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* The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 1545.0047

2010

Open to Public
Inspection

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:
Address change

Name change

Amended return

|| Application pending

UNITED SIKHS
JAF PO BOX 7203
NEW YORK, NY 10116

COPY

Initeal return

Terminated

D Employer Identification Number

11-3483921

E Telephone number

@G Gross receipts $

816,412,

KULDIP SINGH

F MName and address of principal officer:

SAME AS C ABOVE

H¢a) Is this a group relurn for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes
Yes

No
No

| Taceremptstatus  [X][s0@@ [ | 50160 ¢ Y+ (nsertno) | [47axnyor [ 527
J Website: » WWW.UNITEDSIKHS.ORG H(c) Group exemption number ™
K Form of organization: |Y|Corporatlon |—| Trust |_| Association l—l Other ™ IL Year of Formation: 1399 ‘M State of legal domicite: INY
(Partl | Summary
1 Briefly describe the organization's mission or most significant aclivities: TO TRANSFORM UNDERPRIVILEGED AND _
e MINOQRITY COMMUNITIES AND INDIVIDUALS INTO INFORMED AND VIBRANT MEMBERS OF SOCIETY_ _
& THRQUGH CIVIC, EDUCATIONAL_ AND_PERSQONAL DEVELOPMENT PROGRAMS,_ BY FOSTERING_ACTIVE _
% PARTICIPATT IN SQCIAL AND ECONOMIC ACTIVITY. ____ _ _ _ _ _ _ o ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a)...........................oooienlts 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................. ...\, 4 il
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .......................... 5 6
-.E 6 Tolal number of volunteers (estimate 1f necessary) ........... . .. . i 6 400
< | 7a Tolal unrelated business revenue from Part VI, cotlumn (C), bne 12.. ... . . i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... . .. ... .. ... ... cciciiii... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, Iine ThY ... oo e e 343,835. 816,018.
2| 9 Program service revenue (Part VIll, line 2g) ... ............ ...l
2 110 Investment income (Part VIli, column (A}, lines 3, 4, and 7d). ... ... 0t 343. 394.
& 11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c,and 1e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} .. ... 344,178, 816,412,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)......................
14 Benefils paid to or for members (Part IX, column (A), line 4. .........................
o 15 Salaries, other compensation, employee benefils (Part X, column (A}, lines 5-10). ... .. 138,106.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8| b Total fundraising expenses (Part IX, column (D), line 25) » 19,997
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1H-240. ... ...................... 277,730. 351,529.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 277,730. 489,635,
19  Revenue less expenses. Subtract ine 18fromline 12 ................................ 66,448. 326,777.
58 Beginning of Current Year End of Year
3220 Total assets (Part X, line 16). ... ... ... 191,981, 525,519,
421 21 Total liabilities (Part X, line 26). ... ..o i 7,976. 14,737.
EH 22 Net assets or fund balances. Subtract line 21 fromline 20..................... .. .. 184, 005. 510,782.
[Partll | Signature Block
e B R S LSS S g R SIS SRS 3 nlegapts n o o bstof my knowldge and el i e crect,and
P . )
SI gl'l Signature of officer Date
Here P KULDIP SINGH (g ﬂ j; ln ' ii PRESIDENT
Type or prind name and title. - FlLw i
Print/Type preparer's name Preparer's signature Date Check |:l i |FTIN
Paid MARTIN F. MURRAY, CPA |MARTIN F, MURRAY, CPA self-employed N/A
Preparer |rimsname = MURRAY & JOSEPHSON, CPAS, LILC
Use Only |rymsataess = 425 MADISON AVENUE 9TH FLOOR Firm's EN_* N/A
NEW YORK, NY 10017 Phone no.  (212) 644-2100

May the IRS discuss this return with the preparer shown above? (see instructions)

X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) UNITED SIKHS 11-3483921 Page 2
Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . ... .. ... . e |_|

1 Briefly describe the organization's mission:
TO_TRANSFORM UNDERPRIVILEGED AND MINORITY COMMUNITIES AND INDIVIDUALS INTC INFORMED

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? . .. |:| Yes 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 tolal
expenses, and revenue, if any, for each program service reported.

