990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(18 of the Ll;te'rnal dReuens:e Code
or private foundation

(except black lung benefit trus pe

e » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending :
B  Check if applicable: C D Employer identification Number
Address change  [UNITED SIKHS 11-3483921
Name change JRF PO BOX ?203 E Telephone number
Initial return NEW YORK’ NY 101‘16
Terminated
Amended return G Gross receipts 8 T3, 2 05.
Application pending F MName and address of principal officer: H(a) s this a group return for affiliates? HYeg No
SAME AS C ABOVE R e ity T L%
| Taxeemptstatus  |X[501(c)3) | [501(c) ( )< Gnsetno) | [4947@or | [527
J Website: » WWW.UNITEDSIKHS.ORG H(c) Group exemption nurmber >
K Form of organization: ‘XJ Corporation | I Trust |_| Association |_| Other™ l L Year of Formation: 1999 lM State of legal domicile: NY
|Part Summary
1 Briefly describe the organization's mission or most significant activities: TO _TRANSFORM UNDERPRIVILEGED AND _ __ _
@ MINORITY COMMUNITIES AND INDIVIDUALS INTO_INFORMED AND VIBRANT MEMBERS OF SOCIETY _
e THROUGH CIVIC, EDUCATIONAL AND PERSONAL DEVELOPMENT PROGRAMS, BY FOSTERING ACTIVE _
£ PARTICIPATION IN SOCIAL AND ECONOMIC ACTIVITY. e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 i
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)..................0s 4 Tl
% 5 Total number of individuals employed_in calendar year 2012 (Part V, line 2a)..............cooovvninnnnns 5 5
=| 6 Total number of volunteers (estimate if necessary) ..........cooooviiiiiiiiiii e S 6 376
E 7a Total unrelated business revenue from Part VI, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. .. .. ..., 7b 0.
Prior Year Current Year
wlB Contributions and grants art VIl line Th)...ooviiiiiiiniiciniisicviiisann, 367,066. 736,975.
3| 9 Program service revenue (Part VI, lin@ 2g). . .....ccooviviiiiiiiiiiiiiiians
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..................ooonnn. 200 230.
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............ ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 367,376. 737,205.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......o.ovvviiinnn,
14 Benefits paid to or for members (Part IX, column (A), lined)...................connn.
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 179, 630. 83,844.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ......................
8 b Total fundraising expenses (Part IX, column (D), line 25) *
¥ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ..........coiiiinn, 316,623. 399,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .......... 496,253, 483,697.
| 19 Revenue less expenses. Subtract line 18from line 12..............oviieininenn -128,877. 253,508.
_g E ! Beginning of Current Year End of Year
ig 20 Totalassg_ts‘(Partx,I|n§16)........,,_,‘......,.,.....,,,,‘...............,.,.,., 411, 603. 651, 420.
52 21 Totalliabilities (Part X; Ne 280 sy e s s o e s s e ik 29,698. 16,007.
z“__zz Net assets or fund balances. Subtract line 21 from line 2. ... ....coovviiiiiiii ! 381, 905. 635,413.

[ Signature Block < 3

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sﬁ% to the best of my knowledge and belief, it is true, correct, and
g

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kn
Y/ ad—d |

Slgn > Signature of officer U Date
Here ’ HARDAYAL SINGH TRUSTEE

Type or print name and title.

Print/Type preparer's name Preparer's si%zg_,, Date Check I_l if PTIN
Paid MARTIN F. MURRAY, CPA |MARTIN F. Y, CPA |/6-5: |3 seffemployed  |P01322819
Preparer |Fimsname > MURRAY & JOSEPHSON, CPAS, LIC

Use Only |rimsadaess > 425 MADTSON AVENUE 9TH FLOOR FimsEN > 13-4144409
NEW YORK, NY 10017 Phoneno. (212) 644-2100
May the IRS discuss this return with the preparer shown above? (see instructions). ... .. |E| Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 12/1812 Form 990 (2012)



Fofm 990 (2012) UNITED SIKHS 11-3483921 Page 2
t Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part L .. ... [l
1 Briefly describe the organization's mission:
TO TRANSFORM UNDERPRIVILEGED AND MINORITY COMMUNITIES AND INDIVIDUALS INTQ INFORMED

ik o e ey SR SRR e A R [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 445,944 . including grants of s ) (Revenue $ )
WORLDWIDE RELIEF ORGANIZATION

