== 990 Return of Organization Exempt From Income Tax - 2007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (excepl black lung

benefit trust or private foundalion)

artment of the Treasu — DpenioPublic
Jﬂnf:ma! R?:S!HZSE;&?:E > P> The organization may have to use a copy of this retun to satisfy state reporting requirements. : ghrsae_ci_ion =
A For the 2007 calendar year, or tax year beginning and ending
B checxi 3 Name of organizati D Employer identification ber
ggﬁm;m ::s?; C e of organization ployer identific num
Fags |omie/THE SIKH COALITION 22-3834037

Name type

change | o0 | Number and street (or P.0. box if mail is not d t a Room/suite | E Telephone number

reium  [speciq40 EXCHANGE PLACE 728 212-655-3095
Instruc- a N

o [Tons | City or town, state or country, and ZIP + 4 ~ U U F fccounsngmenos || Casn || Acoruas

Amancied NEW YORK, NY 10005 88+ » MODIFIED CA
p’*gjéﬁ;“ ® Seclion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? DYes Nu
G Website: »STKHCOALITION.ORG H(b) If "Yes " enter number of affiliates®»  N/A
J  Organization type (ceck ey cns) B> 501(c) (03 ) ansennc) [ ] 4947(a)(1) or [ 527 H(c) Are all affiliates includeq? N/A [lves [_Ino

K Check hers P> D if the organization is not a 509(a)(3) supporting organization and its gross H(d) ‘;?tr':‘i’g‘aigzg?a?e“?;itrn filed by an or-

receipts are normally not more than $25,000. A raturn is not required, but if the organization Qanization covered by a group ruling? EYes No
chooses to file a return, be sure to file a complete retum. | Group Exemption Number B> N/A
M Check® [ lifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 491,778. Sch. B (Form 890, 980-EZ, or 390-PF).
i Parti. Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, qifts, grants, and similar amounts received:
a Contributions to donor advised funds . | 1a
b Direct public support (notincluded on line 1a) 1b 414,107.
¢ Indirect public support (notincluded onfine ta) 1c
d Government contributions (grants) (not includzd on line 1a) . G e 1d
e Total (add lines 1a through 1d) (cash $ 414,107. noncash$ Y. | 1e 414,107.
2 Program service revenue including government fees and contracts (from Partvil, line93) 2
3 Membership duesandassessments ... ... 3
4 Interest on savings and temporary cash investments 4 3, 105,
9 Dividends and interest from securities ... ... 5 24,642.
6 a Gross rents 6a '
b Less: rental expenses pensim e WD
w ¢ Netrentalincome or (loss). Subtract line 6b from line6a s o L
E Other investment income (describe B> y | o7
3 | 8 a Grossamount from sales of assets other (A) Securities (B) Other
" thaninventory . 47,924. 8a
b Less: cost or other basis and sales expenses 32,246. @
¢ Gain or (loss) (attach schedule) 15,678.| g _
d Netgain or (loss). Combine line 8¢, columns (A)and (B) Stmt 1.~ e R | | 15,678.
9 Special events and activities (attach scheduls). If any amount is from gaming, check here B> D :
3 Grossmenus (notinciudng § ofconviousorsrpuredontine 1) .. | 83
b Less:direct expenses other than fundraising expenses sessiainscncess |80
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a e 9c
10 a Gross sales of inventary, Isss returns and allowances B e o CeoM [l 1| |
b Less:costofgoodssold R R R .. |10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromfine10a 10c
11 Otherrevenue (from Part Vil line103) N R T T
12 Tolal revenue. Add lines 1e,2.3.4.5.6¢c,7,8d,9¢c, 10c. and 11 e e 459,532,
» | 18  Programservices (from line 44, column(8)) . e e e 13 237,243.
&1 14 Management and general (from line 44, column (C)) s e o e 14 92,061.
g| 15  Fundraising (fomline 44, cowmn(0)) 15 32,487.
@ | 16 Payments to affiliates (attach schedule) .. e raar ettt e 16
17 Total expenses. Add lines 16and 44, column (A) ... e | 17 361,791.
o 18 Excessor(deficit) for the year. Subtract line 17 from line 12 s i 18 97,741.
©g| 19 Netassets orfund balances at beginning of year (from line 73, column (&) 19 839,062.
22| 20  Other changes in net assets or fund balances (atachexplanation) _~ See Statement 2 | zp 21,141,
21 Netassets or fund balances at end of year. Combine lines 18, 19,and 20 B S 957,944.
15%{1‘1? LHA  For Privacy Act and Paperwork Reduction Act Nolice, see the separale instructions. Form 990 (2007)
1
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ronm Y9y (ZuuUr)

HE S1KH CUALLITIUN

LL—IUI v~

g =

[Partll | Statement of
Functional Expenses

All organizations must compléte column (A). Colu

mns (B), (C), and (D) are required for section 501 (c)(3)
) nonexempt charitable trusts but optional for others.