4a(Code: | » D (Expenses $ 406, 965. including grants of $ ) (Revenue $ )
WORLDWIDE RELIEF ORGANIZATION

including grants of § ) (Revenue § )
4¢ (Code: e *Tf‘i) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services. (Describe in Schedule Q.)
(Expenses  § including grants of  $ ) (Revenue % )
4 e Total program service expenses » 406, 965.

BAA TEEAOI0ZL  10/06/10 Form 990 (2010)



Form 990 (2010) UNITED SIKHS 11-3483921 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' complete
SRl A. e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part I . 3 X
4 Section 507(c)3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . et 4 X
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ilf. . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
mer‘;'?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
A e e e e
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, Part 11 .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedile D, Part IV . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V. . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D Part VL e Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIt . . . . . . . 11b X
¢ Did the organization report an amount for investments— program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16?7 If 'Yes," complete Schedule D, Part VIIL .. ... ... .. i i, e X
¢ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part 1X. .. .. . 11d X
€ Did the organization report an amount for other liabilities in Parl X, line 257 /f "Yes, ' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, XH, and Xl . ... 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedufe D, Parts XI, X!, and XIll is opticnal. ........... 12b X
13 Is the organization a school described in section 170(B)(1){(AXii)? If 'Yes,' complete Schedule E . ...................... 13 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, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts fand V. .. ... 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Parts Hand IV ... ...... ... ... ... .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance to
individuals located outside the United States? if "Yes," complete Schedule F, Parts iifand IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...... ... .. ... ... ....c........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and Ba? If 'Yes,  complete Schedule G, Part H . ... .. . . 18 X
12 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,”
complete Schedule G, Part [l . e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,  complete Schedule H. . ........ .. ... . ... . .. ... ... .. ..... 20 X
bIf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20b

BAA TEEAOIO3L 12121710 Form 990 (2010)



Form 990 (2010) UNITED _SIKHS 11-3483921 Page 4
[PartIV__ | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(orl more than $5,000 of g/ranls and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 f "Yes,' complete Schedule I, Parts fand I ..........0. ... ...ccccoviii... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Tl . ... ..o i e 22 X
Did the organization answer "Yes' to Part VI, 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
Schedule J. ... . 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1T 'NO,'G0 10 line 28 . ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-eXemPt DONMUS . L e e e 24¢
d Dig the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
252 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,' complete Schedule L, Part ... ... .. ... ... ... .. .. . i i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L .. 25b X
26 Woas a loan to or by a current or former officer, director, trusiee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part ... ... 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 to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1 . 27 X
28 Was the organization a parly to a business transaction with cne of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedute L, Part IV .. .. .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV .. ............ .. ... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M. . . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes, ' complete
Schedule N, Part Il . . 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, Parf 1. ... .. .. . . . . . . i 33 X
34 \’I_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, o X
L1 - P
35 |[s any related organization a controlled entity within the meaning of section 512132, ... ..o oot 35 X
a Did the organization receive ar%y Sayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2........... ... |:| Yes No
36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 1ine 2 .. . . .. . .. . . 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 VL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... i 38 X

BAA

TEEAD104l, 12121110

Form 990 (2010)



Form 9280 (2010) UNITED SIKHS 11-3483921

Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a|L 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b| 0[,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WinNerS T, . . ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a, 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule 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 other financial account)?. ......... Ja X
b If *Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis. [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a2 prohibited tax shelter transaction?............ 5h X :
c If "Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... .. . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions that were not tax deductible? . ... ... .0 0 . . 6a X
b lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
Not fax deductible . . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided Lo the Payory . . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1 72 7 P D 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITEO T L it e e 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 . e 7h I,
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
squorlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?, . .. ... . o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, .. .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatled person?. ........... ... ... ... .......... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonPart Vill, line 12 . ................... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders........... ... .. . .. ... Ta {
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . . 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . ............ | 12a
b1f ‘Yes, enter the amount of tax-exempt interest received or accrued during the year. . .. ... | 121 |B
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state?. .. ...... ... ... ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ... ................... 13b
cEnter the amount of reserves onhand. ........... ... ... . e \ 13¢ BERER
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 980 ¢(2010) UNITED SIKHS 11-3483921 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O conlains a response to any question in this Part VL. ... .. o e |f|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 11f
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 11]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . e 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other'person? .. ..................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed s . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or Stockholders? ... .. ... .. o i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEIMING DOGY 7 e 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 document the meetings held or written actions undertaken during the year by
the following:
A The GOVeININg DOOY 7 . ... o e e s 8a X
b Each committee with authority to act on behalf of the governing body? .. .. ... ... .. . .. 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... .. ... ..o i 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 i 10a X
bIf *Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of the organization? ................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEE SCHEDULE 0 ¥
12a Does the organization have a written conflict of inlerest policy? If No,"gotoline 13 ... ... i, 12a X
b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
b0 GOt S Z e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . ... .. . 12c
13 Does the organization have a written whistleblower policy? .. ... ... . e 13 X
14 Does the organizalion have a written document retention and destruction policy?. .............. ... ievineinninnn. 14 X
15 Did the process for delermining 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 . ......... ...t 15a X
b Other officers of key employees of the organization ... ... .. ... i 15b X
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 during the Year? . ... .. . e 16a X
b If "Yes,' has the organization adopted 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 to such arrangements? ............... ... ... 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Ancther's website |:| Upon request
19 Describe in Schedule © whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization:
» CHUCK EMERY 41 YACHT CLUB DR LAKE HOPATCONG NJ 07849 973-723-5358

