). ... 14,737, 29,698,
27 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......... ... .. ............ 510,782. 381, 905.

Signature Block

]
Under penalties of perjury, | declare that | have examined this returp, including accompanying s uted and statements, and to the best of my knowledge and belief, it is true, correct, and
comp\eqe. Declarati%n lof );,:)reparer (other than Dfﬁcer) L|5 baseg on aﬁ] |n?ormal|%n of wh?ch %n%a%ﬁ%ny nﬂw'ie ge. ¥ g et 1L 5 rue, ©

Signature of offi {{)} L t
Si n Kgnature ar grmcer ate
nge b KULDIP SINGH 5 (\\\S PRESIDENT

Type or print name and title. (" M

Print/Type preparer's name Prepadys siffature Date Check D § | PTIN
Paid MARTIN F. MURRAY, CPA |MARTIN F. MURRAY, CPA |11/27/12 self-employed P01322819
Pl’eparer Firm's name » MURRAY & JOSEPHSON, CPAS, LLC
Use Only | ks acaress ™ 425 MADISON AVENUE 9TH FLOOR FimsEN > 13-4144409
NEW YORK, NY 10017 Phone no. (212) 644-2100

May the IRS discuss this return with the preparer shown above? (see instructions) . ... o i i ﬁl Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGTI3L 08/18/11 Form 990 (2011)



Form 990 (2017) UNITED SIKHS 11-3483821 Page 2
H] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1 . e l—l

1 Briefly describe the organization's mission:
TO TRANSFORM UNDERPRIVILEGED AND MINORITY COMMUNITIES AND TNDIVIDUALS INTO INFORMED

FOrmM 990 0F 990-EZ2. ... ..o o [] Yes [X] Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if 'Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c)(3) and 501(c}{4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each pregram service reporied,

REEEE

) (Expenses $ 428, 859. including grants of S ) (Revenue S )

including grants of $ ) (Revenue 3 )}
4¢ (Code: - including grants of $ ) (Revenue 8 )
4d Other program services, {Describe in Schedule O.)
(Expenses & including grants of  $ ) (Revenue $ 3
4e Total program service expenses » 428,859,

BAA TEEACIO2L  07/05/11 Form 990 (2011)



Checklist of Required Schedules

Form 990 (2011) UNITED STIKHS 11-3483921 Page 3

1 Is the organization described in section 501 (c)(3) or 4947 (@)(1) (other than a private foundation)? If ‘Yes,’ complete
ST A e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | .

4 Section 501{c)3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Scheduwle C, Fart Il . . i

5 |s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Bart il ... ..

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which denors have the ri?ht
}g pr?wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D
-

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Fart il ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . . s

9 Did the erganization report an amount in Part X, line 21; 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
SehedUle D, Part V. . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... ... ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a DidF}he c\)/rfganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, P art Ml

b bid the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI, ... .. .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. . ..

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

f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedufe D, Part X. . ..

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, X1, and XIL . o

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, Xll, and XIil is optional. ... ...... ..

13 Is the organization a school described in section 170(b)(1(AXID? f 'Yes," complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. ... ..

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

15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If 'Yes,' complete Schedule F, Parts lfand IV ... ... ... ... . ...

16 DPid the organization report on Pari IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Hland IV... ... ... .. ...

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

18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part [l . . e

19 Did the eorganization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? f Yes,'
compiete Schiadile G, Part Hl. .

Yes: No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma| X

11b X
e X
1id X
1le X
11§ X
12a] X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20hb

BAA TEEAOT03L D1/23/12

Form 980 (201 1)



2011  UNITED SIKHS 11-34833921 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than 35,000 of grants and other assistance io governments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes,' complete Schedule !, Parts tand il . ... ... ... ... ... ........

22 Did the organization report meore than $5,000 of grants and other assistance 1o individuals in the United States on Part
iX, column (A), line 27 If "Yes,' complete Schedule |, Parts Fand Il ... ... . . . . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
aSn% fgrrlne:, officers, direciors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
fada =T 1= 00

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INo,'go 1o line 20 . .. e

25a Section 507{c}3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [........ ... ... . o i

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-EZ7 If 'Yes, ' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? if 'Yes,' complete Schedule L, Fart li ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, ' complete Schedwle L, FPart Il .. ... y

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complefe Scheduie L, Part IV ... .. .............

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .......... ...
30 Did the ¢rganization regeive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. .
31 Did the crganization liguidate, terminate, or dissolve and cease cperations? /f "Yes,' complete Schedule N, Part!. .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' compiete
SeRedile N, Part [ e

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part l.. ... .. . . .