and (4) organizations and section 4947(a)(1

Dot oo wnan o mpogun | M| s
22a Grants paid from donor advised funds - '
(attach schedulg) S N—
(cash § Oonmwws 0-
If this amount includes foreign grants, check hee | 4 l:l 22a
22h Other grants and allocations (attach schedulg)
(cash $§ 0 » noncash § 0 -*
If this amount includes foreign grants, chack hers | 4 E] rg_ZI]
23 Specific assistance to individuals (attach
schedule) _........ccusvecammiacs e ez 23
24 Benefits paid to or for members (attach
schedule) ..._.......... e |24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ... 252 68,379. 9,600.
b Compensation of former officers, directors, key
employees, etc. listedin PartV-B . .. 25h 0. 0. 0.
¢ Compensation and other distributions, not included
above, o disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... R 25¢
26 Salaries and wages of employees not
included on lines 25a,b,and¢ ... |26 110,949. 91,216. 19,618. 1155
27 Pension plan contributions not included on
lines 25a,b,andc ... A 27 2,325. 2,325.)
28 Employee benefits not included on lines
D58-27 e 28 16,810. 1,628, 15,182.
29 Payroll taxes ... 29 13,023. 9,489. 2,201. 15333
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31 1,05 0. 1,050.
32 Legalfees ... 32 3,344. 3,344.
33 Supplies e 33 18,088. 13,496. 1,8009. 2,783,
34 Telephone ... 34 9,532. 7,112. 953. 1,467,
35 Postage and shipping ...  amwmman 35 4,044. 816. 2,181. 1,041
36 OCCUPANGCY oo eeanmem e 36 31,028. 22,750- 3,588- 4,690
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 15,214. 8,530. 925. 5,759
39 Travel ... ... 39 7;267 . 4;51? . 2 r533- 8 W)
40 Conferences, conventions, and meetings ... 40 3,82 95 453. 3,12 6. 250
41 Interest ... ... B e e a
42 Depreciation, depletion, etc. (attach schedule) 42 4,718. 4,718.
43 Other expenses not covered above (itemize):
a 43a
b 43b
C 43c
d 43d
e 43e
f 43f
g_See Statement 3 43g 52,191. 29,392. 17,573. 5, 22¢€
44 Total funclional expenses. Add lines 22a through
43g. (Organizations completing columns (B)+(D).
carry these totals to lines 13-15) ... __ laa 361,791. 237283 92,061. 32,48
Joint Costs. Check > [ if you are following SOP 98:2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... N 2 [:l Yes l__X___'i No
If Yes  enter (i) the agoregate amount of these joint costs $ N/A - (ii) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A e =
1L fForm 990 (20
11470513 788682 1278 2007.05010 THE SIKH COALITION 1278



Form 990 (2007) THE SIKH COALITION LL—OUV TV s v oo
i Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be dstermined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |l the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B> _See Statement 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a CIVIL RIGHTS, SOCIAL ACTION & ADVOCACY PROGRAMS - HELD ]
MEETINGS WITH COMMUNITY MEMBERS TO EDUCATE THEM ON THEIR 1
CIVIL RIGHTS AND TO FACILITATE MEETINGS WITH GOVERNMENT
AGENCIES. ANALYZED LOGISTICS FOR COMMUNITY MEMBERS TO
ATTEND HEARINGS AND OTHER FORUMS WHERE SIKH CIVIL RIGHTS ARE
IMPACTED.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 41 ’ 683.

b EDUCATION PROGRAMS — CONDUCTED DIVERSITY AND SENSITIVITY
TRAINING FOR FEDERAL AND LOCAL LAW ENFORCEMENT PERSONNEL.
PRODUCED EDUCATIONAL BROCHURES ON SIKHS AND CREATED A
PROGRAM TO PLACE EDUCATIONAL BOOKS ON SIKHS AND SIKH ISSUES
IN UNITED STATES LIBRARIES.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 47 7 831.

¢ COMMUNITY ORGANIZING PROGRAMS — DEVELOPED SURVEY FOR NEW
YORK CITY SIKHS ON CIVIL RIGHTS ISSUES OF CONCERN. PRODUCED
"KNOW YOUR RIGHTS" LITERATURE ON CIVIL RIGHTS ISSUES FOR NYC
STIKHS. CREATED WEBSITE TO EMPOWER SIKH CHILDREN AND PARENTS
TO END BIAS—-BASED BULLYING "WWW.KHALSAKIDS.ORG".

(Grants and allocations $ ) _If this amount includes foreign grants, check here B I:] 62,215.
d LEGAL ADVOCACY PROGRAMS — PROVIDED DIRECT LEGAL SERVICES FOR

DOZENS OF SIKH VICTIMS OF HATE CRIMES, EMPLOYMENT

DISCRIMINATION, PROFILING AND DENIAL OF ACCESS TO PUBLIC

PLACES.

(Grants and allocations % ) _If this amount includes foreign grants, check here B> D 85,514.
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign arants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... P 237,243.

Form 990 (2007)

723021
12-27-07
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Form 980 (2007) THE SIKH COALITION s i st s