BAA Form 990 (2010)

TEEAOI06L 12121110



Form 990 (2010) UNITED SIKHS 11-3483921 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VI ...................... 300 0000000606 NEOT ATEI00 006000 I_|
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 wittun the
organizalion's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns ©), (E), and (F) if no compensation was paid,

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

_® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
rei:ewéad repo_rtattgle 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.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional truslees; officers; key employees; highest compensated
employees; and former such persons.

|§| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © ) (E) ®
Name and litle Average | Position (check all that apply) Reporiable Reporiable Estimated
hours o =] 5 compensation from compensalion from amount of other
per week a ﬁft i g 5 ‘:Et a the organization related organizalions compensation
(describe | == < Flola | 25713 {W-2/1099-MISC) (W-2/1099-MISC) from the
houstor | 32| 5|2 |8 (28 )38 organization
refated | 8| g 2 |8a and related
otri%?lrsuﬁ- g :_w % é organizations
Schedule Tt 4
S 18 4
- JOGESH KAUR SYALEE __ _ |
DIRECTOR 0 X e 0 0
— KULDIP SINGH ___ ____ |
PRESTDENT 0 X 0. 0. 0.
() JATINDER_STNGH PANESAR |
DIRECTCR 0 X 0. 0. 0.
_ ) MANKANWAL SINGH __ __ _ |
DIRECTOR 0 X 0. 0. 0.
_¢) ARVINDER SINGH ______ |
DIRECTOR 0 X 0. 0. 0.
_(6) MOHINDER SINGH ______ |
DIRECTOR 0 X 0. 0. 0.
_ IEJINDER SINGH ______ |
DIRECTOR 0 X 0. 0. 0.
-@®_ GURVINDER SINGH __ ___ |
DIRECTOR 0 X 0. 0. 0.
_@ BALJIT SINGH _ ______ |
DIRECTOR 0 X 0. 0. 0.
10) PAWANJIT SINGH __ ___ |
DIRECTOR 0 X 0. 0. 0.
A1) RASHMIR SINGE __ ___ __ |
DIRECTOR 0 X 0. 0. 0.
a2 ]
a3
L.
as ]
a8
an

BAA TEEAIO7L 12123410 Form 990 (2010)



Form 990 (2010) UNITED SIKHS _ _ 11-3483921 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A (B) © (D) (E) F)
Narme and title A;‘“age Position (check alt that apply) Reportable Reportable Estimated
°“'5k 25 5 =& o] m | compensation from compensaltion from amount of other
?de;s:ﬁge a2l 2 2|zB2 § the organization related organizations compensation
bours forl 5 E. Flfd | B é‘ 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
related ] g 1" |2 al a organization
Alg sl § S8 and related
zatons | 3| 2 2 3 organizations
in al & 2 o
schoy | & 2 2
° g
A8 ____
as e _
Q9 _ e ______
Ln o ____
2 e __
@3 o ______
e . ___
2B e ____
28 ___________
2
28 o ______
e _____
ThSubtotal ... ... > 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ... .................... > 0. 0. 0.
dTotal(addlinesThand1c). ... ... ... .. oo i > 0. 0. 0.