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 445,944,
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) 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 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SR s e e e T e D e L e R 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I.................. R S L e o R SR T 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbfing activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, PartIl................... SR AT e e A - X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tg E;o?ude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

T S o il L Ml MR N = W e = R S e e i N 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, th

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l ... .......................| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

e e A e L =2 DT e S e R S e T e T T R S e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

SOIVICEST I Y a5 CompIAte SEETUBIE IRBIEING - i vt vt s s s s 104 5 0 8 e VT 9 X

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

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

a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
To A =117 i\ S s R e e S o O D e S 11a| 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 VIl .. .........c.ooiiiiiiiiiiiiiiiiiiiiinnnn. 11b X
¢ 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 VIIL ... ... i iiiiiiiiiiiiiiiiiaiinn, ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX...........c.ooiiiiiiiiniianiiiiians R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X...... 1e X
f Did the organization's separate 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 ...| 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete X
Schedille D Parts X1 aneh XUl.co s sisosan v oo soewaies s oo s a0 e /088 o s s s oo e s 48 2 e omiy s 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule £ .......................| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................c.oevvn.... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fu ing,
business, investment, and program service activities outside the United States, or aggregate foreign jn nts valued X
at $100,000 or more? If 'g’es, ' complete Schedule F, Parts fand IV.................... s e e 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grant 1sfwnce to any organization X
or entity located outside the United States? If 'Yes," complete Schedule F, Parts LLand [V} ]............oooiiiiinnts 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of &ggrggate grants or assistance to
individualsg located outside the United States? If 'Yes,' complete Schedule F, i e P e el 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, ¥
column (;g), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .............ocoviiiiiiiiiiiiies 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, X
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .............. R e ! 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,' %
cornplete Schaale G, Parflil.. . .......ooivr e s iabadaaanas s ia b s b ot s s e e s SR 19
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ........................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 12/13/12 Form 990 (2012)



Form 990 (2012) UNITED SIKHS 11-3483921

Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Ii.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and lif . . e 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‘ d:reciors, trustees, key employees and h|ghest compensated emp!oyees’ if ‘Yes,' compa’efe
Schedule J. . 2 . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $'|00 000 as of
the last day of the year, and that was issued after December 31, 2002? If "Yes,' answer lines 24b rhrough 24d and
complete Schedule K. If ‘No,'go to line 25 .. 3 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod Excephon? .................. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at an)r time durmg the year to defease
any tax-exempt bonds?. ... ... .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durmg the year'? 24d
25a Section 501(c)X3) and 501(c)4) organlzat:ons Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,' complete Schedule L, Part |. . 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-EZ? If 'Yes,' complete
oA e B =T o [ S SR S G S I e e e R A R S e e e T A B S S s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part Il . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L -Fart Il oo siviiissnn s Senaismiim m s i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. ; 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
I PR I o e A e TR 28b X
c 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? If Yes complete Schedule L, Part IV . ........... .. ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘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. . ... ... .ottt e 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 dlspose of, or transfer more than 25% of its net assets? If 'Yes,' compu’ete
Schedule N, Part Il. . ; ; e A LS R ; X
33 Did the organization own 100% of an entuty disregarded as separate from lhe orgamzatton under Reguiataons secttons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.. X
24 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, 11, 1V, X
ey A o e R e e 34
35a Did the organization have a controlled entity within the meaning of section BY2ENR T e s sy | DA X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transa with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scjhe::.‘r..i%l R, Part V, li : e s R e ] LD
36 Section 501(;:)(3) orgamzatmns Did the organization make any transfers to an exemp -charitable related X
organization? If 'Yes,' complete Schedule R, Part V, line 2...................... R e e aa s e 36
37 Did the organization conduct more than 5% of its activities through an enlity that is ngt organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complet e =L T 2 S e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule rt VI, lines 11b and 197 X
Note. All Form 990 filers are required to complete Schedule O.......ocoiiiiia i 38
BAA Form 990 (2012)

TEEAQ104L 08/08/12



Form 990 (2012) UNITED SIKHS 11-3483921 Page 5
2art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... D
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 10] i
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 gamlng
(A Bl TGS L0 DHI O WITITIEIE T - im0 5 6 SR 7

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ......................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. . L s L s o

4 a 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)? ..........

