OMB Ng.!1545-0047; -

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 2 0 u g
benefit trust or private foundation}

Department of the Treasury . ) i . .,

Intemnal Revenue Service P The crganization may have to use a copy of this return to satisfy state reperting requirements.

A For the 2009 calendar year, or tax year beginning and énding

B Checkif Please |© Name of organization D Employer identification numher
applicable: use A5

Sehee” | mintor THE SIKH COALITION
Doing Business As 22-3834037

e | tree o o
Irg]ttﬂl\ See Number and street (or P.0. bnxﬁn‘@t@tﬂ%‘été ss) Room/suile | E Telephone number
[iemin |7Pe*la0 EXCHANGE PLACE 728 212-655-3095
1,130,172.

flended) fons. | Gity or town, state or country, and ZIP + 4 G _Giross recelpts §
[ ]§gplica- NEW YORK, NY 10005 Hia) Is this a group retum
Perds Ik Name and address of principal officer PRABHJOT SINGH for affilfates? [ Ives No
same as C above H(b) Are all affiiates inctuded? | Yes [_INo
| Tax-exempt status; 501(c) ( 03 )4 (insert no.) [ ] 4947(a}(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » STKHCOALITION.ORG H(c) Group exemption number P
K_Form of organization; [X] Corporation [ | Trust [ 1 Association [ ] Other B | L Year of formation: 200 1] M State of legal domicile: NY

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SIKH COALITION WORKS TOWARDS
% THE REALIZATION OF CIVIL. AND HUMAN RIGHTS FOR ALL PEOPLE.
E 2 Checkthisbox » [_]lifthe organization discontinued its operations cr disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18] e, 3 7
3 4 Number of independent voting members of the governing body (Part VI, INe TB) ..o 4 7
@ | 8 Total number of employees (Part V,line 28) ... 5 7
‘§ 6 Total number of volunteers {estimate FneCeSSARY} ...t s 6 7
E 7a Total gross unrelated business revenue from Part VIIl, column {C), line 12 i 7a 0.
b _Net unrelated business taxable income from Form 990-T, N8 34 ...t seirseseresee e inas 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIL, line Th} ... e 557,760. 963,613.
S| @ Program service revenue (Part VIILIN@ 20) ..o
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......cooviiirieieieeeee, 34,347. -1,075.
11 Other revenue (Part VIll, column (A}, lines 5, 8d, 8¢, 8¢, 10c,and 11e} ........................ -22,379.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 592,107. 940,159,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)  ............ccoviieiivein 1,000.
14  Benefits paid to or for members {Part IX, column (&), lined) ...
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 277,683. 529,792.
£ | 16a Professional fundraising fees (Part [X, column (Al I8 116) ...v.veevoeeeeeeeoee e
:é- b Total fundraising expenses (Part IX, column (D), line 25) W 140,441. Cheaa
W17 Other expenses (Part [X, column (A}, lines 11a-11d, 11§24f) . ..., 240,915. 299,861.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 28) ... 518,598. 830,653.
19 Revenue less expenses. Subtract line 18 fromline 12 ...t 73,509. 109,506.
Eé Beginning of Current Year End of Year
35|20 Total assets (PArt X, N€ 16) ........ovvvirisesissosssrsssosns e 910,203. 1,177,926.
£=]21 Total liabilities (Part X, 1€ 26)  __...........cooccoererierercceroresscre oo 49,883. 79,200.
=z Net assets or fund balances. Subtract line 21 from e 20 ... 860,320. 1,098,726.

{ Signature Block

Under penalties of perury, | declare that | have examined this retumn, |nc|uu|ng accompanying schedules and statements, and o the best of my knowledge and belief, itis tree, comect,

and complete. Declaration of preparer {othe?rﬁ fﬁ?@ secroEa infm{'na n of which preparer has any knnwledge
Sign ’ qu _[') i | ¥4 / /7 // z
Signature of

Here icer 4 Date

PRABHJOT SINGH, CHAIR
Type or print name and titie

! . (: ck if P r's identifyi
e (rmms G AP NGV 9 208K, oS

E::pg::; *[fmsmmer Owen J Flahagan & Co 7 EN P>

sef-emplaye), 60 East 42nd Street

ZP+4 New York, NY 10165 . Phoneng. ™ 212-682-2783
May the |IRS discuss this return with the preparer shown above? (see instructions) ... s Yes [ | No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE SIKH COALITION 22-3834037  page2
| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: S@e Schedule O for Continuation
THE SIKH COALITION IS A COMMUNITY BASED ORGANIZATION THAT WORKS
TOWARDS THE REALIZATION OF CIVIL AND HUMAN RIGHTS FOR ALL PEOPLE. IN
PARTICULAR, WE WORK TOWARDS A WORLD WHERE SIKHS MAY FREELY PRACTICE
AND ENJOY THEIR FAITH WHILE FOSTERING STRONG RELATIONS WITH THEIR

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

e PrIOF FOMM 890 OF O90-EZ7  __._____oooccoeooeoeee oo eeeeoe oo eeere e ssee e st oe e eess oot [yes [XINo
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?... ... [ Ives No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 program service reported.

4a (Code: ) (Expenses $ 214,596 . including grants of $ }{(Revenue §
LEGAL PROGRAM - DEFENDS AND SAFEGUARDS RELIGIQUS FREEDOM. WE PROVIDE
ESSENTIAL LEGAL SERVICES TO VICTIMS OF HATE CRIMES, EMPLOYMENT
DISCRIMINATION, PUBLIC ACCOMMODATION DISCRIMINATION, PROFILING AND
OTHER FORMS OF DISCRIMINATION.

4b  (Code: } (Expenses $ 84,153, including grants of $ ) (Revenue $ )
ADVOCACY PROGRAM — ENCOURAGES CIVIC PARTICIPATION AND PUSHES GOVERNMENT
TQ BE RESPECTFUL OF SIKH CONCERNS. THE ORGANIZATION WORKS TO ENGAGE
COMMUNITIES AND COMMUNITY CENTERS THROUGH PETITION SIGNING EFFORTS,
RALLIES, VIGILS AND OTHER FORMS OF CIVIC ENGAGEMENT.