g
i Part IV [ Balance Sheets (See the insiructions)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing 77,587.| 45 90,940.
46 Savings and temporary cash investments 209,554.| 45 145,986.
47a Accountsreceivable 47a
b Less: allowance for doubtful accounts | 47b 47c
48 a Pledgesreceivable e 48a
b Less:allowance for doubtful accounts 48h 48c
49  Grantsreceivable ... R R 49
50 @ Receivables from current and former officers, directors, trustees, and
keyemployees 50a
b Receivables from other dlsqualtf ed persons (as der ned under section
@ 4958(f)(1)) and persons described in section 4958(c)(3)(B) ... 50b
§ 51 a2 Othernotes and loans receivable 51a
= Less: allowance for doubtful accounts [ 51b 5ic
52  Inventories forsaleoruse 62
53  Prepaid expenses and deferred charges e 53
54 @ Investments - publicly-traded securites } :l Cosl E FMV 54a
b Investments - other securities _Stmt 6 » [ _Jcost [X]emv 545,170, 54 701,936,
553 Investments - land, buildings, and
equipment:basis ... |655a
b Less:accumulated depreciation 95b 55¢c
56  Investments-other ... L. e 96
57 @ Land, buildings, and equipment: basis ___ 57a 22,361,
b Less: accumulated depreciationStmt 5 . | 67n 10,842, 6,751.] 57¢ 11,519
58  Otherassets, including program-related investments
(describe B SECURITY DEPOSIT ) 58 8,21 3;
59 Total assets (must equal line 74). Add lines 45 through 58 839,062.| s9 958,594.
60  Accounts payable and accruedexpenses 60
61 Grantspayable . . . 1 61
” 62 Deferredrevenue .. SO USURUR 62
£ [63  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabilities B 64a
2 b Mortgages and other notes payabfe ___________________________________________________ 64b
65  Otner liabilities (descrive B> 403B PAYABLE ) 65 650.
66 Total liabilities. Add lines 60 through 85 ... 0. 66 650.
Organizations that follow SFAS 117, check here P> @ and complete [lnes =
5 67 through 69 and lines 73 and 74. =
8 |67 Unrestricted o i 320,391.] &7 450,513.
5 |68 Temporarily restricted ' 58,671.| g8 47,431.
@ 69  Permanently restricted 460,000.] 69 460,000.
g Organizations that do not follow SFAS 117, check here D' (Jang
e complete lines 70 through 74.
o 170 Capital stock, trust principal, or current funds . 70
E 7 Paid-in or capital surplus, or land, building, and eqmprnem fund . n
< |72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assels or fund balances. Add lines 67 through 69 or lines 70 through 72. =
(Column (A) must equal line 19 and column (B) must equal line 21) 839,062. 73 957,944,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 839,062.| 74 958,594.
Form 990 (2007)
5507
4
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Form 990 (2007) THE SIKH COALITION - S —— ——
i Part IV-A I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

instructions.)

Total revenue, gains, and other support per audited financial statements o N 626,073.
Amounts included on line a but not on Part I, line 12:
Netunrealized gainson investments b1 21,141.}
Donated services and use of facilities b2 145,400.;

Recoveries of prior year grants N ... | D3

(=g ')

Other (specify): b4 -

Addlines bithroughbd4 . . . . R 166,541.
t Subtractlinebfromlinea S T Ui dee s e et g o S S e S RSl [ 459,532.
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b e
2 Other (specify): [d2 |

Addlinesdiandd2 e S T S T S B ISR I 0.
e _Total revenue (Part |, line 12). Add lineseandd ... S R T . N 459,532,

F’Eﬁ IV-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3 Total expenses and losses per audited financial statements a 507,191.
b Amounts included on line a but not on Part 1, line 17:

L =B - B N ey

1 Donated services and use of faciltes .~~~ b1 145,400. :
2 Prior year adjustments reported on Part |, line 20 . | D2
3 Lossesreportedon Partl,fine20 sorevinn, || DS
4 Other (specify): | b4
Add lines b1 throughb4 b 145,400.
¢ Subtractlnebfromlpea c | 361,791,
d Amounts included on Part |, line 17, but not on line a: !
1 Investment expenses not included on Part |, line6b |
2 Other (specify): d2
Addlinesdiandd2 . . .. e s i e d 0.
e__Total expenses (Part |, line 17). Add linescandd ... . P |e 361,791.
i Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compansation (D)Contrinutions 10| (E) Expanse
(A) Name and address per week devoted to (Inot paid, enter | STES4E5ee | account and
position -0-.) compensation pians| Olher allowances
HARPREET SINGH ______ TRUSTEE
SOUTH ORANGE, NJ 07079~~~ ~~~~~~—- 10.00 0. 0. 0.
PRABHJOT SINGH ____ CHAIR
SOUTH ORANGE, NJ 07079~~~ ~~~~~- 20.00 0. 0. 0.
MD_E}!P_gIIE@H_ ____________________ EXECUTIVE DIRECTOR
HOBOREN, NJ Q7036 = = oromwmes 40.00 60,000. 8,379. 0.
QE}_.F_{_I_N_DEB_ io"llﬂgfi ____________________ TREASURER
FATIRFAX, VA 22030 ~~~~~~~~——===- 10.00 0. 0. i
J}QELE_!_T_ _K};LIB ________________________ SECRETARY
BAYSIDE, NY iid61 ~~~~~~ T TTTTTT=- 10.00 0. 0. 0.
Q&E‘iM_I_T_ _S;[HQH ______________________ TRUSTEE
TUMWATER, WA 98501 ~~~~~~~==~ 10.00 0. 0. 0.
g?}&l-.'[_I_T_ _S_II_\T(_?:H ______________________ TRUSTEE
NEW YORK, NY 10005 ~~~~~~~~=——- 10.00 0. 0. 0.
PRITPAL SINGH _______ TRUSTEE
NEW YORK, NY 10003 ~~~~~~~~~—°- 10.00 0. 0. 0.