34 Y_Vas T’[he organization reiated to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts I, 1if, IV, and V,
23 7S

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b){(13)? If 'Yes,' completfe Schedule R, Part V, line 2. .. .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

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 Schedufe R, Part VL. .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... . . . e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAOTIDAL  07/05/11

Form 990 (2011



0 2011 UNITED STKHS

11-3483921

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicabla Ta

b Enter the number of Forms W-2G included in line T1a. Enter -0- if not agplicable Th

c Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) winnings to prize winners?

rs and reportable gaming

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

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)

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

b If *Yes,' enter the name of the foreign country: »

da

See instructions for filing requirements for Form TD F 80-22.1, Repori of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that ware not tax deductiBle? .. . e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Dayory e e e

7a

g If the or_gac?;zation received a contribution of qualified intellectual property, did the organization file Form 8839
2L (=0 D11 =1 I

h If the or%anization received a contribution of cars, boats, airpianes, or other vehicles, did the crganization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Yaar . . o . o e e e

9 Sponsoring organizations mainiaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

79

a Initiation fees and capitat contributions included on Part VI, line 12 ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o 11h

Note. See the instructions for additional information the organization must report en Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

X

14a
14b

BAA TEEADIOSL  07/05/11

Form 990 (20113



Form 990 2011y UNITED SIKHS 11-3483921 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.,

Check if Schedule C contains a response 1o any question in this Part M. . f}ﬂ

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax vear. ... .. 1a 12
[T there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1h 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

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 1o a management company or other persen? .......................

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 stockholders? . ..

7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the govEIMING DOy 2. . . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or other persons other than the governing body . .. o i i e e

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? .. ... .. .o 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q................. .. ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. . . o 10a X
b If 'Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES Y . . .. .. 10b
11 a Has the organization provided a complete copy of this Form $90 to all members of its governing hody hefore filing the form? . . .................... 11a| X
12a Did the organization have a written conflict of interest policy? If 'Ne,'go foline 13....... ... ... .. . . .. . . .. .. .......... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl IO S T L 12h

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes, ' describe in
Schedule O Row fhis Is done. . . e e 12¢

14 Did the crganization have a written document retenticn and destruction policy? ... . ... ... o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official .. ......... .. o o o
b Other officers of key employees of the organization . ... .
If “Yes' to fine 15a or 15b, describe the process in Scheduie O. (See instructions.)

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
crganization's exempt status with respect to such amangements ? . o e

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5C1(c)(3)s only) available for public
inspection. Indicate how you make these availabie. Check all that apply.

Own website D Another's website D Upon request
19 Describe in Schedule 9 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» KULDIP SINGH 4W 43RD STREET NEW YORK NY 10036 (646) 688-~3525

BAA TEEAQTO6L 01/23/12 Form 990 2011)



990 (2011) UNITED SIKHS 11-34630921 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contraciors

Check if Schedule O contains a response to any question inthis Part VIE. .. oo o |——]
Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e | ist all of the grganization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0-'in columns (D}, (E), and (Fﬁ if no compensahon was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $1OO 000 from the organization and any
related organizations.

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

@ List all of the organizaticn'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
emplcyees; and former such persons.

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

©
(A) . (B) (do not checkprﬁ?gnthan ong hox, (D) (E} (F)
Narne and title Average unless person is both an officer Reportable Reportable Estimated
hotrs and a director/trustee) compensahon from compensation from amount of other
per week the organization related organizations compensation
%descrlbe @5 | F g EQ fgb i (W-2/1099-MISCY (W-2/1099-MISC) from ihg
ours for o & 21 21& |8 e |z organization
related | B5 2| B la |53 | 3 and related
organiza- | o | S| C |2 [E %8 organizations
tions in TR | 3 ‘% @ 2
Scheduls I b= e
Ol F1E ] @
_() JOGESH KAUR SYALEE __ _ |
DIRECTOR 15 X C. 0. 0.
_( KULDIP SINGH _______ |
PRESIDENT 15 X 0. 0. 0.
_@) JATINDER SINGH __ ___ _ |
DIRECTOR 15 X 0. 0. 0.
_(4 MANKANWAL SINGH __ __ _ |
DIRECTOR 15 X 0. 0, 0.
_G) ARVINDER SINGH __ _ ___ |
DIRECTOR 15 X 0. 0. 0.
_(6)_HARDAYAL SINGH __ ___ _ |
DIRECTOR 15 X 0. 0. 0.
_( TEJINDER SINGH _ ____ |
DIRECTOR 15 X 0. 0. 0.
_® GURVINDER SINGH __ _ _ _ |
DIRECTOR 15 X 0. 0. 0.
_® BALJIT SINGH |
DIRECTOR 15 X 0. 0. 0.
0y PAWANJIT SINGH |
DIRECTOR 15 X 0. 0. 0.
{11y RKASHMIR SINGH = |
DIRECTOR 15 X 0. 0. 0.
(12) MEJINDARPAL KAUR |
TRUSTEE 15 X 0. 0. 0.
03 ]
a8
BAA TEEADIO7L 07/06/11 Form 980 (2011)