4c  (Code: y {Expenses $ 125,052, including grants of 1,000. jRevenue$ )
COMMUNITY ORGANIZING PROGRAM — WORKS WITH COMMUNITIES TO DEVELOP
COMMUNITY-BASED CAMPAIGNS, ACTIVISM AND LEADERSHIP TO PROMOTE CIVIL AND
HUMAN RIGHTS.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 79,563 . .including grants of ) (Revenue $ )
4e Total program service expenses »s 503 r 364.

Form 990 (2009}

932002
02-04-10
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THE SIKH COALITION 22-3834037 page3

Yes | No
1 Is the orgapization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}?
If "Yes," complete SCRETUIE A ..................ooeeeeeeeeeeereereeee e e 11X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? /f "Yes," complete SCHEGUIE C, PArt] ... ..o eee s s s s s s 3 p:4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partl! .. 4 X
5 Section 501(c}(4), 501{c)(5), and 501(c){6} organizations. is the organization subject to the section 033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartI!..,..............c.coeiei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCHOGUIE Dy PA Ml oot e et 8 X
9 Did the organization 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 Schedule D, Part iV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCRETUIE D, PArtV . et 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIl, VIl IX, or X
S BPPNCADIE ...........ovocvvessieeecos et ss s s eSS et 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule 0, ‘ e
Part V1.
® Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 iIf "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional  ...............c..cooviieiniecenise e
13 Is the organization a school described in section 170(B)(1){ANI)? If "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Scheaule F, Part! ... ... i 14b X
15 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complefe Schedule F, Part il ..., 15 X
16  Did the organization report on Part 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, Part il ............c.ccccoieiiiiiniie s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
~ column (A), lines 6 and 11e7 If "Yes," complefe SCRETUIE G, PAITT .. oottt e e e s e en it erene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schadule G, Partil ... e e e v 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a7 if "Yes,"
COMPIBLE SCREUUIE G, PAIT I ...\ oooooeeooeeeeeeeeeee ettt ee et ee e e e s e et 19 X
20 Did the organization cperate one or more hospitals? If "Yes," complete Schedule H ... .ot 20 X
Form 990 (2009)
932003
02-04-10
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990 (2009) THE SIKH COALITION 22-3834037  page4
{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Scheduie |, Parts 1and Il el 21 X
22 Did the organization report mere than $5,000 of grants and other assistance 10 individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule |, Parts 1and Ml e et enr s ees 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBTUIE ...\ oo coooeooeeeeeeee et ettt ettt eerenrenees 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and compiete
Schedule K. 1 "NO™, GO IO fIN8 25 ... ....coveivveeeeeeseoseeeteeeeeo e eeee e e et e s s e ee e e reer s ees s s ee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .......oocoevieeeveieceeens 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPL DONDST s et b e s et et e et e b a e eE A e o2 e bttt et e et e nen et e e eeeee e et eeneeeeanaeees 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . _..............ccccciiis 24d
25a Section 501(c}{3}) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Partl ... .o oo, 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 890 or 990-EZ7 If "Yes, " complete
BCREOUIB L, Part] oo e et e ettt as e e sttt sa e et et ettt h et bttt et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _........oooviieeeereii, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or toa person refated to such an individual? If "Yes," complete
SCheaUI L, Partlll . e ettt e e e e e e meae e s e et e eneaeeae et e sttt ane ettt ere et e s enseete st nneas
28 Woas 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): g
a A current or former cofficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part!V ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... 2B8c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M 298 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPIBte SCHEAUIB M ..ottt et et ee s st en e ereen e sen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If “Yes," complete SCROTUIE N, PAITT ... ... ..o oot 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ‘
SCROOUIE N, PAIEI . ..o\ ooooooeo oo oot et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and VL line T e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 | . .. . ... oottt 35 X
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, N 2 | ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. i e ee s e ieiieeiieeeeeeeeeaeenas 38 | X
Form 990 (2009)
932004
02-04-10
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THE SIKH COALITION 22-3834037  page5
Statements Regarding Other IRS Filings and Tax Compliance

Yes f No ;

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if ot @pplicabI® ... ..o oeeossesese s ee s eeesananseesse s 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 Pz WINNOTS T e e e e ettt e r e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .._.........................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "Ne," provide an explanation in Scheduie O . ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? .,................... 4a X

b If "Yes," enter the name of the foreign country: P>
See the instructions fer exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........................
¢ If "Yes," to line 5a or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TraNSAGHIONT .. e ettt et e ea et et e ee e e eae s eme e es et eme e ean et e etmeee e eseteme e e eeeeseenin 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax ABAUCHIDIE? ... ..o ee oot ee e eee s s 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax dedUCHIDIET .. e ettt e et e ne e et e e ene e eres e en s
7 Orgenizations 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
PIOVIAEA 0 thE PAYOIT ... ... ..o ieeeeeeeee e ee oo oo oo e ee e ee e ee e e ee s e e e se e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
f Lol (1= e IR T=d < A SRR
d If "Yes," indicate the number of Forms 8282 filed during the year ... . ..., | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTIACTT ettt et s et e e b e e ee s te st me e es bt mes et et et e b ens st s en s nnnn s
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ...cocoecvverreenonnn,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _.............
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering erganization, have excess business holdings
at any tme dUTING the YEBIT . oot e et ettt er et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section d086 7 .

b Did the organization make a distribution to a donor, donor advisor, or related PerSON T e
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL Ine 12 oo 10a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities _..._............. 10b
11 Section 501{c}{12} organizations. Enter:

a Gross income from members or Shareholders e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received TroM themM) .. et 11b pE

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. { 12b

Form 990 (200%)
932005
02-04-10
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THE SIKH COALITION 22-3834037 Ppage6

Governance, Management, and Disclosure Foreach "Yes' response fo fines 2 through 75 below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes [ No _

1a Enter the number of voting members of the goveming body ... e, 1a
b Enter the number of voting members that are independent b
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 BMPIOYEET ... .. ...ttt an
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of Gther PErSONT ... e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ........oooiveiviveivieiiis 5 X
6 Does the organization have Members or SLOGKROIEIST ... ..., ... .co.oioroi oo oo s e ereeneeee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the :
GOVEITHNG DOUY? ...t eee oo e e ee e ee oo e oo oot e eeeeeeseee e seeses oo e s se e et oo esrees s eses e ree 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....................... 7b | X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year e :
by the following: i
8 The GOVEIMING DOUY T e ettt et ee e Ba
b Each committee with authority to act on behalf of the governing boaY T e 8h
9 I[s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... o 10a X

b If "Yes,” does the organization have written pelicies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... e