Form 990 (2007)
723041 12-27-07
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Form 990 (2007) THE SIKH COALITION LL—ovusv—. g

i Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) |Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board Py
MEBHINOS! s i NI | 4 1

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, t
Part II-A or |I-B, related to each other through family or business relationships? If *Yes,* attach a statement that identifies :
the individuals and explains the relationship(s) |80 X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization.*

If *Yes," attach a statement that includes the information described in the instructions. =
d_Does the organization have a written conflict of interestpolicy? ... 75u X

i Part V-B| Former Offi icers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contrioutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, smployes eneft | account and
None enter -0-) commenaation pans| other allowances
{ Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed e : "_552:'3-1
statement of each change . ; X
77 Were any changes made in the organlzmg or governing documents but not reponed to the IHS’? __________________ X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes," hasit filed a tax return on Form 980-T for thisyear? ) N/A 780
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If ° Yes attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trusteses, officers, etc., to any other exempt or nonexempt organization? 80a X
b If *Yes," enter the name of the organizationP N/A
and check whether it is || exempt or (] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL forthisyear? ... . 81b X

Form 990 (2007)

72318112-27-07
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Form 990 (2007) THE SIKH COALITION ZZ=2022vos [
fPart VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? .

b If “Yes,* you may indicate the value of these items here. Do not include this

X

amount as revenue in Part | or as an expense in Part I 2 =
S Y 2 111 | 820 | 145,400.} \
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. 83 | X
B4 a Did the organization solicit any contributions or gifis that were not tax deductible? .. Nf B84a
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not : =
T o S N/A 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... 85a
b Did the organization make only in‘house lobbying expenditures of $2,000 or less? LB 85b
If *Yes® was answered to either B5a or 85b, do not complete 85c through 85h below unless t -
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEeMBEE o s sivvros s B lﬁn N/A
d Section 162(e) lobbying and political expenditures ... L 85d N/A
g Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... .| B%e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 858) ... 17851 N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 8517 _N_Z_A ... | Bag
h If section 6033(g)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
fo its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear? ... e s R ... N/A___ |8sh
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on — &
BREAD oo s sassomsisiasmsanisseespsssssg s R —— | B2 N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... |86b N/A

87 501(c)(12) organizations. Enter:a Gross income from members or shareholders. ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... oo 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

s el 1111 SO B en e W 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Part XI ... e, e e A O SRS P> | 88D X
89 a2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: = -'
section 49115 0 . :section 4912 P> 0 . : section 4955 P> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ... o TR 690 | X

¢ Enter: Amount of tax imposed on the organization managers or disqualified

sections 4912, 4955, and 4958 R S B > 0.
d Enter: Amount of tax on line 83c, above, reimbu ed by the organization ... - > 0.
g Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | 8% X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? s e 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supperting organization, S
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 890 X
g0 a List the states with which a copy of this return is filed pNY
b Number of employees employed in the pay peried that includes March 12, 2007 ... l 90b 1 4
91a Thebooksareincareof > The Organization Telephone no. B> 212-655-3095
Locatedat » 40 EXCHANGE PLACE, NEW YORK, NY z7p+4» 10005
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .| 91 X
If *Yes.* enter the name of the foreign country B N/A : :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E
and Financial Accounts. E

Form 990 (2007)

723162 / 12-27-07
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Form 990 (2007) THE SIKH COALITION 2Z2—3054v21 rous v

{ Part VI | Other Information (continued) |Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 1 91c | !, X
If “Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041- Check here ... | D
and enter the amount of tax-exempt interest received or accrued during the taxyear . 1 92 \ N/A
{ Part VIl | Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise ul:;nfelaled business income {EE‘;“'“d by section 12, 513, gr 14 (E)
e B R - RN W Y
93 Program service revenue: code cods function income
a
b
C
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agenciss
94 Membership dues and assessments ...

g5 Interest on savings and temporary cash investments ___ 14 5,105.

86 Dividends and interest from securities 14 24,642.

97 Net rental income or (loss) from real estate:
2 debtfinanced property ..,

b not debt-financed property ..

98 Net rental income or (loss) from personai properry

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory . - 18 15,678.

101 Net income or (loss) 1rom spec!a] events |
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a

b

C

d

e
104 Subtotal (add columns (B), (D), and (B)) .. . | 0.p— 45,425. 0.
105 Total (add line 104, columns (B), (D), and {E)} e e R 45,425.

Note: Line 105 plus line 1e, Part I, should equal the amount on !me 12 Parﬂ

i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A\ 4 exempt purposes (other than by providing funds for such purposes).

(A) (B) © (D) : (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income [ End-of-year
partnersnip, or disregarded entity ownership interast | assels

i % ;
N/A ’ % |
% |
o/ | 1
| i) | {

iPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes [X] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ IvYes X1 No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07
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THE SIKH COALITION

FognQQO{:_JOD?J 22—36533vua; rayc v
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controling organization as defined in section 512(b)(13). N/A
lYes!| No
106 Did the reperting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,
complete the schedule bslow for each controlled entity.
) (B) © (D)
Name, address, of each IdEn}FI'I'DytE'r Description of Amount of
controlled entity Eﬂul[]:%%rmn transfer transfer
! P g
bl s -
R USROG S
Totals | :
[Yes| No
107  Did the reporiing organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,*
complete the schedule below for each controlled entity. i
(A) (B) (C) (D)
Name, address, of each mE"}Fl!W';-'.’ Description of Amount of
controlled entity EﬁuH%ae;u" transfer transfer
| |
| L
g s
Totals
'Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
annuities described in question 107 above?

rents, royalties, and

Under penalties of perjury, | deciare that | have examined this retum, including BCcompanying schedules and statements, and to the best of my knowiedge and belief, it is true, comect,
and compiete. Deciaration of preparer (other than officer is bassd on all information of which preparer has any knowisdge
Please [
son | P < o a2
Ign Signature of officer o [me ) A\Y/ Date
Here
’ Type or print name and title
L if Preparer's SSN or PTIN (Se= Gen. Inst. X)
Paid Firmparars ’ / M%’Y 1 SW
Preparer's Suuile fo C employed B> [ ]
Usaom | ms==eT Owen J Flanagah & Co Ein D>
¥ ol Srfioyan) 60 East 42nd Street
ZP+4 New York, NY 10165 Phoneno. B> 212-682-2783