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 Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... e e e

6 a 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 deductible as charitable contributions?. . .......... ... .. i i 6a X

b If "Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
B ol e s Ao e e e i e R O e O S

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SErVICES ProVided 1o e Aol L i s e i T I e e R T R e e e G 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ...................... ... 7b
c Did the orgamzahon sell, exchange or otherwise dispose of tang|ble personal property for which it was reqmred to file
Form8282 %7(: _
W

g If the organization recewed a contrlbu‘uon of qualified intellectual property, did the organization file Form 8899

L (11 e NP R P S Pt
h If the 0{gamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the crgamzatlon file a

Form 1098-C%...... : ; :

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
dporhng organization, or a donor advised fund maintained by a sponsormg orgamza ion, have excess busmess

ings at any time during the year?. .
9 Sponsonng organizations maintaining donor advlsed funds.
a Did the organization make any taxable distributions under section 49667. . e
b Did the organization make a distribution to a donor, donor advisor, or related person’

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

a Initiation fees and capital contributions included on Part VIII, line 12..............ooe, 10a)

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. . L\
11 Section 501(c)12) organizations. Enter: i
a Gross income from members or shareholders. .. ..., Ndla
b Gross income from other sources (Do not net amounts due or paid to other sources © 1v1b

against amounts due or received fromthem.). ...y g
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing For@\ lieu of Form 10412, ............
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the : | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........ S R R A s R

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 _
¢ Enter the amount of resernves on hand. ... ...oovwiiieiiniiiiivererirrrsmmeses e eans 13¢ .
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. ............ i, 14a X
b If 'Yes.' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O. . .............. 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED SIKHS 11-3483921 Page 6

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

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

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

Section A. Governing Body and Management

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

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

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? ©. ... ... . .. i X
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 or other person?...............ooonnn 3 X
4 Did the organization make any significant changes to its governing documents

sifice the prior Form 990 was filBa? . - .. oottt de bbb s e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Did the organization have members or stockholders?. ... ... oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVErRING BOOYT .+« o s v e s o e s o 8 BT R e W T ey s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... "

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: e e
@ THe QOVEIMING BOAYT . ..o v v ve it e usennrers e e ettt id b s s b e e s ceeniay | B8 X
b Each committee with authority to act on behalf of the governing body? ... 8h 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 L e R R 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?...............ooo 10a X
b If 'Yes,' did the organization have written policies and procedures 7gwerning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . ... ..o iiu it 10b
11 a Has the organization proviced a complete copy of this Form 990 to all members of its governing bady before filing the form? . .. ....... 1Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No," go to | (=2 e

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e Tl i s Sl e el el i o Ce e e e e ol 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
o P L L | L N R S e e R e L i o o s B R T
13 Did the organization have a written whistleblower policy? ........ ... i
14 Did the organization have a written document retention and destruction policy? . ...........oooiiiiii

12a

12¢

=] <

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 ., ...
b Other officers of key employees of the organizalion . . ... .oovis v iieiin i isrrinenen e i osmanenonasaes
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) %
ar|

16a Did the organization invest in, contribute assets to, or participate in a joint venture or si@

ement with a
taxable entity during the YEar?. ... ... .e e s ina s an s ba s e

b If "Yes,' did the organization follow a written policy or procedure requiring the organizatio

w Io-g e its
t‘:,ps to safeguard the

participation in joint venture arrangements under applicable federal tax law, and

organization's exempt status with respect to such arrangements? .. ......... 3
Section C. Disclosure { : I
17 List the states with which a copy of this Form 990 is required to be filed >

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 D Another's website D Upon request D Other (explain in Schedule O)
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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 08/08/12 Form 990 (2012)



Form 990 (2012) 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 VIL. ...t D