11-3483921

990 2011y UNITED STKHS

Page 8

1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and titie Average| box, unless person is both an Reporlable Reporiable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
ner the organization related organizations compensation
week 2 3| F | @ = ‘a" g (W-2/1099-MISC) (W-2/1099-MISC} from the
(describ|lg ¥ Bt 21 < |§S 3 organization
e sl Elz|lelad| g and related
hours |4 &l o JEAHR organizations
for (€% 3 T|°8
related | 8| = 5| 2
organi- a2 © ®
zalions| B 4 7
in 2 5
Sch O) &
Qs
08
qan
ae________
@ ________
@O e ____
ey ____
@ __ o ____
ey __
e _ _ _  ___________
@y _ .
ThSub-total. . . B 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... . 0. 0. 0.
dTofal{addlines tband 1. ......... ... .. .. .. .. .. .. .. ... B 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

= 0

from the organization

Cid the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable Cempensatlon and other compensation from
the organization and related orgamzahons greater than $150,0007 If 'Yes' complete Scheduie J for

SUCH IAIVITUG . .

5 Did any person listed on line 1a receive or accrue Compensatlon from any unrelated crganization or individual

Section B. Independent Contractors

1 Complele 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 in compensation from the organization » 0

BAA TEEAO0I08L 07/06/11
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Form 990 (2011) UNITED SIKHS

11-3483921 Page 9

11l Statement of Revenue

Total revenue

B ©) ()]
Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

Em 1a Federated campaigns.......... la
22| b Membership dues............. 1b
3.% ¢ Fundraising events............ 1¢
E% d Related organizations. .. ....... 1d
s e Government grants (contribuations). . . .. le
F-37]
gﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above. ... | 11 367,066.
i
£a| g Nencash contributions included in Ins 1a-11: 5
8% hTotal. Addlines Ta-Tf. ... . >
g Business Code
=
g 2a_
® b
It
= C o e
wlod
Nl e e e e e —————
2| e ______
g f All other program service revenue. . .
£ g Total. Add lines 2a-2f .. ... ... . B
3 Investment income {including dividends, interest and
cther simiiar amounts). . ... oo 310. 310.
4 Income from investment of tax-exempt bond proceeds »
B Royallies ... e
() Real (i} Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss). ............ e
7a Gross amourt from sales of ( Securities (i Other
assets other than inventory .
b Less: cost or other basis
and sales expenses, ... ...
¢ Gainor (loss)........
dNetgainor(loss) ..............oiii ...
u | 8a Gross income from fundraising events
2 (not including
b of contributions reported on line 1¢),
P See Part IV, line 18 ... .......... a
% b Less: direct expenses . ............. b
°© ¢ Net income or (loss) from fundraising events. . ..... ..
9a Gross income from gaming aclivities.
SeePart IV, line 19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less returns
andallowances..................... a
b Less: costofgoods sold............ b
¢ Net income or (loss) from sales of inventory........ ..
Miscellaneous Revenue Business Code
ma__
b
c_____
d All other revenue. ..................
e Total. Add lines 11a-13d. ........................... -
12 Total revenue. See instructions...............0... .. B 367,376, .
BAA TEEAQI0SL 07/06/11 Farm 990 (2011)



Form 990 (2011) UNITED STKHS 11-3483921 Page 10
[ Statement of Functional Expenses

Section 501(c)(3) and 5071(c)(4) organizations must complete ail columns.
All other organizations must complete cofumn (A) buf are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part X ... ... .. . . [_]
. . o ® ©) |
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
Gh, 7h, 8b, 9b, and 106 of Part Vil expenses general expenses expenses

1 Grants and other assistance fo governments
and organizations in the United States. See
Part W, line 21. ... ... ... .. .....

2 Granis and other assistance to individuals in
ihe United States. See Part IV, line 22 ... ...

3 Grants and other assistance o governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16. ..

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(cH(DME). ... ... 0 0, 0. 0.

7 Other salaries and wages. .................. 161,904. 161, 904.

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

9 Otheremployec benefits....................
10 Payroll taxes. .. ... o 17,726, 17,726,
11 Fees for services (non-employees):

CACCOUNtING. . ..o 11,782, 11,782.
dlcbbying ..... . ... ... ... ... L.
e Professional fundraising services. Sse Part IV, fine 17, . ..