723184M12-27-07

11470513 788682 1278
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AT T ST

SCHEDULE A Organization Exempt Under section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), S01(0). 501(K),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
tions and attached to their Form 990 or 990-E2

Depariment of the Treasury

Intemnal Revenus Service p> MUST be gompleted by the above organiza

Name of the organization \ Employer identification number
22: 3834037

THE SIKH COALITION

Compensation of the Five Highest Pai ficers, Directors, and Trustees

d Employees Other Than O

Partl |
(See page 1 of the instructions. List each one. If there are none, enter "None.’)
i (D) Title and average nours ~|() Contnbutions.fo (e) Expense
(a) Name and address of each employee paid per week devoted to (t) Compensation L;T;FS_,SE‘E\& neht”|3ccount and ofner
position compensation allowances

mare than $50,000

Total number of other employges paid =
» 0 b

over$50000 oo R SaEg e T . :
hest Paid Independent Contractors for Professional Services

'Partli-A| Compensation of the Five Hig
(See page 2 of the instructions. List gach ong (whelherindtvmuals or firms). If there are none, enter "None.’)
| (b) Type of service l (c) Compensation

each independent contractor paid more than $50,000 |

(a) Name and address of

Total number of others receiving over l
$50,000 for professional SenVices ... e P 0 i =
s for Other Services

i Part ii-B] Compensation of the Five Highest Paid Independent Contractor
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are nong, enter *None.* See page 2 of the instructions.)
ore than $50,000 l

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid m

Total number of other contractors receiving over 1
$50,000 for ONET SEIVICES __ooooooooi oo » 0 5

clions for Form 990 and Form gg90-EZ. schedule A (Form 990 or 990-E2) 2007

10
2007.05010 THE SIKH COALITION 1278 1
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Schedulz A (Form 990 or 990-E2) 2007 THE SIKH COALITION 2L =30DEI DT rwuw—
}Part m-] Statements About Activities (See page 2 of the instructions.) \YBS\ No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes, enter the tolal expenses paid or incurred in connection with the
lobbying activities | $ 4,799 . (Mustegual amounts on line 38, Part VI-A, or
ling i of Part VI-B.) VI-A, line 38b
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirzctly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or membars of their familizs, or with any taxable organization with which any such
person is affiliated as an officer, director, trusteg, majority owner, or principal beneficiary? (If the answer to any question is "Yes,”
attach a detailed statement explaining the transactions)

a Sale, exchange, or leasing of propenty? ... R R T ST i 2a X
b Lending of money or other extension of credit? . B e 2n X
¢ Fumishing of goods, services, or facilities? . .. ... [ e T L2 X
d Payment of compensation (or payment or reimbursement of expenses if more than s1000)? See Part V-A,. Form 990 |24 | X
@ Transfer of any part of its income 0rassets? . . I rmmmmetr e ) 4 X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes,” attach an explanation of how

the organization determines that recipients qualify to receive paymenls.) S R — 3a X

b Did the organization have a section 403(b) annuity plan for its employees? e | oD X

¢ Did the organization receive or hald an easement for conservation purposes, including easements to preserve Open space,

the environment, historic land areas or historic structures? If "Yes " attach a defailed statement I
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? e
a Did the organization maintain any donor advised funds? If *Yes, complete lines 4b through 4g. If ‘No.” complete lines 4f

andd4ag ...
b Did the organization make any taxable distributions under sectiond9662 . o
¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned atthe end of the taxyear ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... T
i Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investmant of amounts in such funds oraccounts ..
g Enter the aggregate value of assels in all funds or accounts included on line 4f atthe end of the tax year ...

E-1

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 THE SIKH COALITION 22=3D2%92 1 veysw 1
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
6 L[] Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
¥ L1 & hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 L1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [__] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
10 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b I:i A community trust. Section 170(b)(1)(A){vi). (Also complate the Support Schedule in Part IV-A))
12 i:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relaled to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppori Schedule in Part IV-A.)
13 L[] an organization that is not controlled by any disqualifizd persons (other than foundation managers) and otherwise mests the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | I rypen 1 Type m-Functionally Integrated 1 Type I1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (D) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporling
or IRC section) organizalion's
governing documents?
Yes No
i T,
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (Ses page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
723121
12-27-07
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Scheduls A (Form 990 or 990-£2) 2007 THE SIKH COALITION 22 —3G3BUS I e
Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) ... | (a) 2006 (b) 2005 (c) 2004 \ (d) 2003 \ (e) Total

15

16

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) _................

743,383, 304,560. 129,670. 88,622. 1,266,235,

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose . 4,400. 5,500. 9,900.

18

Gross income from interest. divid-
ends, amounts received from pay-
ments on securities loans (section
51 2(a];5)}, rents, royaities, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from busingsses
acquired by the organization after

June 30,1975 ... 26:793 3,213. 264. 228. 30,498.

19

Net income from unrelated business
activities not included in line 18 _

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22

Otner income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 . 770,176 307,773. 134,334. 94,350. 1,306,633.

24

25

Line 23 minus ling 17 .__.......... 770,176. 307,773. 129,934. 88,850. 1,296,733.
Enter1% of line23 ... 7,702. 3,078, 1,343. 0ss .50

26

Prepare a list for your records 1o show the name of and amount contributed by gach person (other than a governmental
unit ar publicly supported organization) whose total gifts for 2003 through 2006 excesded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (g) _ e
Add: Amounts from column (g) for lines: 18 30,498. 19 :
22 26b 532,960. 26d 563,458.
Public support (fine 26¢ minus line 26d total) ... SO T P 26e 733,275.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... R R P> | 26 56.5479%

Organizations described on lines 10 or 11: @ Enter 2% of amount in column (g), ling 24 ___ P 26a 25,9 35.