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.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (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.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, 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.
® List all of the organization's former officers, key em?onees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any rela ed organizations.
® List all of the or%anizalion‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A B Position (do not check more than (D E (3]
o aro o h‘::(;i;%; e and = drecloisee) mﬁ:s:ﬁf:ﬁm m(*{*b S
o |23 2 QB8 22 W STBRBMISO) e A el
for related | & g' % = 2 £9 % organization
organiza- | @ @ Sh|la and related
hggi % g %— i g ?g g = organizations
| 2z |?| &
"()_JOGESH KAUR SYALEE __ | 15_
DIRECTOR 0 X (s 0 0
_@ KULDIP SINGH _ ______ | _15
PRESIDENT 0 X 0. 0 0
_@®)_ JATINDER SINGH _____ | _1s_
DIRECTOR 0 X 0. 0. 0.
_@_ MANKANWAL SINGH __ __ _ | _15
DIRECTOR 0 X 0. i 0.
_G) ARVINDER SINGH _ ___ _ | _15
DIRECTOR 0 X 3 ;. 0.
_(© HARDAYAL SINGH _ __ __ | N
TRUSTEE 0 X 3 0. 0.
_O TEJINDER SINGH _ __ __ | _1s_
DIRECTOR 0 X 0 0 0
_® SEEMA SIDHU __ ______ _ g
DIRECTOR 0 X 0. 0 0
_©) BALJIT SINGH | _15_
DIRECTOR 0 | x 0. 0. B
(0) PAWANJIT SINGH _ | 15
DIRECTOR 0 | x oﬂi\ 0. 0.
(1) KASHMIR SINGH _ | _15_ Y v
DIRECTOR 0 X /0N 0. 0.
G2 MEJINDARPAL KAUR ____| 15 = Bl
DIRECTOR 0 X n 0 0 0
o et Sy Al S e et Te e
41 S e e e e =, Qree e

BAA TEEAO107L 12117112 Form 990 (2012)



or 990 (2012) UNITED SIKHS 11-3483921 Page 8
VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
Fiih
(A) A;grarge égo notlchecksgnlgrr‘e_ﬂ'lgg one (D) (€ Q)
: u x, unless person is an R ;
MName and title \ggk officer and a director/trustee) C%?n; pgegsi;ar}?:r{:ffmm T%Egg:a?o?ﬁipm amgﬁﬂmt%?mr
oy @ T 20| F BA | Cramen | oo | coposneon
"'?é’{’s =2 = 5|5 '9.% 3 organization
related § 9 =93 2 4l a and related
orgt_anlza g ; 5 -‘% g % organizations
- tons e
Ine;
i g
B o et L e ) L
27| N I AR
L e s
L Sy P e e — el
B e e s ot ) e Nt s e = | e
oA M e il e T =
el R B N s oy e o I s e 0
oz Slerei- MatiActeRiotee M M R =
Uil S S fe B S g S B BLE O e
G = o W e S Nl Y0y e e | 2 o
L T e e e, =
1bSub-otal................. = OO - R R R T AT R A E 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... .................... * 0. 0. 0.
d Total (add 1Nes Th AN TCY . ..o i ismi s s e sy § Ry s p 0. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 13, is the sum of reportable compensation and other con%on from
the org%nizaalat'tojn and related organizations greater than $150,0007 /f 'Yes' complete S@uf& or
SO I I fosrsiion et i i e A A S e A T A T

5 Did any person listed on line 1a receive or accrue compensation from any unrew
for services rendered to the organization? If 'Yes,' complete Schedule J for such{Rersph. . ...........cocviivieiiiaiin.s
Section B. Independent Contractors po
t

/3
T Complete this table for your five highest compensated independent contraqhgg,ﬂm_ received more than $100,000 of
compensation from the organization. Report compensation for the calendar year e ith or within the organization's tax year.

(A) L)) : <)
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 ™ .
BAA TEEAD108L 01/24/13 Form 990 (2012)




Form 990 (2012) UNITED SIKHS

Statement of Revenue

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

Total(fgvenue

1a Federated campaigns. ......... 1a

b Membership dues ............. 1b

¢ Fundraising events............ 1c

d Related organizations. ......... 1d

e Government grants (contributions). . . . . e

f All other contributions, gifts, grants, and

similar amounts not included above. ... | 1f 736,975.
g Noncash contributions included in Ins 1a-1f: &
h Total. Add lines 1a-1f..........c.coooviiiiiii..., L) 736,975.

PROGRAM SERVICE REVENUE Corn RibuTIONS, GIFTS, GRAN

Business Code

11-3483921 Page 9
(B) () (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

a o oo

f All other program service revenue. . ..

g Total. Add lines 2a-2f. ...............