GOWer .. 56,591, 42,092, 14,499,
12 Advertising and promotion .. ................ 11,797. 2,426. 5,879, 3,492,
13 OfiCe BXPENSES. ..ottt 10, 646. 5,068. 5,578,
14 Information technology. . ........oveenenn ot 5,544, 5,544.
15 Royalties ... ... ... ... .. ... .. ... .....
T6 OCCUPANCY. . .\ttt 73,353. 58,961. 14,392,
V7 Travel. ... . 14,562. 12,046. 2,516,

18 Paymenis of travel or entertainment
expenses for any federal, stale, or local
public officials, ., ... .o

19 Conferences, conventions, and meetings. . . .. 899. 899,

20 Interest........ ... .. ..

21 Payments to affiliates. .. ....................

22 Depreciation, depletion, and amortization. . ... 279. 279.
23 INSUTBNCE. ..\ oo e 5,261. 5,261.

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

2 RELIEF SUPPLIES & EXPENSES 65,571. 65,571.
b CAMP COSTS 15,676, 15,676,
¢ SUPPLIES 12,270. 11,809, 461.
d MISCALLENQUS EXPENSES 7,364, 7,364.
e All other expenses.. . ....................... 25,028. 16,512, 8,516,
25 Total functional expenses. Add lines 1 through 24e . . .. 496,253, 428,859, 63,902. 3,492.

26 Joint costs. Compleie this line only If
the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.

Check here » [ ] ¥ following
SOP 98-2 (ASC 958-720) ... ................

BAA Form 990 (2011)
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Faor 2011y UNITED SIEHS 11-3483921 Page 11
Balance Sheet
(A {B)
Beginning of year End of year
1 Cash — non-interest-bearing . . ... ... . s 518,868, 1 403,936.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, nel. ... ... 3
4  Accounts receivable, Net. ... ... e
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9®) voluntary employees’ beneficiary
A organizations (see INstructions) ... ... e 6
g 7 Notes and loans receivable, net. .. ... .. ... . . 7
$ 8 Inventories for sale Or USe . ... .. i e e 8
s | 9 Prepaid expenses and deferred charges . ... ... oo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a £
b Less: accumulated depreciation.................... 10b 499, 651.| 10c 1,067.
11 Investments - publicly fraded securities ...............
12 Investments — other securities. See Part IV, line 11............. ... 0.
13 investments — program-related. See Part IV, line 17, .. ... ... ..
14 Intangible assels. ... o o
15 Cther assets. See Part IV, line 11, . o 6, 000. 6,600,
16 Total assets. Add lines 1 through 15 (must equal line 34 . ... oo, 525,519, 411,603.
17  Accounts payable and accrued EXPENSES . .. ... it i e 14,737, 29,698.
18 Grants payable. . ..
1O Deferred FBVEMUE, o s e
lL 20 Tax-exempt bond liabilities. . .. ... .. ..
A | 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ...,
B . .
1 | 22 Payables to current and former officers, directors, trustees, key employees,
"- highest compensated employees, and disgualified persons. Complete Part ||
T of Schedule L.. ... .
,‘_: 23 Secured mortgages and notes payable to unrelated third parties. ................
5| 24 Unsecured notes and loans payable to unrelated third parties ...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not inciuded on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25. .. ... . ... ... .. . .. ... ... ......... i
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34,
21 27 Unrestricted Net 88568 .. ... oot 510,782.| 27 381,905,
E 28 Temporarily restricted netassets. ... oo oo
5129 Permanently restricted nefassets .. ............ ... o i
8 Organizations that do not follow SFAS 117, check here > |:| and complete
A lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds . ..., ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .............
k 32 Retained earnings, endowment, accumulated income, or other funds............
8| 33 Total net assets or fund BAIANCES .. ... ..ot 510,782.] 33 381, 905.
E
S | 34 Total liabilities and net assets/fund balances. . ............ o . 525,519.| 34 411,603,
BAA Form 920 (2011)
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Form 990 (2011) UNITED SIEHS 11-3483921 Page 12
Reconciliation of Net Asseis

Check if Schedule O contains a response to any question in this Parl X1 . i i a e m
1 Total revenue (must equal Part VI, column (&), Ing 12} ... .o 1 367,376.
2 Total expenses (must equal Part X, column (A), INe 28) .. .. o i e 2 496, 253.
3 Revenue less expenses. Subtract line 2 from lINe 1., ..o 3 -128,877.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)).................. 4 510,782.
6 Cther changes in net assets or fund balances (explain in Schedule O). .......... .. ... ... . . L 5 0.
6 Net assetls or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G T T 6 381, 205.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

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.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, or compilaticn of its financial statements and selection of an independent accountant?. . ............. ... ... ... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2Za or 2, check a box below to indicate whether the financial staiements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1330 L 3a X
b If "Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... .. ... ... .. ..., 3b
BAA Form 990 (2011)
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