26b 532,960.
26c 1,296,733,

VvV VV

27

(2]

o — ® o

Organizations described on ling 12: @ For amounts included in lings 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts recaived in each year from, gach *disqualified persen.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2006) (2005) [ — _. (2004) (2003) -
For any amount included in line 17 that was received from each person (other than *disqualified persons’), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on ling 95 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2008) . B 100 O — s (2004) . (2003)
Add: Amounts fram column (g) for lines: 15 16
17 20 21 R gri N/A
Add: Line 27atotal __ and line 27btotal . P 27d N/A
Public support (line 27¢ total minus ine 27d total) .. oeiiirrmminnnnn T ——_ g 1 N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column(e) . P | 211 N/A =
Public support percentage (line 27 (numerator) divided by line 271 (denominator)) ... e lom N/A

Investment income percentage (line 18, column (g) (numerator) divided by line 271 (denominator)) ... . P> 27h N/A

0

o~ |8~

e

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do nat file this list with your
return. Do not include these grants in ling 15.

723131 12-27-07 None Schedule A (Form 990 or 820-E7) 2007
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Schedurea (Form 990 or 990-£2) 2007 THE SIKH COALITION 272-3834031 vawES
Vv Private School Questionnaire (See page 9 of the instructions.) : N/R

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

\Yes\ No

20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govemning
instrument, or in a resolution of its governing body? |

30  Doss the organization include a statement of its racially nonmscnminatory poucy tuwald studenls in allits bmcnures cataiogues
and other written communications with the public dealing with student admissions, programs, and scholarships? ... |.an0

29

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penoﬁ uI
salicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy knowm
to all parts of the general community IR SBIVES? |
If "Yes," please describe; if "No," please explain. (If you need more space, aftach a separate slatament ]

32 Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . [T 323
Records documenting that scholarships and other financial assistance are awarded on a racially nundlscnmmatory basxs" AT - 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SEROIATSIPS? =it i e mscms morim s tmns s nsures s marmn st e

d Copies of all material used by the organization or on ns hehalnu snhcnl conmbul{ons'? : I
If you answered ‘No° to any of the above, please explain. (If you need more space, attach a separate statemeant.)

32c
32d

33 Does the organization discriminate by race in any way with respect to:
33a

a Students' rights or privile@es? .

b ADMiSSIONS PONCIES? oo e 33b
¢ Employment of faculty or administrative shalf? e 33c
d Scholarships or other financial assistance? ... 33d
@ EQUCAHONAI POBCIES? oo oooooooooeemsremoorsaeesscemmiamaresmeiobnsea o R R 33e
R T a ey U e e e S 33l
g Athletic programs? PP N S o At
h Other emmcurrlcularaclwitles‘J

33h

If you answered "Yes' to any ofthe above p!ease explam (Iiyau need more space anach a separate slalemanl }

34 a Does the organization receive any financial aid or assistance from a governmental aQENCY? 34a
b Has the organization's right to such aid ever been revoked Or SUSPENARA? oo 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement. :

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attachanexplanation oo 35

Scheduie A [Fnrm 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-£2) 2007 THE SIKH COALITION 22-3834037 Paged

Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an gligiblz organization that filed Form 5768)

Check P> a D if the organization belongs to an affiliated group. Check P b D if you checked “a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁliatf‘:?i]gmup Tobe con':‘SI]eted forall
(The term "expenditures’ means amounts paid of incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... R - 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying@) . ... iz 1| LT 4,79 9.
38 Total lobbying expenditures (add fines 36200 37) oo 38 4,799,
39 Other exempt purpose expenditures ... .. 89 232,444.
40 Total exsmpt purpose expenditures (add lines 38and 39) ... N . | 237,243.
41 Lobbying nontaxable amount. Enter the amount from the fallowing table - - = o

I the amount on line 40 is - The lobbying nontaxable amount is -

MNotover $500,000 . e S TREERIEREY 20% of the amounton line 40 ...

Over §500,000 but not over $1,000000 _____ ... $100,000 plus 15% of the excess over $500,000 :

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 4 7 7 44 9.

Over $1,500,000 but not over $17,000000 ... $225,000 plus 5% of the excess over $1,500,000 -

Over SIZ.000,000) - - massssmminasesnss L WADO0000; s s e e _ S -
42 Grassroots nontaxable amount (enter 25% of line 41) . e Tul N, . i 42 11,86 2.
43 Subtract line 42 from line 36. Enter -0- ifline42ismorethanline 36 e 0.
44 Subtract ling 41 from line 38. Enter -0-if line Aismorethanline 38 _ .. 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some arganizations that made 2 section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) ()
fiscal year beginning in) B 2007 2008 2005 2004 Total
45 Labbying nontaxable
amount oo 47,449.
46 Lobbying ceiling amoun
(150%oflneds(e)..... | o4 o 71,174.
47 Total lobbying
expenditures .............. 4, 799. 4, 799.
48 Grassroots nontaxable
aMouRt o 11,862.
49 Grassroots ceiling amount £ -
(150% of line 48(e}) .o b 0 s . 17;793-
50 Grassroots lobbying
expenditures ... 0.
2ri VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, stats or local legislation, including any attempt to vii | Ng ‘ -
influence public opinion on a legislative matter or referendum, through the use of: |
a Volunteers ... SO ~: B TR e e L R e S ______E '
b Paid staff or management (Include compensation in expenses reported on lines e through ) ___,_‘
¢ Media advertisements ... i st R
d Mailings to members, legisiators. or the public __ e eeeeaemeeeaeeeaennomanoeees l
g Publications, or published or broadcast SEAtEMENLS . | |
{ Grants to other organizations for lobbying purposes T O -2 |
g Direct contact with legislators, their staffs, govermnment officials, ora legislative body ... (
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... 1
i Total lobbying expenditures (Add lines ¢ through R.) ... [ o ’;: = 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Yy Schedule A (Form 990 or 990-E2) 2007
15
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Schedule A (Form 990 or 990-£2) 2007 THE SIKH COALITION 32 -_39IAUIT  vagEl
f Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) orin saction 527, relating to political organizations?