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "N, GO 10 I8 T3 o e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... e b e oo oo 120 | X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW BRI IS COMG e ettt ettt e et 12¢

13 Does the organization have a written whistleblower PORCY ? .o e e
14 Does the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the erganization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING The YEAIT .. ... .o oottt st es s et s e een e
b If "Yes," has the organization adepted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o sUch arrangementS? it i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed WNY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

The Organization — 212-655-3095
40 EXCHANGE PLACE, No. 728, NEW YORK, NY 10005

Form 990 (2008)

932008
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Form 990 (2009) THE SIKH COALITION 22-3834037  pPage?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additiona! space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of “key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizaticns.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B8) (€ ' D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week :g " the organizations compensation
& 8 g organization {W-2/1099-MISC) from the
g H g (B (W-2/1099-MISC) organization
5|5 2 (Bg| _ and related
8|5 |5|5 |ES Tt
g |8 g é‘ =8 E organizations
PRABHJOT SINGH
CHAIR 20.001X X 0. 0. 0.
NARINDER SINGH
TREASURER 10.001X X 0. 0. 0.
AJEET KAUR
SECRETARY 10.00 (X X 0. 0. 0.
HARPREET SINGH
TRUSTEE 10.00|X 0. 0. 0.
JASMIT SINGH ’
TRUSTEE 10.00|X 0. 0. 0.
JASJIT SINGH
TRUSTEE 10.00 (X 0. 0. 0.
SAPREET KAUR
EXECUTIVE DIRECTOR 50.00 (X X 25,306, 0. 113.
AMARDEEP SINGH
PAST-EXECUTIVE DIRECTOR 50.00 X 69,547, 0. 7,871.
932007 02-04-10 Form 990 (2009)
7
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THE SIKH COALITION 22-3834037  Page8

' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B) {C) (D} {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week B - the organizations compensation
5 £ B organization (W-2/1009-MISC) from the
g & g |2 (W-2/1099-MISC) organization
3|8 g8l _ and related
% E g § g% E organizations
B TOMAL L.t e st s s enensstesenssesmsesseensnseesnceereessns > 94,853, 0. 7,984.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization W

3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for SUCH INGIVITUEL ..ottt ee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ...
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schediie J for SUCH DOISOMN L. .ottt ise sttt eecees et eeseeeeetaeseeeeesenneessseneenenns

Yes | No

Section B. Independent Contractors

.1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) e
Name and business address Description of services

C)
Compensation

2 Total number of independent centractors (including but net limited 1o those listed above) who received more than

$100,000 in compensation from the organization ™ 0
Form 990 (2009)
932008 02-04-10
8
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H

THE SIKH COAL

ITION

22-3834037  Page9

Form 990 (2009)

()]

Total revenue

(B}
Related or
exempt function
revenue

€ Re\s'g%ue
Unrelated excluded from
business tax under
sections 512,
revenue e e

1a
b

, gifts, grants

and other similar amounts

c
d
e
f

g
h

Contributions.

Federated campaigns

Membership dues

Fundraising events ...

Related organizations

Noncash contributions included in lines 1a-1% $

Total. Add lines ta-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 1f

963,613.}0

am Service
evenue

ProgH
o - o0 0 0 oo

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10 a

il

Investment income (including dividends, interest, and

other similar amounts}........................oe.

[ncome from investment of tax-exempt bond proceeds P

Royalties

GrossRents ...
Less: rental expenses ... ..,
Rental income or {loss) ...
Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses

22,865,

22,865.

{i) Securities

{iiy Other

98,130.

122,070.

—23,940.

b lLess: direct expenses
¢ Netincome or (loss) from gaming activities

b Less:costof goodssold ... e b

Gainorfloss) .........c.c.........

Net gain or (loss)

Gross income from fundraising events [not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: directexpenses ... b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartWV,line 19 ... a

Gross sales of inventory, less returns
and allowances

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

Miscellaneous Revenue

e O o oo

12

Allotherrevenue __.............ccoeienn,

Total. Add lines 11a-11d

Total revenue. Seeinstructions. ...........ooooooiiiiiiiiiiiiiiinnn. >

940,159.

-46,319.

0.

22,865.

932009
02-04-10

12381109 788682 1278

9

2009.04000 THE SIKH COALITION

Form 990 (2009)
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Form 990 (2009) THE SIKH COALITION 22-3834037 page 10
| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
?t: gobf ;:j'::: ‘?tr)?::;sa:\’}ﬁfed on lines 6b, Total e‘)?p):enses Prog;g!zssgrsvice Managé%ient and Fg n §§Eérég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 1,000. 1,000
2 Grants and other assistance to individuals in
the US.See Part M, line22 ... .. ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lines15and16 . ...................
4 Benefits paid to or for members ,....................
5 Compensation of current officers, directors,
trustees, and key employees ... 94,853. 68,872, 8,902. 17,079.
6 Compensation not included above, to disqualified
nersens (as defined under section 4958(1){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages _................ccocoeiiin. 335,593. 203,570. 74,200. 57;823-
8  Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) ... 8,900. 5,803. 1,789. 1,308.
9 Otheremployee benefits . ...._............cocvii0l 56,549. 35,666. 10,865- 10,018.
10 Payrolltaxes .........ooioooivorivocerennnn. 33,897. 21,437. 6,537. 5,923.
11 Fees for services {non-employees):
a Management .,
b Legal e 5,876. 5,876.
& ACCOUNING ...t 15,550. 15,550.
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
T lnvestment management fees ........................
G OMNEr .o 23,805. 1,730. 22,075,
12  Advertising and promotion ... 5,857. 3,707. 1,131. 1,019.
13 Office eXPENSES ... ..o 82,185. 52,022. 15,868. 14,295.
14 Information technology ...
15 Royalties ...,
16 OCCURENGY ... 80,374. 50,875, 15,519. 13,980.
17 Travel e 33,779. 21,382, 6,522, 5,875,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 IntereSt ...,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 5,377. 1,038. 935,
23 INSUrANCe ...
24  Other expenses. ltemize expenses not covered
above. (Expenses groupad together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ................... EEEE: s G : S
a INSURANCE 860. 6,241. 1,904. 1,715,
p BOOKS AND SUBSCRIPTIONS 8,907. 7,679. 646. 582.
¢ TEMPORARY ASSISTANCE 6,308. 3,993. 1,218. 1,097.
d BANK AND SERVICE FEES 6,247. 3,954, 1,206. 1,087.
e FUNDRATSING AND ADVOCAC 6,014. 6,014.
1 Al other expenses 9,722. 6,153. 1,878. 1,691,
25  Tolal lunctipnal expenses, Add lines 1 through 24f 830,653, 503,364. 186,848, 140,441.
26  Joint costs. Check here ® [ iffollowing
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 290 (2009)