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 > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

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 IndiVIUAL. . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

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.

Y]
Name and business address

Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 12/2110

Form 990 (2010)



Form 980 (2010) UNITED SIKHS 11-3483921 Page 9
[Part Vill| Statement of Revenue o
A (B) (D)

Total revenue Related or Unrelated |  Revenue
exempt business { excluded from tax
function revenue | under sections
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

12 Federated campaigns.......... ] 1al
b Membership dues ..........
¢ Fundraisingevents............ 1c
d Related organizations, ......... 1d|
e Government grants (contributions). .... | 1le

f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f%.. .. .......................... >

816,018.

PROGRAM SERVICE REVENUE

816,018. |

Business Code

| 512, 513, or 514

'é

f All other program service revenue. .. |

g Total. Addiines2a-2f .......................... ... »

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (inciuding dividends, interest and
other similar amounts)........................ L.

394.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties...... ... .. ... . . ... . -

{i) Real

6a GrossRents .........

b Less: rental expenses
< Rental income or (loss). . . . »
d Netrental income or (loss). .. ...................... »

7a Gross amount from sales of @) Securities (i1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. ... ...

c Gainor (Jloss)........

dNetgainor(loss)..................... ... .......... >

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
SeePart IV, line18................ a
b Less: direct expenses .............. b

¢ Net income or {loss) from fundraising events.. ... .... o

9a Gross income from gaming activities.
SeePart IV, line 19, ... ... ....... a

b Less: directexpenses.............. b
¢ Net income or {loss} from gaming activities. ......... b

and aliowances . ................... a

b Less: costofgoodssold............ b

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

Miscellaneous Revenue Business Code

816,412,

394,

0

BAA

TEEAGIOSL 10M11/10

Form 220 (2010}



' Form 990 (2010)

UNITED SIKHS

11-3483921

Page 10

[PartIX | 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 complele columns (B), (C), anq' (D)._ -

Do not include amounts re,

rled on lines

6b, 7b, 8b, 9b, and 10b of Part VIlL,

1

10
11

12
13
14
15
16
17
18

19
20
2

23

25

Grants and other assistance to governments
Ia.“d g;ganlzatlons in the U.S. See Part IV,
ne

Grants and other assistance to individuals in
the U.3. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals oulside the
US. See Part IV, lines 15and16...........,
Benefits paid to or for members .. ....... ...
Compensation of current officers, directors,
trustees, and key employees . ...............

Compensation not included above, to
disqualified é:ersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B). . ...................

Other salaries andwages. ..................

Pension plan contributions {include
section 401(k) and section 403(b)
employer contributions).....................

Other employee benefits.................. ..
Payrolitaxes. ...................cc0vivenn..
Fees for services (non-employees):

cAccounting ........... ...,
dlobbying ......... ... .. .00 i
e Professional fundraising services. See Part [V, line 17. . . .

Advertising and promotion ..................
Officeexpenses. ...........................
Information techrology. .. ...................
Royalties ... ...............................
Ceeupancy. . ..o
Travel. ...

Payments of travel or entertainment
exge_nses for any federal, state, or local
public officials. . .............. ... ... ... ...
Conferences, conventions, and meetings. . ...
Interest. ... ... ... ..
Payments to affiliates. ... ...................
Depreciation, depletion, and amortization. . . ..
Insurance. .............. o

Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O ............... ...

a RELIEF SUPPLIES & EXPENSES

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

0.

0.

122,863.

| 102,286.

15,243.

13,692.

1,551.

4,577,

4,577.

8,170.

8,170.

46,814.

45,582,

1,232.

36,484.

15,528.

959.

19,997,

2,172,

625.

1,547.

1,606.

1,606.

47,415,

46,060.

1,355.]

23,380.

18,169.

5,211.

16,544.

13,544.

3,000.

174.

174,

9,785.

9,785,

72,149.]

72,1409,

23,242,

23,242,

19,302.

19,302.

14,018.

12,546.

1,472,

7,616.

4,402,

3,214.

f Allotherexpenses. ....................... .

26

Total functional expenses. Add lines 1 through 24f. . .

18,081.

13,655,

4,426.

489,635,

406, 965.

62,673.

19,997.

Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a cornbined educational
campaign and fundraising solicitation. ... ...