a Transfers from the reporting organization te a noncharitable exempt organization of: Yes | No
R —— oS OO e _ |51a(i) X
(Y OOMBTBISEIE ... ooy RS SO R S S R i N el e _ | alii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization .. . |b() X
(i) Purchases of assets from a noncharitable exempt organization I b(ii) X
(iii) Rental of facilities, equipment, or otherassels ... ... |bi X
(iv) Reimbursement arrangements . S biv) X
(v) Loans orloan guarantees . e e r— [\ X
(vi) Performance of services nrmembersnlp mfundralsmg sohmtauons ___________________ L S e eamsesnae | blvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e c X
d Ifthe answer to any of the above is 'Yes,” complete the following schedule. Column (b) snoulcl alwa"s snnw lhe fair mark-:-t value ut lhe
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d) _
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) 0rin SeCtion 5277 T [_IYes E No
p If*Yes' complete the following schedule: N/A
(a) (b) (e)
Name of organization Type of organization Description of relationship
3555 Schedule A (Form 990 or 990-E2) 2007
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| AHE STKH COALITION .

Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2007

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name ContTriot:::ions Corft:i%eust?ons

NEW YORK FOUNDATION 95,000 69,065..
SINGH SEMICONDUCTORS g 26,200.] 265.§
IMBSK FOUNDATION 65,500. 39,565.?
PRITPAL KOCHHAR 450,000. 424,065.)
- |

|
Total Excess Contributions to Schedule A, Line26b .. ... o ; ; 532,960.

723171/04-27-07
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.

ule of Conftributors o
(Form 990, 990-EZ, \ B No. 1545-0047
or 990-PF) Supplementary Information for 2007
?Eﬁ"{"ﬂ"‘“‘mﬂww line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nt=mal Aevenue Senvice

Name of organization

THE SIKH COALITION

Employer identification number

22-3834037

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

nooodd

501(c)(3) taxable private foundation

e foundation

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

Check if your organization is covered by the General Rule ora Special Rule. (Note: Only a section 501(c)(7), (8), or (10) erganization can check boxes

for both the General Rule and & Special Rule-see instructions.)

General Rule-

[__] For organizations filing Form agQ, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any one

contributor. (Complete Parts land Il.)

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170[®)(1)(A)vi), and received from any oné contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 900-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and

liL)

[j Eor a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively 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 religious,
charitable, etc., purpese. Do not complete any of the Parts unless the General Rule applies 1o this crganization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) e P 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Fo
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

rm 990-PF, to certify that they do not meet the filing

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 990, 990-E2, or 590-PF) 2007) Page A o AR eana
Name of organization Employer identificalion number

THE SIKH COALITION | 22-3834037
Part i Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 | Aggregate contributions Type of contribution
1 | JACKSON HEWITT TAX SERVICES Person
Payroll D
88 EAST 161ST STREET 3 25,000. Noncash [ |
(Complete Part Il if there
BRONX, NY 10451 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MBSK FOUNDATION Person  [X]
Payroll E
52 EAST 7TH STREET $ 10,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NEW YORK FOUNDATION i Person  [X]
‘i . Payroll g
350 FIFTH AVENUE I % 56,800. | Noncash | |
[ (Complete Part |l if there
NEW YORK, NY 10118 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | VALENTINE PERRY SNYDER FUND Person (X
Payroll D
345 PARK AVENUE, 4TH FLOOR $ 25,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10154 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MANDEEP SINGH SOBITI Person
Payroll I:I
$ 25,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | TIDES FOUNDATION Person X
| Payroll ]
| PO BOX 29903 [ 3 25,000. Noncash [ |
! (Complete Part Il if there

SAN FRANCISCO, CA 94129

is a noncash contribution.)

723452 12-27-07
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T THE S I RIT ooty -
r = —_—

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description sales Price Other Basis of Sale or (Loss)

AMERIPRISE #6410- LT CAP

GAINS 10,132. 0. 0. 10,132.
1,222 SHS DE DIVERSIFIED 10,782. Tl 7230 0. 59.
360 SHS FIDELITY ADV

LEVERAGED 11,665. 10,132, 0. 1,533.
224 SHS DREYFUS PREMIER

SMALL CAP 5,617. 5,610. Ot 7.
196 SHS DREYFUS PREMIER

STRATEGIC 6,298. 5, 8. 0. 517.
AMERIPRISE # 6409 LT CAP

GAINS 1,480. s 0. 1,480.
AMERIPRISE #5859 LT CAP

GAINS 1,950. 0. 0. 1,950.

To Form 990, Part I, line 8 47,924. 32,246. 0 15,678.