OTHER REVENUE

3 Investment income (including dividend
other similar amounts). . .............

4 Income from investment of tax-exempt bond proceeds. .

S e e el e Ny o

s, interest and

............... > 230.

230.

-

(i) Real

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss). . ..

d Net rental income or (loss)...........

7 a Gross amount from sales of | Securities

assets other than inventory .

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

c Gainor (loss)........

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

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

SeePart IV, line18................
b Less: direct expenses . .............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19, ... s

b Less: direct expenses ..............
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less returns
and:aloWANEeS il s s
b Less: costof goodssold............
¢ Net income or (loss) from sales of inv

events......... >

NIBIBS i >

entory ......... =

Miscellaneous Revenue

Business Code

............... »[ 737,205,

0

BAA

TEEADI0OL 1211712

Form 990 (2012)



Form 990 (2012) UNITED SIKHS 11-3483921 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part 1X. ... .. e ]3{[
Do not include amounts reported on lines 6b, Total g:g)enses Prograﬁ)sewice Manag(ecr:%ent and Fung?;ising
/b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
T

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV IIne 2l diie v civssaiinimin i

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

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

4 Benefits paid to or formembers.............

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4956(f)(1)) and persons described
in section 4958(c)(3B) . . ... 0. 0. 0. 0.

7 Other salaries and wages. . ................. 74,571. 71,071, 3,500.

8 Pension plan accruals and contributions
(include section 401 (k) and sectton 403(b)
employer contributions). .

9 Other employee beneflts ....................
10 Payroll taxes. . 9,273. 9,273,
11 Fees for services (non empioyees}

a Management ..o vimnmmsrnanm e nve i

BUESEER el Nt L peal i i AL 4,250. 4,250,
ot LVoT e 11} ] 510 (B e B o 9,457. 9,457.
d LOBBIAG oo icsismmsmmmsms st s

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees. .

(]

e ‘?ﬁﬁﬁﬁﬁéﬁe’?a"i Eﬁﬁ 53 °°éca 0 89,425. 89, 425.
12 Advertising and promotion. . s 11,943. 10,784. 1,159,
13 Office expenses. ... . AL L 6,754. 3,941. 2B
14 Information technology . ............o..c.0o0 4,697. 4,697.
15 ROVAIES ... .. .ooo s s s SR R G
16 CCTURENENL onns i smmimn n e s A AR T 88, 655. 86, 715. 1,940.
S gL e e S e s R e 22,329. 22,200. 128

18 Payments of travel or entertainment
expenses for any federal, state, or local
5T | ok ey 1ol o] oA A SRR A R
19 Conferences, conventions, and meetings.. ... 4,439, 4,439,
5.1 O [ = <. AU Py i e ey
Payments to affiliates ......................
Depreciation, depletion, and amortization. . .. 313.

Insurance. . . N
Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)..

a RELIEF SUPPLIES & EXPENSES | " 63,001. 63,0

i 313.
6,859.

§&3]83

bCAMP COSTS . _ 22,669. 272/669.
cSUPPLIES . . . _. ... . 19,044. 19,044.
d MISCALLENQUS gx_Pglgs_E_s _____ 10,700. 10,700.
e All other expenses . . 30,268. 22,935. 7,333.
25 Total functional expenses. Add lines 1 thrnugh 2e. . 483,697. 445,944. 37,7753 . B

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

BAA TEEAOT10L 12/18/12 Form 990 (2012)




UNITED SIKHS

11-3483921

Page 11

Fprm 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question inthisPart X ... oo e e e

L]

(A
Beginning of year

(B
End c?year

L

7
8
9

w=muunes

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empk;ﬁees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta% employees'
beneficiary organizations (see instructions). Complete Part Il of

Notes and loans receivable, net
IVENTOTES TOF SAIE OF UBB . . ¢ v i o vmrvonesinss s s simss baisn s s simsins ws s s it 1.0
Prepaid expenses and deferred charges

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

Complete Part VI of Schedule D

cheduleL......

403,936.

643, 566.

Blw|m|=

1,067.

|w|o| N o

10c

754.