t

THE SIKH COALITION

22-3834037 Page 11

Balance Sheet

932011 02-04-10

12381109 788682 1278

11

2009.04000 THE SIKH COALITION

{A} (B
Beginning of year End of year
1 Cash - non-dnterest-beaning ... e 152,537.] 1 256,302.
2 Savings and temporary cash investments 9,346.| 2 3,458.
3  Pledges and grants receivable, N8t ......._......o...cooooocoresceeeeeeeeee e 151,150.] a 243,341,
4 Accounts receivable, net .., 4
8 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part || of Schedule L (-]
&z 7 7
< 9 Prepaid expenses and deferred charges . . 4,324. 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D .. 10a S R B
b Less: accumulated depreciation ... 10b 13,943. 10,765.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part [V, line 11 566,826. 12 630,839.
13  Investments - program-related. See Part |V, line 11 13
14 ntangibleassets ... 14
16 Otherassets. See Part IV, line 11 e 12,077.] 15 12,077.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 910,203.] 18 1,177,926.
17 Accounts payable and accrued eXPENSes ... ...................cceccoooooveiere 49,883.| 17 79,200.
18 Grants payable ... e e,
18 Deferred revenue ... e
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part [I
- OFf SORETUIE L . .o e
23  Secured mortgages and notes payable to unrelated third parties  .................
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .. .ot siceeeis i 79,200
Organizations that follow SFAS 117, check here P and complete L
[ lines 27 through 29, and lines 33 and 34. :
:1':; 27  Unrestricted net @ssets ......................ccoocimioiinien e 346,766, 480,464.
§ 128 Temporarly restricted Mot BSSELS .........cc.ccoroieeeeenrercneerrer e 53,554. 158,262,
T 29 Permanently restricted net @ssets ... 4 60,0 0 0 =) 2 4 6 0,000.
E Organizations that do not follow SFAS 117, check here » [__| and : 2 e :
H] complete lines 30 through 34, :
% 30 Capital stock or trust principal, or eurrent funds 30
;rg 31 Paid-in or capital surplus, or land, building, or equipment fund H
% |32 Retained earnings, endowment, accumulated income, or other funds ... a2
Z |33 Total net assets or fund balances ... ... 860,320.| a3 1,098,726.
34 Total liabilities and net assets/fund balances ... 910,203.| 34 1,177,926.
Form 990 (2009)

1278 1




THE SIKH COALITION 22-3834037 Page 12
Financial Statements and Reporting

[ Yes [ No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the erganization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O. ek
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..o 2a
b Were the organization's financial statements audited by an independent accountant? ... 2b
¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [_1 consolidated basis !:J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC aNA OMB GIFGUIBF AT133? ... .o eeeeesose st e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ccoorieeiiiicnniiiinnn, 3b

Form 990 (2009)

932012 02-p4-10
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L

SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust,

Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. i :

Name of the organization Employer identification number
THE SIKH COALITION 22-3834037

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){1){A){ii}). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1HA}jii).

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A}{iv}. (Complete Part 11.)

6 ‘:I A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b{{1HA)vi). (Complete Part I}

8 E] A community trust described in section 170(b){1){A){vi). (Complete Part .}

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10 [:l An organization organized and operated exclusively to test for public safety. See section 509({a){4).

11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ]l Typel b[] Type il o[ Type |l - Functionally integrated al ] Type lIl - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2}.
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX ettt et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? . . L 11g(i)
(i) A family member of a persen described in () above? | 11gfii}
-{iiY) A 35% controlled entity of a person described in (Jor (i above? ... 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN () Type of (iv) Is the organization| {v) Did you notify the | (vi) Is the (vil) Amount of
izati organization t col. {) listed in your| organization in cot. | @r9anization in col
organizafion (desorioed on ines 1-9. ol rming docurnent? | (1) of your support? | OO e e suppor
above or IRC section : ) el
(see instructions)) Yes No Yes No Yes No
Total -

LHA For Privacy Act and Paperwork Re

Schedule A (Form 980 or 590-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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1
dule A {Form 990 or 990-EZ) 2009 THE STKH COALIT
Support Schedule for Organizations Descr
(Complete only if you checked the box on line 5, 7, or8 o
Section A. Public Support
Calendar year (or fiscal year beginning in}w {a) 2005 (b} 29

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

304,560.| 784,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the erganization without charge

4 Total. Add lines 1 through 3 . 304,560.

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

6 Public support. Subtract line 8 from iine 4. F ‘:
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005

7 Amountsfromlined ... .. .. 304,560.] 784,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 3,213.| 26,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

RN

13 First five years. If the Form 990 is for the organization’s first, secc
organization, check this box and stop here  ................ccccceee...