BAA

TEEAQTI0L

12721110

Form 990 2010)



Form 990 (2010) UNITED SIKHS 11-3483921 Page 11
[PartX_[ Balance Sheet
(32
Beginning of year End of year
1 Cash — non-interest-bearing .. ... i e 185,156.| 1 518, 868.
2 Savings and temporary cash investments. ............... ... ... ... 2
3 Pledges and granis receivable, net......... o i 3
4 Accounts receivable, net. . ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ..... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees” beneficiary | :
A organizations (see instructions) ... ... i 6
g 7 Notes and loans receivable, net. ... ... ... .. . . . . 7
$ 8 Inventoriesforsale or use . ... .. .. . e 8
s| 9 Prepaid expenses and deferred charges .. ...ttt 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... i0a 871.
b Less: accumulated depreciation..................... 10b 220. 825.] 10¢ 651,
11 Investments — publicly traded securities. ................. .. it 11
12 Investments — other securities. See Part IV, line 11 ... ... ... ... .. ...... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Infangible @ssets. .. ... .. 14
15 Otherassets. See Part IV, line 11 .. ... ... . 6,000.[15 6,000.
16 Total assets. Add lines 1 through 15 {mustequal line 34). . ..................... 191,981.|16 525,519,
17 Accounts payable and accrued @Xpenses . ...t 7,976.{17 14,737.
18 Grants payable. . ... . e 18
19 Deferred revenue. ... ...t 19
T |20 Tax-exempt bond liabilities. ... ................cccviiiiiii i 20
‘; 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key emplogees.
T highest compensated employees, and disqualified persons. Complete Part (I
é of Schedule L. ... ... . e 22
s [ 23 Secured mortgages and notes payable to unrelated third parties. .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities, Add lines 17 through 25. .. ... .o i 7,976.|26 14,737.
N Organizations that follow SFAS 117, check here » [X] and complete lines e
T 27 through 29 and lines 33 and 34.
‘5 27 Unrestricted Net @ssets .. ........o.io ittt 184, 005.1 27 510,782.
i 28 Temporarily restricted net assets. ... 28
29 Permanently restricted net assels. ............. . 29
R Organizations that do not follow SFAS 117, check here » | ]and complete i
b lines 30 through 34, ;
B30 Capital stock or trust principal, orcurrent funds . ... ................ ...l 30
4 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
E 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
C |33 Tolalnetassets or fund balances..............ooiriineiiiiiiiin s, 184,005.]33 510,782.
3 34 Total liabilities and net assetsffund balances. . ................................. 191,981.| 34 525,519,
BAA Form 990 (2010)

TEEADITIL 1272110



Form 920 (2010) UNITED SIKHS 11-3483921

Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VI, column (&), line 12}

816,412.

Total expenses (must equal Part 1X, column (A), line 25)

489,635.

Revenue less expenses. Subtract line 2 from line T .. oo 3

326,777,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4

184, 005.

Other changes in net assets or fund batances (explain in Schedule Q). ... ... ... i, 5

0.

S N W N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, line 33,
COUMIO (B .ot e e 6

510,782,

|Part XIl_| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL............ ... ......................

......... 1l

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

¢ If *Yes' to line 2a or 2b, does the organization have a commitiee 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
separate basis, consolidated basis, or both:

Separate basis [ | Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ....
bIf '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

Yes | No

2a X

2b| X

2¢| X

2a X

3b

BAA

TEEAOTY2ZL 12/2110

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

2010

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section

4247(a)1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

UNITED SIKHS

Employer identification number

11-3483921

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

SN

o

6
7

8
9

10
n

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

A school described in section 170(b)1)AXii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described
in section 170(b)Y1)AXvi). (Complete Part 1.)

A community trust described in section 170(bY1XAXvi). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivilies related o 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 atter
June 30, 1975. See section 50%a)2). (Complete Part ill.)