Investments — publicly traded securities .. ... e
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
8 T3 o] o] [0 i L= T S DO e o e
Other assets. See Part IV, Iine 11 .. ciiiiiiinicrinnyen
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

6,600.

7,100

; 411,603.

16

651,420.

17
18
19
20
21

23
24

om-HA-rTmR T

26

Accounts payable and accrued expenses
N A6 o s tios s b b it s a8 W A e B S SR
D rre e O OIS, s s A T o W S S e T A R e
Tawexempt band Habllities, ;v i ndd v sasaiiais s wi
Escrow or custodial account liability. Complete Part IV of Schedule D..........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties.................

Unsecured notes and loans payable to unrelated third parties.........

Other liabilities (including federal income tax,
and other liabilities not included on lines 17-2

Total liabilities. Add lines 17 through 25 ... ... .. ... . . iiiiiiiei i,

ayables to related third parties,
). Complete Part X of Schedule D.

. 29,698.

17

16,007.

24

25

28

YMOZReresm OZcCy W0 wiHmunEs =Mz

rRyRUy

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

3 (=io 14163 (210 0 513 G Lo = (PP oo oy SR e
Temporarily restricted netassets.. ...
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ............oooioeeeinn
Paid-in or capital surplus, or land, building, or equipment fund.................
Retained earnings, endowment, accumulated income, or other funds ...........
Total net assets or fund balaNCeS . ... .o e
Total liabilities and net assets/fund balances. .................. ..ol

635,413.

: 381, 905.

635,413.

. 411, 603.

651,420.

:

TEEAO111L 01/03N13

Form 990 (2012)



Form 990 (2012) UNITED SIKHS 11-3483921 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. ...

[]

1 Total revenue (must equal Part VIII, column (A), line 12) ... | 1 737, 205.
2 Total expenses (must equal Part IX, column (A), line 25)..............ooviiiiiiiiiinns SR T 2 483,697.
3 Revenue less expenses, Subtract line 2 rom line 1. . oiiiiiiiiiiiiiiiiiiiiiiiii i i v e 3 253,508.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 381, 905.
5 Net unrealized gains (J0SSES) 0N INVESIMENTS . .. ..o\ttt 5
6 Donated semvices and USE Ol TAGIIIES «..o.ooov m s im i ess 8 80m 5 bR E b A St A 8 8 s mid b iwae o 048 4 e e AT 6
Z R EAME At ERPOREEE: -« v v b e s sliomes o b s B T S R R R A e 7
8 Prorperiod adiustmems-oorivsinan i 0o Dl b i i e T R SR S S 8
9 Other changes in net assets or fund balances (explain in ScheduFe (A Lo e o o e o el 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
el E R et S S s L e W, sl M S I e B O e Y 10 635,413.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl....... e . MU e

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolqdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aver5|ght of the audit,

review, or compllallon 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

R N R TR L TR S R B e R S e e N 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. ..o 3b
BAA Form 990 (2012)

TEEAO112L 08/09/11



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c)(a? organization or a section
4947(aX1) nonexempt charitab

e trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification number
UNITED SIKHS 11-3483921

; 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 [ ] A church, convention of churches or association of churches described in section 170(b)(1)}AX).
| 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)(AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 970(b)1XAXiv). (Complete Part I1.)

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

7| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)}1)}(AXvi). (Complete Part Il.)
A community trust described in section 170(b)}(1AXvi). (Complete Part I1.)

D 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 excegtm_ns, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)(2).

(Complete Part 11.)

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

1 An organization 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(2)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type |l — Non-functionally integrated

e D 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 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
chieckidhiS BO% i s fp i e st s inatisa N R AN e e T e G R T e e

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

B WwWwN

~ e oo

w

Yes | No
M A ||aerson who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) g
below, the governing body of the supported organization? .. ... ... ... .. ... ... Mg
(ii) A family member of a person described in (i) above?.. ... o Il U R et el 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... | 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (w) Did you natify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes | No | Yes | No | Yes [ No
Q%
®) O
€
©) 4
(D)
(E) 1
Total i e il e i e el L ;.;;“"". i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAD40IL 08/09/72



Schedule A (Form 990 or 990-EZ) 2012 UNITED SIKHS 11-3483921 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * (2) 2008
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ..... .. 280,474. 343, 835. 816,018. 367,066. 736,975.| 2,544,368.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

Total. Add lines 1 through 3 ... 343,835. 816,018. 367, 066. 736,975.| 2,544, 368.
5 The portion of total e

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

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

F -y

0.