Form 990 Other Changes in Net Assets or Fund Balances Statement 2

Description Amount

CHANGE IN UNREALIZED APPRECIATION 21,141.

Total to Form 990, Part I, line 20 21,141,

Form 990 Other Expenses Statement 3

(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising

ADVERTISING 1,025. 1,000. 25.

BANK AND SERVICE

FEES 5,809. 5,809.

BOOKS AND

SUBSCRIPTIONS 3,823. 3,586. 237.

INSURANCE 2,371. 2,371.

WEBSITE 8,000. 8,000.

MISCELLANEOUS 6,704. 4,073. 2 ¢ 2375 394.
PAYROLL SERVICES 1,042. 1,042.

AWARDS 8,401. 8,401.

20 Statement(s) 1, 2y 3
G G e e 1990 2007.05010 THE SIKH COALITION 1278 1



(Including Information on ed Property) - R— A

,-‘3;"'::‘:?”5;;‘1’.,.‘2 f;:f?e”rf P> See separate instructions. P> Attach to your tax return. ’é::n.hc:;“m 671
Name{s) shown on retum | Business or activity to which this form refates || ldentitying number
THE SIKH COALITION gorm 990 Page 2 22-3834037
i Partl| Election To Expense Cerlain Property Under Section 179 Nole: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. Ses the instructions for a higher limit for certain businesses ... 1 125, 000.
2 Total cost of section 178 property placed in service (see instructions) . oososicaiiisms 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ ... 4
5 Daliar imitation for tax year. Subtract ling 4 from line 1. If zero orless, enter - -0-. |f mamied filing separately, sesinstructions ..................ocooooe- oo 5
6 () Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . mE.
8 Total elected cost of section 178 property. Add amounts in column (c] l]nes 6 and ? _________ 8
9 Tentative deduction. Enter the smaller of line S orline 8 . SOONUSISR - i =00
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . T —— 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ime 5 _________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... e ) N
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline 12 ... P! 13 | =
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
iPart 1| Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
44 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property) and cellulosic ‘
biomass ethanol plant property placed in service during the taxyear . o e —_— N ‘ 14 |
15 Property subject to section 168(f)(1) election ... o [ . 15 |
16 Other depreciation (includingACRS) ... e s i TisEEE | 16 |
i Part 11l | MACRS Depreciation (Do not |nc|ude listed propeny ] [See mslruchons }
Section A
17 MAGCRS deductions for asssts placed in service in tax years beginning before 2007 . __ — [ 1_7 | 4 i 511.
18 | you are electing to group any aszets placed in service during the tax year inlo one or mors genersl asset sccounts, check here - ’ D |
Section B - Assets Placed in Service Dunng 2[}07 Tax Year Using the Genera! Deprematlon System
(a) Classification of property LL;‘J;_;E;U;;;G @ ij‘: very (£) Convention | () Method {g) Depreciation deduction
in service i n pericd
19a  3-year property 4,339. 3 ¥Yrs. HY |SL
b  5-year property 5,148.| 5 ¥rs. HY SL 207.
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property :
g 25-year property - 25 yrs. | s |
h  Residential rental propert / 27.5 yrs. MM | s |
Prepe / 2r5ys. | MM | SA ';
i Nonresidential real property L 39 yrs. ' Lo
/ MM | S
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a  Class life = | | | s |
b 12+ear ' | 1oy, | | s |
c  40-ear / a0yrs. | MM | sn_|
[Part {V | Summary (see instructions)
21 Listed property. Enter amount from line 28 e S S A R S R [ 21 |
20 Total. Add amounts from line 12, lines 14 through 17, liﬂcS 19 and 20 in column (g) and line 21. ‘ |
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. ... 1 22 | 4,718.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs T T < N |
3,1_5925.'37 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
22
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- vigmelerEY ON_ . — 22-3834037 Page 2
P operty (Include automobilss, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
=" recreation, or amusement.)
Note: For any vehicle for vhich you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b, columns (a
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles.)

24a Do you have svidznce to suppori the business/investment uss claimed? D Yes I:l No | 24b If *Yes," is the evidence written? D Yes l:i No
Type DY{TJ}IDHETTY I:(lg%e ; Bug?:essf Co{g}m EHiaks e ‘if’}”“‘"m" Hec{u?fary Maﬁllzdf Deprézi)alfun E’a'ﬂmﬁ'
(list vehicles first ) Déifﬁgé" uslg;i?tci;ﬁg‘ge other basis “‘“i"fsfg:;m‘ period Convention deduction sacﬂgglﬂg
25 Special allowance for qualified Guif Opportunity Zone property placed in service during the tax year and '
used more than 50% in a qualified businessuse . e St IS I -
26 Property used more than 50% in a qualified business use:
%
%
- %
27 Property used 50% or less in a qualified business use:
. % S/L-
% S/L-
. % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,paget L 28
29 Add amounts in column (i, line 26. Enter here and on line 7. page 1 ..o | 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sale proprietor, pariner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questiens in Section C to ses if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
81 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles
Ve nesegmm e
33 Total miles driven during the year.
Addlines 30 through32 —
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? N e
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
B =

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles ussd by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified autornobile demonstration L e

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

{ Part VI | Amortization
(a) (b) (c) (d) (e) U]
Descripfion of costs Dae amorizzfon Amortizable Code ATiorEEin Amortization
begins amount section period of perentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your2002 taxyenr: ..o osnmnee s s 43
44 Total. Add amounts in column (f). See the instructions for where to BP0 i o eenpnneas ooy | A4
716252/11-03-07 Form 4562 (2007)
23
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