An organization organized and operated exclusively o test for public safety. See section 502aX4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:IType | b DType H c |:| Type It — Functionally integrated d |:| Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
seclion 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization,
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in @i} and (i)
below, the governing body of the supported organization? ... .. ... ... . . . . . . . 119 ()
(i) A family member of a person described in () above?. ... ... .. . 11 g (ii)
(iii} A 35% controlled entity of a person described in (D or (i) above?....... ... ... ...l 114 (ii)
Provide the following information about the supported organization(s). e
(i) Name of supported @i) EIN (i) Type of organization (i) Is the (v} Did you notify {vi) Is the (vii) Amount of support
organization (described on lines 1.9 organization in | the organization in| organization in
above or IRC section column (i} listed in column @) of column ({)
{see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule A (Form 990 or 990-EZ) 2010

TEEAOA0IL 1212310



Schedule A (Form 990 or 990-EZ) 2010 UNITED SIKHS 11-3483921 Page 2

[PartIf [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

g:;?:ﬂf‘,{gyf:)' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 " Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.” ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its Behalf .............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 138,716.] 76,808. 280,474, 343, 835. 816,018.] 1,655,851.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount i
shown on line 11, column (... 0.

138, 716. 76,808.] 280,474. 343,835. 816,018.| 1,655,851,

6 Public support. Subtract line 5
fromlined .. ................. i ] 1,655, 851.

Section B. Total Support

E:'g?;‘ﬂi’“’gyf:)' (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 M Total

7 Amounts fromlined ... ...... 138,716. 76,808, 280,474, 343,835, 816,018.| 1,655,851.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaities and income from
similar sources................ . 602. 273. 346. 394. 1,615.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... | 0.

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

Part IV).. ... i 0.
11 Total support. Add lines 7 | |

through 10. ... ... .. .. j ol e _ | | 1,657,466.
12 Gross receipls from related actrvities, etc (see instructions). ............ ... ... . ... 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here ... . .. . ... > ]

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2010 (line 6, column () divided by line 11, column ). .. ... ... 14 99.9%
18 Public support percentage from 2009 Schedule A, Part 11, line 14 .. ... o i 15 0.0%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... ... ... ... .. . i, .

b 33-1/3% suppott test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... i i i > |:|

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > |:|

b 10%-facts-and-circumstances test — 2009. 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ L H
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .. »
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402L 12/2310



Schedule A (Form 990 or 990-E2) 2010 UNITED SIKHS

11-34839%21

Page 3

[Part [l | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
orgarization's benefit and
either paid to or expended on
lsbehalf.....................

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

6 Total. Add lines 1 through & . ..

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

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

cAddlines7aand 7b..........

8 Public suppoert (Subtract line
Jefromline 6.} ...............

Section B. Total Support

Calendar year {or fiscal yr beginning in)»> {a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources................

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . ..............

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

13 Total support. (add ins 8, 10c, 11, and 12

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(¢)(3) - |_|

organization, check this box and stop here . . . . . ... . i iieieiiiiiiiiiiis.es

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part 1L, line 15, .. .. ... . 0t

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (D).
18 [nvestment income percentage from 2009 Schedule A, Part lIl, line 17, .. ... ... . i

17

18

%
%
19a 33-1/3% support tests — 2010. 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 and stop here. The organization qualifies as a publicly supported organization. .. ... ..... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 UNITED SIKHS 11-3483921 Page 4

[Part IV_{ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part (1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
. Complete|i’f tll.:eI \?r anizgﬁ?naagsy'vgr?_? 'Ye?é to Form 990, T
art IV, lines 6, 7, , 10, 11, or 12, 0 to Public
Department of e Trezsury > Attach to Form 990. > See separate insiructions. _ inspection
Name of the organization Emplover identification number
UNITED SIKHS 11-3483921

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year . ...............
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of vear..............

N b Wwhh =

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? . .................... |:| Yes |:| No

6 Did the or%anizatio_n inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . .. ... . DYes |:| No

[Part Il { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {g.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... 2a
b Total acreage restricted by conservationeasements.................. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic sfructure included in (@) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ... . . . s 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcerent of the conservation easements itholds?............... .. . ... ... |:| Yes D No
6 Staff and volunteer hours develed to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h@BX() and section 1700 B 2. . . o D Yes |:| No

9 InPart 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 organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol 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 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... e e i naens =3
(i) Assets included in Form 990, Part K. ...ttt -3

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

a Revenues included in Form 990, Part VI, line 1 ... oo >3
b Assets included in Form 990, Part X ..ot S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNITED SIKHS . 11-3483921 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other
c Preservation for future generations

4 gr?’ri)c(lkeva description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ |_] Yes |_| No
Part IV_| Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X 7. . |:| Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance .. .. ... ¢
d Additions during the year. ... ... ... i 1d
e Distributions during the year. . ... . le
fENRding balance . .. ... . 14
2a Did the organization include an amount on Form 990, Part X, line 212, ... e |:| Yes |_—_, No

bIf "Yes,' explain the arrangement in Part XIV, _ = _
|Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {h) Prior year (c) Two years hack (d) Three years hack (e} Four years back

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

¢ Net investment earnings, gains,
andlosses...................,

d Grants or scholarships. ........