6 Public support. Subtract line
fromlined. ................ e

2,544, 368.

Section B. Total Support
Eg;’i:g?;gy%’i“' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from lined........... 280,474, 343,835, 816,018. 367,066. 736,975.| 2,544, 368.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 346. 394, 310. 230. 1,280.
9 Net income from unrelated
business activities, whether or
not the business is regularly
(o= (6 670 1 IO 0.

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

PartIV.) . ... 0.
11 Total support. Add lines 7
13 {51071 1 P i 2,545, 648.
12 Gross receipts from related activities, etc (see instructions). 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 boxandstophere ......... ... i D PR SeE D
Section C. Computation of Public Support Percentage <\
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (§)....... SN 14 99.95%
15 Public support percentage from 2011 Schedule A, Part Il, line 14....................... e ] L 99.93 %

16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, 14 is 33-1/3% or more, check this boi
and stop here. The organization qualifies as a publicly supnoHed OrOariZatoN . . . Nl . . o 5 i st s s A

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or nd line 15 is 33-1/3% or more, check this box.
and stop here. The organization qualifies as a publicly supported organization............. RS, O S NN . T s |:|

17 a 10%-facts-and-circumstances test — 2012. 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......... EI

b 10%-facts-and-circumstances test — 2011. If 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 [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4D2L 08/0912



Schedule A (Form 990 or 990-EZ) 2012 UNITED SIKHS 11-3483921 Page 3

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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
organization's benefit and
either paid to or expended on
its behalf . . e -
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7 a 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
Tor e NEar i s bienaaia

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

8 Public support (Subtract line
7efromline6.) . ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6...........

10a Gross income frem interest,
dividends, payments received
on secuntles loans, rents,
royalties and income from
similar sources. . s

b Unrelated busmess taxable

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not inc||1ud§d in line 10b, La
whether or not the business is
reqularly carried on . = ; @

12 Other income. Do nol mclude
gain or loss from the sale of
gap{ta\lfassets (Explain in

YRR =
13 Total support. (Add Ins 8, 10c, 11, and 12.) ( n
14 First five years. If the Form 990 is for the organlzat:on s ﬁrst secand thlrd fourth or x year as a section 501(c)(3) -
organization, check this box and stop here .- e |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15. . ............oooovooeieeeeeeeinneee ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17.. LY 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on ime 14, and Ime 15 is more than 33 1/3%, and line 17
is not more t‘?\an 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organtzation e

b 33-1/3% support tests — 2011. 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. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . o »
BAA TEEACAD3L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 20‘[ 2
> Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,1‘|f 12a, or 12b.

Internal Revenue Service * Attach to Form 990. > See separate instructions.

Name of the organization

UNITED SIKHS 11-3483921

| 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 ofyear ................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year).........
Aggregate value atend ofyear. .............

g bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in dormr adwsed funds
are the organization's property, subject to the organization's exclusive legal control? S [] es D No

6 Did the organization 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 conferrlng
impermissible private benefit? . ......... : . []Yes D No

P Conservation Easements. Complete 1f the organlzatlon 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 (e.g., recreation or education) BPreservation 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 . ... ... ... i e 2a
b Total acreage restricted by conservation easements. . i T | .
¢ Number of conservation easements on a certified htstonc structure |nclucied in (a) et [\ =
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... e 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 violations,
and enforcement of the conservation easements it holds? .. ... ... .o i il DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=%

8 Does each conservation easement reponed on line 2(d} above satlsfy the requlrements of section 170(h)(4)(B)(|)
and section 170(h)(@B)(ii)7?. . G

[JYes  [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, %an‘ce g.heet, and
include, if apphcable the text of the footnote to the organization's financial statements that descnbes@ ation's accounting for
conservation easements.
Il |Organizations Maintaining Collections of ﬁtrt, Historical Treasures, or
— Complete if the organization answered 'Yes' to Form 990, Part IV, Ilne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reportinits r iatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research i rance of public service, provide,
in Part XIII. the text of the footnote to its financial statements that describes these items.

ilar Assets.