Section C. Computation of Public Support Percentagm
14 Public support percentage for 2009 {line 6, column (f) divided by I‘
15 Public support percentage from 2008 Schedule A, Part H, line 14
16a 33 1/3% support test - 2000.If the organization did not check th
stop here. The organization qualifies as a publicly supported orgj
b 33 1/3% support test - 2008.If the organization did not check a &
and stop here, The organization qualifies as a publicly supported
17a 10% -facts-and-circumstances test - 2009.f the crganization d
and if the organization meets the "facts-and-circumstances" test,
meets the "facts-and-circumstances" test. The crganization qualifi
b 10% -facts-and-cireumstances test - 2008.If the organization d
more, and if the organization meets the “facts-and-circurmnstances
organization meets the "facts-and-circumstances" test, The organ
18 _Private foundation. If the organization did not check a box on ling

932022
02-08-10

12381109 788682 1278 2009.040
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* L

A (Form 990 or 990-EZ) 2009

A 1

Page 3

Support Schedule for Organizations Described in Section 509(a}{2) (compiete only if vou checked the box on line 9 of Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 | .
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8§ The value of services or facllities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .....................
8 Public support Subtract iins 7c fromline 6)

(a) 2005

{b} 2006

{e) 2007

(d) 2008

{e) 2008 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)#
9 Amountsfromlined . ...................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30,1975 .

cAddlines 10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon L.
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ooereven
13 Total support (aac fines 9, 100, 11, and 12))

(2) 2005

(b} 2008

{c} 2007

{d) 2008

(e) 2009 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK this BOX ANG SHOP MBI . i ettt et et temteteestesteesceeseesemeeeeeeeseeneeeneessennsesnnenssnnsesesesrenrssnseres nssnnens [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column {f))
16 Public support percentage from 2008 Schedule A, Part i, line 15

............................................................ 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f} divided by line 13, column (f}}
18 |Investment income percentage from 2008 Schedule A, Part lIl, line 17

15 %
. 37 %
18 %

19a 33 1/3% support tests - 2000, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. _.............ccc.ooi. > C}

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization ... .. »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ................c...... »[ ]

932023 02-08-10

12381109 788682 1278
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THE SIKH COALITION 22—3834037_
Identification of Excess Contributions 2009

Schedule A Included on Part Il, Line 5
** Do Not File
*** Not Open to Public Inspection ***
Gontributor's Name Contributions Contibutions

NEW YORK FOUNDATION 151,800. 88,454,
MBSK FOUNDATION 79,000, 15,654.
PRITPAL KOCHHAR 460,000. 396,654.
[PROTEUS FUND 85,000. 21,654,
OPEN SQCIETY 200,000. 136,654,
Total Excess Contributions to SChedule A, PArt 11, LINE 5 _._..........._..o.oowooocoeeeeroeree oo eeeeeeeeeeoees oo oer s ssesresees 659,070,

923171 04-24-09

15.1
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?gpgegodglerzB Schedule of Contributors e 1505000

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Cepartment of the Treasury

Internal Revenve Service

Name of the organization Employer identification number
THE SIKH COALITION 22-3834037

Organization type (check one):

Filers of:  Section:

Form 990 or 990-EZ 501(c)(0 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 980-PF l:] 501{c)(3) exempt private foundation
D 4847 (a}{1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |[.

Special Rules

For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1){ANv), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount en () Form 280, Part V111, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il.

I:I For a section 501{c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions 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 |, Il, and |l

|:| For a section 501{c){7), (8), or {10) organization filing Form 820 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to moere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ...t > 3

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 290-PF),
but it must answer "No* on Part IV, line 2 of its Form 890, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

(4 1

Page 1 of ]. of Part

Name of arganization

Employer Identification number

THE SIKH COALITION 22-3834037
Contributors (see instructions)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Deepinder Singh & Dr. Manpreet Kaur Person
Payroll |:|
125 Kestrel Drive $ 20,000, Noncash [ |
(Complete Part |l if there
Mankato, MN 56001 is a noncash contribution.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | OPEN SOCIETY Person
Payroll |:|
400 WEST 59TH STREET $ 200,000. Noncash [ |
(Complete Part Il if there
NEW York, NY 10019 is a noncash contribution.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 | NARINDER SINGH Person
Payroll ]
10 APPIAN WAY $ 50,000. Noncash [ |
(Complete Part |l if there
CAMBRIDGE, MA (02138 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PROTEUS FUND Person
Payroll ]
101 UNIVERSITY AVENUE $ 85,000. Noncash [ ]
{Complete Part 1l if there
AMHERST, MA 01002 is a noncash contribution.)
{a) {b) (c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | 8ikh Spirit Foundation Person
Payroll ]
555 Northwest Parkway $ 40,000. Noncash [ ]
(Complete Part |l if there
San Antonio, TX 78249 is a noncash contribution.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll |:|
$ Noncash [ ]

(Complete Part Il if there
is a nongcash contribution.)

823452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities ove No 50007

Form 990 or 990-E

(Fo ° 2 For Organizations Exempt From Income Tax Under section 501{c} and section 527 2 0 0 g
Department of the Treasury > Complete if the organization is described below.
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the organization answered "Yes," to Form 950, Part |V, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities}, then

® Secticn 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part ‘A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part IIF-A. Do not complete Part II-B.

® Section 501(c)(3) crganizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 9980, Part IV, line 5 (Proxy Tax}, then

® Section 501(c)4), (5), or (6) organizations: Complete Part |1].
Name of organization Employer identification number

THE SIKH COALITION 22-3834037
Complete if the organization is exempt under section 501(c} or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part [V.

POIICAI @XPENAIUIBE ... ..o\ e s e s et e st eas e es e et s s st ee s st st e ee s er s s oo > s
VOIUNTBEI NOUTS ... oot

B
1

N

w

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ..., |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? .,
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXeMD UNCHON BCHVIIES . ... e et eseese e siess s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
V0 17 ettt s ettt e e ettt >3
4 Did the filing organization file FOrm 1120-POL fOr thiS YEAIT _...........ccc.oooovovvovvereorresreosesosreseesseeessseseressssossoessessesseonnes L lves [ INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered 10 a separate political organization, such as a separate segregated fund or a political action committes
(PAC). If additional space is needed, provide informaticn in Part IV.

(a) Name (b} Address {c} EIN (d) Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule C (Form 990 or 950-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2) 2000 THE SIKH COALITION

22-3834037 page2

{election under section 501(h)).

Complete if the organization is exempt under section 501({c){3} and filed Form 5768

A Check P [ ifthe filing crganization belongs to an affiliated group.
B GCheck P [ | ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(gl!liljelllt?gn’s () Affl{lgtt;c; group
(The term “expenditures" means amounts paid or Incurred.} totals
1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying) ...,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,734.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,734.
d Other exempt purpose eXpenditUres e e 499,630,
e Total exempt purpose expenditures {(add lines 1cand1dy 503, 364.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 100

Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

505

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000
Over $1,000,00C but not over $1,500,000
Over $1,500,000 but not over $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.