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. . .. .. .. 3a(i)
(i) related Organizations . . ... 3afii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ... ... . . iiiirinen., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b) Cost or other {€) Accumulated (d) Book value
{investment) hasis {other) depreciation
Taland. ... ...
bBuildings............... ... ...
¢ Leasehold improvements................. ..
dEquipment. . ......... ... 871, 220. 651.
eOther. ... ... oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line T0(C}.). ..........oov. .. > 651.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNITED SIKHS
Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

N/A

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b} must equal Form 930 Part X: column (B) line 12} . ™

[Part VIIl { Investments—Program Related. (See

Form 990, Part X,

line 13)

{a) Description of investment type

(b) Book value

“N/A

{c) Method of vaiuation:

Cosl or end-of-year market value

o I

2

(3

o ¢ ST =

5]

_®&

@

8

)]

(10)

Total. {Colurnn (b} mbsrmf Form 990 Part X,_column (B) ling 13}, ™
[Part IX [Other Assets. (See Form 990, Part X,

{a) Description

ine15) _ N/A

(1

{b) Book value —

(2
B

@

(E)]

W]
7

&

()]
kL S

Total. (Column (b} must equal Form 990, Part X, column{B), line 15). ... .. e L

[PartX_[Other Liabilities. (See Form 990, Part

X, line 25)

{a) Description of liability

(b) Amount

(1) Federal income taxes

(2

3

4

5)

(] - -

7

(8}

(3

(o)

Qan

Total. (Column (b) must equal Form 990, Part X colum (B) line 25). ... ..

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

BAA

TEEA3IO3L 12020010
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Schedule D (Form 990) 2010 UNITED SIKHS 11-3483921 Page 4
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), ine 12). . . e s 816,412.
Total expenses (Form 990, Part 1X, column (A), i@ 25). ... ..o e e 489,635.
Excess or (deficit) for the year. Subtract line 2 from line T... .. ... . . .. . . . it 326,7177.
Net unrealized gains (losses) on investments
Donaled services and use of facilities.
Ly [y T e o= T N
Prior period adjustments. ... ..o
Other Describe In Part XIV) . .
9 Total adjustments (net). Add lines 4 through 8

W N, DhD WM

10 Excess or (deficit) for the year per audiled financial staternents. Combine lines 3 and P Ry 326,777.
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ....................ccovviiin.... 1 816,412,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ........... ... ... .. . 2a
b Donated services anduse of facilities . ............ ... .. ... .. ... ... ... 2b
¢ Recoveries of prior yeargrants. .................0 i 2¢
dOther Qescribe inPart XIV). ... ... 2d | ]
e Add lines 2a through 2d. .. ... . 2e
3 Subtractline 2e from liNe .. .. ..o i 3 816,412.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b............. da
b Other (Describe inPart XIV.) ... 4b
CAdd lines da and Ab. ... Lo e 4¢
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, fine 12.). ..o\, 5 816,412,
[Part Xili [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ... .. .. . ... 1 489,635,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ... 2b

C NN oSS eS . . . 2¢

d Other (Describe in Part XIV. ) . .. ... e 2d

e Add lines 2a through 2d . .. ... 2e
3 Subfract INe 2e from [INe T. .. ..o e e e e 3 489,635,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a

bOther (Describe in Part XIV.) ... 4b 4

CAddlines da and db. . .. ... e e e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! fine 18). ... ... ... .............. 5 489,635,

[Part XIV' | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines Ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hine 8; Part X|I, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/1610 Schedule D (Form 990) 2010



OMB No, 1545-0047

SCHEDULE O i .

o 590 o7 SR0.E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete toggaowde information for responses to specific questions on

epartment of the Treasu Form 0-EZ or to provide any additional information. Open to Public

Intormal Bevenue Serce > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED STKHS 11-3483921

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) * See separate instructions. * Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on refurn