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:

@) Revenues included in Form 990, Part VIIL, line .. ..ottt e P
(ii) Assets included in Form 990, Part X.. e PR

2 If the organization received or held works of art, hnstor:cal treasures, or other 5|m|lar assets for fmanc:al gain, prowde the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VI, e 1. .....ooovmneneioniviminseaemieseomimiseianiviatesiss >3
b Assets included in FOrm 990, Part X ... vy e st meiseniien e e as e b aiiin s iiiesiaiia e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18M12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED SIKHS 11-3483921 Page 2
Part Il |0rgan|zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
e Preservation for future generations

4 lE:mvide a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ; D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Fart IV Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e e A R e e DN [[]Yes [ ]No
b If "Yes,' explain the arrangement in Part XIl| and complete the following table:
Amount
CBeginning BalanCa . . .. ..ovui i e e e 1c
AN N AR AT e s e 1 W i B e B e e S 1d
& Distribitions durtneg the: yeair: oo S Ui s St e e R e R le
§ ENING BRAIBRGE . . oo s wieisss s e U A e D U A S R b a0 1f
2a Did the organization include an amount on Form 990, Part X, line 217.......... D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been prowded in Part Xill o H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earmngs gams
and losses. .

d Grants or schoiarshlps. EE

e Other expendltures for facilities
and programs. . N w00

f Administrative expenses.......

g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. Q
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . @ .......... 3a(i)
(ii) related organizations . . o R s . ............. 3a(ii)
b If "Yes' to 3a(ii), are the reiated organlzatlons Ilsted as requlred on Schedule R? ......... I 3b
4 Describe in Part Xlll the |ntended_uses of the organization's endowment funds. @
/1 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
I e e
B BUIHADS . o ocnevmmmmon s pvams s s s
¢ Leasehold improvements...................
AEGHBAR AT ot fh s Bl a b Lo 1,566. 812. 754 .
B CIERBI s e e e S AT
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10).). . ............. > 754 .
BAA Schedule D (Form 990) 2012
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Page 3
/Il |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@ Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
Gy Einahcial dBnvVatiVBE vove e e s s r e e
(2 Closely-held equity interests. . .......................
(3) Other

I |Investments — Program Related. See Form 990, Part X, line 13. N/A
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

0]
@
3
4
()
(6)
(7)
)
©)
(10)
Tutal (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|
Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

)
(@
3
&)
&)
®)
@ A~ N
® N
©) (7N
(19 P\,
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ................... | e I >
~ | Other Liabilities. See Form 990, Part X, line 25. =/
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
®)
®)
@
®)
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . -

2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organtzatlon 5 liahility for uncerlam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL. . .. .. ... .uuuueueeeete e es e e et e e e L]

BAA TEEA3303L 12/2312 Schedule D (Form 990) 2012
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 737, 205.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. ... ... i

b Donated services and use of facilities ...............

¢ Recoveries: of Priot Vear airafiiSa wy o v i v s Ll b s iatbia S 6 s i o0 s

d e (Desoiibe T PArt R mmir s o v v s s i o i s s 5 s e s

e Add lines 2a through 2d .
3 Subtract line 2e from Ilne'l 737.205.
4 Amounts included on Form 990 PartVIII I|ne 12 but not on ||ne‘l

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

b Other (Describe in Part XIII.). .

¢ Add lines 4a and 4b. . SRR | - |
5 TotaI revenue. Add ||nes3and4c (Tms must equaIFoerQU ParH !me 12) 5 T31:205.
1 Total expenses and losses per audited financial statements.. ......... .. .. 483, 697.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

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

RS o e | £y E ) S e N NS SR SR SR IO PR

¢ Other losses. .

dOther(DescnbelnF'arlXIII)

e Add lines 2a-through 2d ... oo simmmimmrmasismnm s e s e
3 Subtract line 2e from line 1. 483, 697.
4 Amounts included on Form 990 F’art IX, hn325 but not on i|ne1:

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

U L [od BB e L 2 e o || B oo o 6N sol SR ey S o (7

c Add lines 4a and 4b. . =
5 Total expenses. Add ||nes3and 4(: (Tms must equaf Form 990 F’an‘.‘ hne IS) 483,697,

| Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, lines 2d and 4b; and Part Xl lines 2d and 4. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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