_Over $17,000,000 $1,000,000.

g Gragsroots nentaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zerc or less, enter -0-

Subtract line 1f from line 1c. f zero or less, enter 0.

j Ifthereis an armount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) {a) 2008 {b} 2007 (c) 2008 {d) 2009 (e) Total
2a Lobbying nontaxable amount 65,117 100,505 - 213,071.

b Lobbying ceiling amount ! e

{150% of line 2a, column(e)} 319,607.
¢ Total lobbying expenditures 4,799, 3,723. 3,734. 12,256,
d_Grassroots nontaxable amount 11,862. 16,279. 53,267.
e Grassroots ceiling amount : 3

{150% of line 2d, column (e)) 79,901,

f_Grassroots lobbying expenditures

Schedule C (Form 890 or 980-EZ) 2009

932042 02-04-10
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Schedule G {Form 990 or 900-E7) 2000 THE SIKH COALITION 22-3834037 pagé 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{h}).

(@) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIUNTEEIST ettt ettt eee et bt et et e et ae s et e et e e et ae b e saneeeenearnanis
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?7 .
€ Media advertisements? e et eas
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..
i Other activities? If “Yes," describe in Part IV | ...
j Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(©)(3)? ..
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
_ d If ﬁling organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

Complete if the organization is exempt under section 501(c){4}), section 501(c)(5), or section
501(c)(6)-

Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? ..., 1
2 Did the organization make only in-house lobbying expenditures of 32,000 0r [€857 ...t eesisriereeeesreses 2
3 Did the crganization agree to carryover lobbying and political expenditures from the priorvear? ........................... 3
P i Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
l[Yes. "
1 Dues, assessments and similar amounts from MemBers ..o e 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political £
expenses for which the section 527(f) tax was paid).
B CUITBIE YBAT oot eeeee oottt etee et et e ettt ee et et e e e aeae st et eses et e s eae s e e s eeeses s e an et es et et ee et eaaaes e eeeansenesesanas
b Carryover from last year
L | TR
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e)dues _......................
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reascenable estimate of nondeductible lobbying and political G
EXPENAIUIE NBXL YEAIT ... oottt e et e e e e e e e e ree s 4
5 Taxable amount of lobbying and political expenditures (See INStUCLIONS] ..o sraisessiseeierareesras 5
4 Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information. :

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Pepartrent of the Treasury P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
THE STIKH COALITION 22-3834037

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 980, Part IV, line 6.

{a)} Donor advised funds {b} Funds and cother accounts

1 Tetalnumberatendofyear ...

2 Aggregate contributions to (during year} ...

3  Aggregate grants from (during year} ...

4 Aggregatevalueatendof year ...

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

are the organization's property, subject to the organization’s exclusive legal control? . e, [ Yes [ INe

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? s [:] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part I, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use (e.g., recreation or pleasure) ,___J Preservation of an historically important land area

C| Protection of natural habitat l:] Preservation of a certified historic structure

(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year i
a Total number of conservation €asements .. ... ————————— 2a
b Total acreage restricted by conservation €asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) ., 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it hOIAST I:i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year P §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){)

and section T70MHANBIINT ... et et et [ Yes [ INe

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

servation easements. )

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts relating to
these items:

{) Revenues included in Form 920, Part VIII, line §
(i) Assets included in FOrm 990, PArt X ... et e oo >3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 920, Part VIII, line 1

b Assets included in Form 890, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
&0
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Schedule D (Form 990) 2009 THE SIKH COALITION 22-3834037 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's agquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:] Public exhibition d [Jtoanor exchange programs
b D Scholarly research e [ Other
c E| Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........ocooceeciiiiienian... D Yes E No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" te Form 990, Part IV, line 9, or
reperted an amount on Form 990, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMI G0, PAM X7 oo oo es oot et ens st [ Jves [ _INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning BalanCe e
AItions dUNNGTRE YEAN .. ettt
Distributions dUfiNGthe YEar ... ........ccccieiiiieriii et e ta e
Ending balante ... ... e
2a Did the organization include an amount on Form 990, Part X, line 217
fes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Pait IV, line 10.
{a) Current year (k) Prior year | {c) Two years hack | (d
12 Beginningofyearbalance .. ... ... ... 460,000, 460,000. :
Contributions ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities

- o a0

L1 - B+ T -

and programs ,................
f Administrative expenses
g Endofyearbalance ... 460,000.] 460,000.
2 Provide the estimated percentage of the yvear end balance held as:
a Board designated or quasi-endowment P .00 %
b Petmanent endowment® 100.00 %
¢ Term endowment P .00 o
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No
(i} unrelated crganizations 3ali} X
(i) related OIGANIZALIONS ..., ...\ oioocoooeooceee oo oo oo ee oo eeee oo oo Bafii) X
b If *Yes" to 3afii}, are the related organizations listed as required on Schedule R? . e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Pescription of investment (a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings
¢ leasehold improvements ... ..
d Equipment
€ Other .o 33,228, 22,463, 10,765,
Total. Add lines 1a through 1e. (Column (d) must equal Ferm 980, Part X, column (B}, line 10(¢)) oo e > 10,765,
Schedule D {Form 990) 2009
8% 30
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Schedule D (Form 990) 2009 THE SIKH COALITION

22-3834037 Paced

| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{(including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives  _..................ccoocoreiieeen.
Closely-held equity interests ...

Other

MUTUAT, FUNDS 527,835.] End-of-Year Market Value
EQUITIES 103,004, End-of-Year Market value
Total. (Col {b) must equal Form 990, Part X, col (B) ling 12.) > 630,839.1

1l{ Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

{b} Book value

(e) Method of valuation:
Cost or end-of-year market value

b must equal Form 990, Part X, col (B) ling 13.) P>

Other Assets. See Form 990, Part X, line 15.

{(a} Description

{b) Book value

mn (b) must equal Form 990, Part X, col (B} line 15.}

Other Liabilities. See Form 990, Part X, line 25.