Identifying number

UNITED SIKHS 11-3483921
Business or activity o which this form relates
FORM 990/990-PF _
I‘Part I___] Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part I.
T Maximum amount (see iNStruClionS). . ... ... 1
2 Total cost of section 179 property placed in service (see inslructions). .......... ... ... ... ... ... ......... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). .. ................... 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0-.. .. ... ... ... .. ... .. ......... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCHIONS. . . ...t 5
6 (@) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount from line 29. .. ... .. .. oereeee . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tenlative deduction. Enter the smaller of line S or line 8 . ... ... . i i iy 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562, . .. ..... ... ... oo .. 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instrs). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11..................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12........ "'| 13 |
Note: !20 not use Part Il or Part Il below for listed property. Instead, use Part V.
I_Part {l_ | Special Depreciation Allowance and Other Depreciation (De not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
lax year (See INSlrUCHONS) . .. . . 14
15 Property subject to section 168(N(1) election. . ... ... . 15
16 Other depreciation (INCluding ACRS ) . .. ... . e e 16
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010. .. ...................... 17 | 174.
18 If you are electing to group any assels placed in service during the tax year into one or more general
asset accounts, check here. ... . .. . |_|
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) {b) Month and () Basis for depreciation (e) ()] (9) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convenlion Method deduction
in Service only — see instructions)
19a 3-year property .......... '
b 5-year property...........
c 7-year property . .........
d 10-year property.........
e 15-year property . ........
f 20-year property.........
___g25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property................. MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl2vear.................. ; 12 yrs S/L
cd0-year.................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. ..ottt e 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and $ corporations ~ seeinstructions. ... ... ... o i 22 174,

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12L 10/29110
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Forn S868 Application for Extension of Time To File an

(Rov Jagary 2017) Exempt Organization Return T R
ﬂ?&’%’é?‘&:b&i.ﬁ';eslﬁ?é: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this BOX. ... ...\ ov e e eeeer e >

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing e-file). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an exlension of time lo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
(Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required o file Form 990-T and reguesting an autematic 6-month extension — check this box and complete Part | only. ... » |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number

Ty_p? or

rn
: UNITED SIKHS 11-3483921
File by the Number, sireel, and room or suite number. i a P.0. box, see instructions.
due date for
firgywr,  |JAF PO BOX 7203
instructions Cily. town or post office, state, and ZIP code. For a foreign address, see inslructions.

NEW YOREK, NY 10116
Enter the Return code for the return that this application is for (file a separate application for each returny. ...................... ...
Application Return | Application Return
Is For Code s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » CHUOCK EMERY = __
Telephone No. ™ 973-723-5358 FAXNo.®»_

® |f the organizalion does not have an office or place of business in the United States, check this box . . ... ...oovieeeenene e, > |:|

® |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 this box ™ |:| and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 11 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or
> . tax year beginning 20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCHONS. . ... .. ... ... e e e e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenls made. Include any prior year overpayment allowedasacredit .................... ... ........ 3bl% 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... ... ... urues s virerinnnn., 3¢cis 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 11/15/10



Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extensicn, complete only Partll and check thisbox .................... >
Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempl organization Employer identification number
Type or
print UNITED SIKHS 11-3483921
Number, street, and room or suite number. If a P.O. box, see instructions.
File by th
exentied. |MURRAY & JOSEPHSON, CPAS, LLC
filing the 425 MADISON AVENUE 9TH FLOOR
:ﬁ;‘#l?él?)?li. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10017

Enter the Return code for the return that this application is for (file a separate application for eachreturn). .. .......................
Application Return Apl_plication Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ® CHUCK_EMERY

Telephone No. ™ 973-723-5358 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, checkthisbox ........... .. ... ... . ........ >
® |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... ™ D . If it is for part of the group, check this box... ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 11.
5 Forcalendar year 2010 , or olher tax year beginning »20  ,andending_ L2
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

|:| Change in accounting period
7 State in detail why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtONS. . ... ittt et et e 8al$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WITh B oM BB . . . o e e 8b s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ............. ... ... . ..... 8¢iS

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true,
correct, and complete, and that [ am authorized fo prepare this form.

| 4

Signature Tite ™ PRESIDENT Date ™
BAA FIFZ0502L 111510 Form 8868 (Rev 1-2011)