1, {a} Description of liability

(b) Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 980, Part X, col (B} ing@ 25} .ocveuuen... >

2. FIN 48 Footnote. [n Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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dule D (Form 990) 2009 THE SIKH COALITION 22-3834037 Page 4

E Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, Ne 12) e 1 940,159.
2 Total expenses (Form 990, Part IX, colurmn {A), I 25) e 2 830,653.
3 Excess or (deficit) for the year. Subtract i@ 2 from e T ..........oo.ccovveoriveeerers s esreererienies 3 109,506.
4 Net unrealized gains (0588S) ON INVESIMENS ..o, 4 128,900,
5 Donatedservices anduse of facililies ... ... e 5
6 INVESIMENT @XPENSES ..o e st 6
7 Priorpetiod @djUstMENts ... ...ttt 7
B8 Other (Describe In Part XIVL) it r st 8
9 Total adjustments {net). Add ines 4 through 8 ... oo 9 128,900.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ......oooeieevesnne. 10 238,406.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,500,031.
2 Amounts included on line 1 but not on Form 930, Part VIIl, line 12:
a Net unrealized gains on investments ... 2a 128,900.¢
b Donated services and use of facilities . ... 2b 430,972.
¢ Recoverles of prioT YEar Qrants ... . et r e 2¢ :
d Other (Describe in Part XIV.) e 2d
€ A IINES 28 TAIOUGN 20 |.,.........oooooeeoecvoctoeeeee oo oo oot ese e 559,872.
3 Subtractline2efromlinet ... ... 940,158,
4 Amounts included on Form 990, Part Vll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b ... 4a
b Other (Describe in Part XIV.) 4b
Add lines 4a and 4b 4c 0.
5 940,159.
irt XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StalemMENIS o e 1 1,261,625,
Amounts included on line 1 but not en Form 990, Part IX, line 25: : '
a Donated services and use of facilities ..., 2a 430,972.
b Prior year adjustments ...............ccocoooieioieceeceeee e 2b
¢ Otherlosses ... 2¢
d Other (Describe in Part XIV.) 2d
‘@ A IINES 2BHIOUGN 2 ... ooooooieoeioecsece oot ee e 430,972.
3 Subtract e 2 fTOM NG T ... . oo ee e ee et ee et et ee oo oo 830,653.
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7 ... 4a
b Other (Describe In Part XIV.) e e e s e e 4b
© AGUNES A8 ANAAD | oo e e oo eeeeeeeeeeeee s eer e eer oo 0.
his must equal Form 990, Part L e 18) v viioiovereeomrisieeseeserenens 5 830,653.

V| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2009
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding |
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
prart;'nﬁent of 'cheS Trelasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Hevenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 5
Employer identification number

Narme of the organization

THE SIKH COALITION 22-3834037

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:l Mail solicitations e [ Solicitation of non-government grants
b |:| Internet and email solicitations t [__] Solicitation of government grants
¢ [__] Phone solicitations g l:} Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o i . v} Amount paid " .
(i} Name of individual N n(,'n" o {iv} Gross receipts t.g %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i Activity 'arcontioiof | from activity fundraiser | t© (of retained by)
coniriulons? listed in col. (i} arganization
Yes [ No
TOAD ittt eeeescaenaenas >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exemnpt from reglstration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
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G (Form 990 or 980-Ez) 2008 THE SIKH COALITION

r

(4 B
22-3834037 page2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complets if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

(a) Event #1

{b) Event #2

{c) Other events () Total events

None
add col. {a) through
GALA ( col(. {)c)) ’
o (event typs} {event type) (total number)
3
c
@D
B |1 Grossreceipts ..o 45,564. 45,564.
2 [Less: Charitable contributions _,_...............
3 Gross income (line 1 minusline2) ........... 45,564. 45,564,
4 Cashprizes ...
@ |5 Noncashprizes .. ...
(4]
[
:%J 6 Rentfacilitycosts . 50,000. 50,000.
i3]
,g 7 Foodandbeverages ... ...
8 Entertainment ... 1,750. 1,750.
Other direct expenses .........ccooeveieenie. .. l6 7 193, 16 . 193.
Direct expense summary. Add lines 4 through 9 in column (d} { 67,943,
Net income summary. Combine line 3, column (d), and line 10 -22,379.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

QD H N
% fa) Bingo hingo/progressive hingo (e} Gther gaming col. {a) through col. {c})
]
i
1 GrossSrevenUe ........oococeeeieeieenniiieereecrnnes
n|2 Cashprizes | ...
3
g
l% 3 Noncashprizes .. . ...
E arn
.g 4 Rentfacility costs | ...,
5 Other direct expenses ............ccovvvvvereennn.
|:] Yes % |:| Yes % D Yes % :j:j.
6 Volunteerlabor ... No ,:| No [_INo :
7 Direct expense summary. Add lines 2 through 5 in ColumN {) oo > | }
8 Net gaming income summary. Combine line 1, column {d), and M@ 7 ..ooovvemeioeiiieeeieeeeeeeeeeeeeeeeeeeeeeaes »
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

10a_

administer charitable gaming?

12

932082 02-03-10
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Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacility ... .. e e e e e s e e e e e es e e e e et e s e re s et e renseesrs 13a

| Yes | No

B AN OULSIAE TAGHTEY ... .ot e et eee et e et e ee e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/cfficer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exermpt organizations or spent In the
organization's own exempt activities during the tax year P §

932083 02-03-10
27
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SCHEDULE J Compensation Information OME No. 1545-0047_

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 U 0 g
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the crganization Employer identification number
THE SIKH COALITION 22-3834037

Questions Regarding Compensation

|Yes| No_

1a Check the appropriate box(es) if the organization provided any of the following to or for a perseon listed in Form 990,
Part Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel |:l Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
refmbursement or provision of all of the expenses described above? Iif "No," complete Part Ill toexplain .............c...ocoeeivnn
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in INe 187 e,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

Compensation committee [:I Written employment contract

[:] Independent compensation consultant Compensation survey or study

Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the flling
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? . ... ......coociiiiiiii e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... e
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3) and 501(c){4} organizations must complete lines 5-9,
5 For persons listed in Form 890, Pant VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ..., .
b Any related crganization?
If "Yes" to line 5a or Sb, describe in Part Ill.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ...
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any nen-fixed payments

not described in lines 5 and 67 If "Yes,” describe in Part [ | ... ettt 7 X
8 Were any amounts reported in Forrn 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describein Part W ..., 8 X
9 If "*Yes" to line 8, did the organization also follow the rebuttable presumption procedure deseribed in
Regulations Section B8 08 B-6]0) T .. ...ttt et ies e einiieiiiisiiiiiisiiiiiirsiisiiiiisiiessesseseomsesiisseciisieeiess 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 rYY.Y %

(Form 990) Complete to provide information for responses to specific questions on 2 0 u

Department of the Treasury Form 990 or tc’ provide any additional infermation.

Intemnal Revenue Service Attach to Form 930.

Name of the organization Employer identification number
' THE SIKH COALITION 22-3834037

Form 990, Part ITII, Line 1, Description of Organization Mission:

LOCAT, COMMUNITY WHEREVER THEY MAY BE.

Form 990, Part III, Line 4d, Other Program Services:

EDUCATION PROGRAM - SEEKS TO CREATE AN ENVIRONMENT THROUGH EDUCATION

WHERE SITKHS MAY FREELY PRACTICE THEIR FAITH AND WHERE PECPLE APPRECIATE

THE PRESENCE OF STIKHS IN THE COMMUNITY. WE PROACTIVELY FIGHT BIAS AND

DISCRIMINATION BY SPREADING AWARENESS ABOUT SIKHS.

Expenses $ 79563. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 2: PRABHJOT SINGH AND HARPREET SINGH,

BOTH BOARD MEMBERS, ARE BROTHERS.

Form 990, Part VI, Section B, line 1l: A COPY OF THE FORM 990 IS EMAILED

TO ALL BOARD MEMBERS FOR THEIR REVIEW AND COMMENT PRICR TO ITS FILING.

Form 990, Part VI, Section B, Line 12c¢: EACH BOARD MEMBER IS REQUIRED TO

DISCLOSE POTENTIAL CONFLICTS IMMEDIATELY. POLICY COMPLIANCE MONITORING IS

CONDUCTED COLLECTIVELY BY THE BOARD AND EXECUTIVE DIRECTOR THROUGH THEIR

KNOWLEDGE OF THE POLICY AND THE REQUIREMENT THAT POTENTIAL CONFLICTS BE

DISCLOSED IMMEDIATELY FOR DISCUSSION AND REVIEW.

Form 990, Part VI, Section B, Line 15a: THE COMPENSATION COMMITTEE MEETS

INDEPENDENTLY OF THE EXECUTIVE DIRECTOR. THE COMMITTEE UTILIZES COMPETENT

AND TNDUSTRY SPECIFIC SURVEYS AND REPORTS IN CRDER TO BENCHMARK SALARY

LTMITS. THEY DISCUSS PERFCORMANCE RELATIVE TO POSITION AND ANY FEEDBACK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT .
(Form 990} Complete to provide information for respeonses to specific questions on 2 0 9
Department of the Treasury Form 990 or to provide any additional information. BErsPislis
Internal Revenue Service P> Attach to Form §80. :
Name of the organization Employer identification number
THE SIKH COALITION 22-3834037

RECEIVED FROM OUTSIDE PARTIES. THEY DETERMINE AN ADEQUATE SALARY AND/OR

RAISE FOR THE EXECUTIVE DIRECTOR IN LINE WITH THE BENCHMARKS DERIVED. THE

COMMITTEE PRESENTS ITS FINDINGS TO THE BOARD FOR APPROVAL. THE COMMITTEE

OR BOARD CHAIR MEETS WITH THE EXECUTIVE DIRECTOR TO DISCUSS AND DOCUMENT

PERFORMANCE, STRENGTHS, WEAKNESSES, GOALS AND COMPENSATION.

Form 990, Part VI, Section C, Line 19: THE SIKH COALITION’S 990 FORMS ARE

MADE PUBLIC ON ITS WEBSITE. OTHER GOVERNING DOCUMENTS SUCH AS BY-LAWS AND

THE CONFLICT OF INTEREST POLICY ARE OPEN FOR PUBLIC INSPECTION UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009) ' Page 2
® if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part |} and check thisbox - ... >
Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form BB868.

ou are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

S Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of Exempt Crganization

Type or
print
THE SIKH COALITION

22-3834037
For IRS use only

Flle by tha . . A
extended Number, street, and room or suite no. If a P.O. box, see instructions.

:17:;3:: |40 EXCHANGE PLACE, No. 728
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuclons. INEW YORK, NY 10005

Check type of return to be filed (File a separate application for each return}:

Form 990 [ ] Form990E2 L Form 990-T (sec. 401(s) or 408(&) trust) ] Form 1041-A [ Foms227. ] Form 8870

D Form990-BL | Form 920-PF L1 Form990-T {trust other than above) [ Form 4720 [ Form 6069

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

The Organization
® The books are in the care of P 40 EXCHANGE PLACE, NoO. 728 — NEW YORK, NY 10005

Telephone No.» 212-655-3095 FAX No. P>
* If the organization does not have an office or place of business in the United States, check this BoX _._...........coooviiv s » (]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check thi; box ¥ D and attach a list with the names and EiNs of all members the extension is for.
4 | reguest an additional 3-month extension of time until November 15, 2010,

5  For calendar year 2009 , of other tax year beginning - , and ending .
6  If this tax year is for less than 12 months, check reason: [V initial return D Final return \:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEED TO FILE THE ORGANT ZATTON'S 990 DUE TO THE
ANNUATL FINANCIAT. STATEMENT AUDIT NOT YET BE ING COMPLETE.
8a If this application Is for Forrm 290-BL, 990-PF, 980-T, 4720, or 6089, enter the {entative tax, less any
nonrefundable credits. See Instructions. ga : §
& If this application is for Form 990-PF, 980-T, 4720, or 8062, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $
¢ Balance Due. Subtract line 86 from line 8a. Include your payment with this form, of, if required, deposit
with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and beligf,

it is trua, curreWnd that | am authorized to prepare this form.
Signature P d. %ﬁ%@,@\ﬂne » (PA oas > 81010

4 uﬁ Form 8868 (Rev. 4-2008)

923832
05-26-08




